HURRICANE IDALIA -
OMB No. 15450047

EXTENDED TO FEBRUARY 15, 2024 -
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

m 990

Dapartmant of the Treasury
|nternal Revenue Service

A For the 2022 calendar year, or tax year beginning and ending
B checkit  JC Name of organization D Employer identification number
applicable:
owarse | RODEHEAVER BOYS RANCH, INC.
E‘ﬁ;i“nze Doing business as 59-0830750
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

386-328-1281

oo 380 BOYS RANCH ROAD

ol City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3,944,312,
[ Jemem™| PALATRA, FL 32177 H(a) Is this a group return
[_I#8"> | £ Name and address of principal officer: BRAD HALL for subordinates? [_Jves [X]No
pending SAME AS C ABOVE H(b) re all subordinates included? I:IYes |:]No
| Tax-exempt status: [ X ] 501(c)3) [ 1501(c) ¢ ) (insertno,) [ 4947(a)(1)or [__] 527 If "No," attach a list. See instructions
J Website: WWW.RBR.ORG H(c) Group exemption number
K_Form of organization; [ X Corporation [ Trust [ ] Association [ ] Other | L Year of formation: 195 5] M State of legal domicile; FLs
1 éummary

1 Briefly describe the organization’s mission or most significant activites: THE ORGANIZATION'S PRIMARY

§ PURPQSE IS TO PROVIDE A HEALTHY ENVIRONMENT FOR NEGLECTED BQYS.

g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assats.

2| s Number of voting members of the governing body Part VI, ne 1) . 3 26

g 4 Number of independent voting members of the goveming body (Part VI, line1by 4 26

g| 5 Total number of individuals employed in calendar year 2022 (Part V. ine 2a) _._...__..........cccccercrrriocern. 5 39

| 6 Total number of volunteers (estimate if NECESSANY) ... 6 411

8| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 ... 7a 0.

< b Net unrelated business taxable income from Form 990-T, Part L line 11 . . . i, 7b 0.

Prior Year Current Year

o| B Contributions and grants (Part VIIl, tine 1h) ... 3,746,479. 3,800,513.

E| @ Program service revenue (Part VIl Ne 20) ... ... 28,326. 28,025,

2| 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 19,507. -4,192.

@1 41 Other revenue {Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 116) 4,282, 38,991.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A} line 12) ... .. 3 ,798,5 94. 3 ’ 863 ’ 337.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... . 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4y Q. 0.
156 Salaries, other compensation, employee benefits (Part IX, cotumn (4), lines 510} . 1,109,210, 1,292,104.

16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... ..

0 - 0 L
b Total fundraising expenses (Part X, column (D), line 25) i :

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e} ... ...
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) . .. .. .

1,685,857.

1.641.923.

2,795,067.

2,934,027,

19 Revenue less expenses. Subtract line 18 from line 12 ... ...iiiiiiiiiiiienne., 1,003,527, 929, 310.
5 Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 5,785,050. 6,782,353,
<H 21 Total liabilities (Part X, line 26) 146,254, 96,378.
= 5,638,796, 6,686,015,

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

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

Sign Signature of officer Date
Here DON HOLMES, PRESIDENT, BOARD OF DIRECTORS
Type or print name and title
Date cck [ ]| PTIN

Preparer's signature
DANA ALEXANDER

Print/Type preparer's name
Paid DANA ALEXANDER

02/ 08/ 24 serempioyes

01425283

FirmsEN 72-1396621

Preparer |Firmsname CARR, RIGGS & INGRAM, LLC
Use Only |Firm'saddress 7411 FULLERTON STREET, SUITE 300
JACKSONVILLE, FL 32256 Phoneno.904.356.6023
May the IRS discuss this return with the preparer shown above? See instructions . SRR VOT IR VPN ORR Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

232001 12-13-22
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Form 990 (2022 RODEHEAVER BOYS RANCH, INC. 59-0830750  Page?2
e Program Service Accomplishments
Check if Schedule O contains a responss or note to anyline inthis Part Il . e i [:]
1 Briefly describe the organization’s mission:
THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO PROVIDE A HEALTHY
ENVIRONMENT FOR NEGLECTED BOYS.
2 Did the organization undertake any significant program services during the year which were not listed on the
PO FOMM 890 OF 830-EZ? ...\ s e e e e e [Ives [XINo
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ lves [XINo

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(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.

including grants of $

62,496.)

) (Reverus §

4a (Cr.\de: 2,503,785-

) (Expenses $

RODEHEAVER BOYS RANCH PROVIDES A PARTIAL EDUCATION AND A HEALTHY FARM

ENVIRONMENT FOR DEPENDENT AND NEGLECTED BOYS. FACILITIES ARE AVAILABLE

TO CARE FOR UP TO 48 BOYS.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢c  (Code: ) (Expanses $ including grants of $ } (Revenue $ )
4d Other program services (Describe on Schedule O.)
{Expenses § inciuding grants of ) (Revenus § )
4e _Total program service expenses 2,503,785,
Form 990 (2022)
232002 12-13-22
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RODEHEAVER BOYS RANCH, INC. 59-0830750 pPage3

Yes | No

1 Is the organization described in section 501(c)3) or 4947 (a)(1) (other than a private foundation)?

I 'Yes, " COMPIBEE SCRBTUIE A . e et et et e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ... 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? f "Yes, " cOMPIBE SCHEAUIE C, PAIET ..o oo e et 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? if "Yes," complete SCHEdule C, PArt I _.................ccoo... oo oot 4 X
5 Is the organization a section 501(c){4), 501(c)(5}, or 501(c)(6) organization that receives membership dues, assessmants, or

similar amounts as defined in Rev. Proc. 98-19? Jf “Yes," complete Schedule C, Part il .................oo.oooeoooeoeoeeee oo, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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? Jf "Yas," complete Schedule D, Part lf ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, ' complete

SCREAUIE D, PRIEHI ... ...o\\co oo oes oottt 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," cOmPIate SCHEAUIB D, PArt IV ... et e et et e 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? i "Yes," complete SChedUle D, PV ..........ccocooioiiioi oottt 10
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIIl, X, or X,
as applicable. ’
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes," complete Schedule D,
P VI oot oot 11a]| X
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 Pant X, line 162 if "Yes," complete Schedule D, Part VIl ...t eeeeeeeeeee e e 11k X
¢ Did the organization report an amount for investments - prograrm related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if *Yes, " complete Schedule D, Part VIl . s 11c X
d Did the organization report an amount for cther assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 ff “Yes," complete SChedle D, PArt IX ............ccccoooiit ettt oot nd| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " compilete Schedule D, Part X .................. 11e| X
f Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ... 11| X
t2a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREAUIE D, PAIS XI B X ..o oo oottt e e ee oo e 12a | X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .............. 12b X
13 Is the organization a school described in section 170{b{1){A)i)? If "Yes," complete Schedule € .................cccoeeevvevree. |18 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? f "Yes," complete Schedule F, Parts FANA IV ... 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization®? Jf "Yes," complete Schedule F, Parts Hand IV ... 15 X
16 Did the organization report on Part X, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts M and IV ...t 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1. Seeinstructions _ __........e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1 and 8a? If "Yes, " COMPIEte SCRRAUIE G, PATT I ......ooo..ooo oo oeooeoe oo oo oot e 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ¥ "Yes,"
COMPIELE SCHEAUIS G, PAI Ml ..o\ oo oooooeoe oo eee oo oo oo e 19 X
20a Did the organization operate one or more hospital faculmes’? If "Yes," complete Schedule H ... 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurmn (A), line 12 Jf *Yes " complete Schedufe L Parts tand il L | 21 X
232003 12-13-22 3 Form 990 (2022)
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RODEHEAVER BOYS RANCH, INC. 59-0830750  paged

Yes | No

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 if “Yes,” complete Schedule |, Parts 1and Il ... e e r e e, 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf “Yes, " complete
SCREOUIB J ........cooe. oot 23 X

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

Schedule K. If "NO," GO IO IING 288 .o e ettt e e ettt e e e e ae e 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary peried exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taeexOMPt DONAST | i i oo ettt e e s e 24c
d Did the organization act as an “"on behalf of" issuer for bonds outstanding at any time during the year? . . . 24d
25a Section 501c)3), 501(cN4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff “Yes,* complete Schedule L, Part | ............cccccoiooiioeeeeeeeeeee. 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 "Yas," complete
SEREAUIE L, PAFET .\ oo oot et B 25b 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? ff “Yes," complete Schedule L, Part i ...............ccceviiiiiiil. 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? jf "Yes," complete Schedule L, Partiif ......... [ 27 X

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

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? jf

"Yos, " complete SChedUle L, Part IV e e ettt 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part IV ................c.cccoooeeeeeeeieenen 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"YEs," COMPIBtE SChETUIE L, PAMtIV . oottt et et e N 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete Schedule M _.......................... 20 | X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtAbULIONS? Jf "Yes, " COMPIEtE SCRBGUIE M .........\.ooooooooeooe oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part! ... ... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SORBAUIB N, Part I oo e e e e e et e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part | ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu.fe R, Part I, I}, or IV, and
PRIV, HE T oo+t h e M| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Fart V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf 'Yes, ' complete Schedule R, Part VIl ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 fiters are required 1o complete Schedule O 38 | X
n

1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... ...
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? .. I o ————— o ltel X
232004 12-13-22 Form 990 (2022}
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RODEHEAVER BOYS RANCH, INC. 59-0830750  page5
ompliance ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | SO L
filed for the calendar year ending with or within the year covered by thisreturn Z2a 39| i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... | X
3a Did the organizaticn have unrelated business gross income of §1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" tc line 3b, provide an explanation on Schedulfe O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? . . X
b i "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). ' o
5a Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? .. ... X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... .. X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8888-T? |, ._...........ccoiiiviiviieecie e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHiDIBT | e
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 contributicn and partly for goods and services provided to the payor? | 7a
b ff "Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L0 T8 FOMM B2B27 ...ttt e e b1 et e Tc X
d H "Yes," indicate the number of Forms 8282 filed during the year abah oo
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Dk h ]
sponsoring organization have excess business holdings at any time during the year? . ., 8
9 Sponsoring organizations maintaining donor advised funds. By ; I
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501{c)7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 . ... 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 incoms 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.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b e
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 O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Enterthe amountofreservesonhand 13c il :
14a Did the organization receive any payments for indoor tanning services during the tax YBANT 14a X
b If “Yes," has it filed a Form 720 to report these payments? f "No, " provide an explanation on Schedule O ........................... 14b
15 s the organization subject to the section 4960 tax on payment(s) of mors than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e, 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. R
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. e o 1
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 or49583% ... 17 — :

If "Yes," complete Form 6069, | N Rt i
232005 12-13-22 Form 990 (2022)
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to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Form 990 (2022 RODEHEAVER BOYS RANCH, INC. 59-0830750  Page6
Par ﬂl Govemance, ﬂlanagement, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"* response

Chack if Schedule O contains a response or noteto any lineinthisPart VI ... .. ... . . . TR
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 ta 1 s
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 . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? e 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
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 filed? 4 X
5 Did the organization become awarse 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 cther persons who had the power to elect or appeint one or
more members of the governing BOUY? e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing BOAYT e et 7b X
8 Did the organization contemporaneausly document the meetings held or written actions undertaken during the year by the following: el o
@ The GOVEIMING DOUY? | e e 8a | X
b Each committee with authority to act on behalf of the governing body? . e, a | X
9 Is there any officer, director, trustee, or key employse listed in Part VII, Section A, who cannot be reached at the
grganization's mailing address? II rﬁﬁ nmﬂdﬂ lhe ﬂamﬁﬁ aod ﬂm fols) aghgﬂgp 0 ETTSSUOUTOUPPT O g X
Section B. Policies 1pi: se e
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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. Sk -]
12a Did the organization have a written conflict of interest policy? 1f "No," o 10 ine 13 ... oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 2] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
on Schedufe O ROW EhiS WaS TOME ... . oo, 12| X
13 Did the organization have a written whistleblower policy? ..., X
14 Did the organization have a written document retention and destruction polCY? X
15 Did the process for determining compensation of the following persons include a review and approval by independent ; .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization’'s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. o ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? B OO U OO U U PO SOOIV SPUUUUUUUUTOON
b 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 o
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website l:] Another’'s website le Upon request [ ] other {explain on Schedute O}
19 Describe on Schedule O whather {and if s0, how) the organization made its governing documents, conflict of interest policy, and financial
staternents available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

MARIE WATTS - 386-328-1281
32177

380 BOYS RANCH ROAD, PALATEKA, FL

232006 12-13-22
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Form 990 (2022) RODEHEAVER BOYS RANCH, INC. 59-0830750 page?
ompensation of Officers, Directors, Irusiees, 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.
® List ali of the organization's current key employees, if any. See the instructions for definition of "key employes."
® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-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 raceived more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A} (8) ) (D) (E) (]
Name and title Average | .. cfafksn'if;‘man one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week afficer and a director/trustes) from from related other
(istany |2 the organizations compensation
hours for 3-2 . B organization (W-2/1099-MISC/ from the
related 2 ~§ . g (W-2/1099-MISC/ 1099-NEC) organization
organizationsi £ | 3 g g 1099-NEC) and related
below 2|2 5 g éi;:’ 5 organizations
line) HEHEHE S
{1) BRAD HALL 40.00
EXECUTIVE DIRECTOR X 70,400. 0.] 26,172.
{2) DON HOLMES 0.50
PAST PRESIDENT X 0. 0. 0.
{3) GREG BACON 0.50
PRESIDENT X X 0. 0. 0.
{4} KAREN HUGHES 0.50
VICE PRESIDENT X X 0. 0. 0.
{5} MATT REYNOLDS 0.50
TREASURER X X 0. 0. 0.
(6§} ROBERT MITCHEM 0.50
TREASURER EMERITUS X X 0. 0. 0.
(7) JOHN BROWNING, JR 0.50
PAST PRESIDENT X 0. 0. 0.
(8) RICHARD PERALLON, DDS 0.50
PAST PRESIDENT X 0. 0. 0.
(9) STEVE CHAPMAN, DMD 0.50
PAST PRESIDENT X 0. 0. 0.
{10) BOBBY COTHREN 0.50
PAST PRESIDENT X 0. 0. 0.
(11) ED HEDSTROM 0.50
PAST PRESIDENT X 0. 0. 0.
(12) DAN MARTINEZ 0.50
PAST PRESIDENT X 0. 0. 0.
(13) MARC SPALDING 0.50
PAST PRESIDENT X 0. 0. 0.
(14) CARLTON SPENCE 0.50
PAST PRESIDENT X 0. 0. 0.
(15) ROBERT MILLS 0.50
SECRETARY X X 0. 0. 0.
(16} JEB SMITH FARMS 0.50
DIRECTOR X 0. 0. 0.
{17) RANDY RINGHAVER 0.50
DIRECTOR X 0. 0. 0.
232007 12-13-22 . Form 990 (2022)
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RODEHEAVER BOYS RANCH, INC. 59-0830750 Pagﬁ
] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinyed)
(A) (B8) © (D} (E) (F)
Narme and title Average | O e Reportable Reportable Estimated
hours per Box, unless persan is both an compensation compensation amount of
week Sfficer and 2 director/trustee] from from related other
(istany | 2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related | = | E 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ = $le 1099-NEC) and related
b9|0W g £|x|8 ZE 5 organizations
line) 15|Z|E|2 |25
(18) WAYNE H ROBISON 0.50
DIRECTOR X 0. 0. 0.
{19) BEN BATES 0.50
PAST PRESIDENT X 0. 0. 0.
{20) MIKE EDDY 0.50
DIRECTOR X 0. 0. 0.
{21) CLASSIC CAR MUSEUM 0.50
DIRECTOR X 0. 0. 0.
{22) JEFF SPENCE 0.50
DIRECTOR X 0. 0. 0.
{23) JOHNSON-OVERTURF FH 0.50
DIRECTOR X 0. 0. 0.
{24) LARRY SONCRANT 0.50
DIRECTOR X 0. 0. 0.
(25) MIKE PERRY 0.50
DIRECTOR X 0. 0. 0.
(26) BRYAN SCREEN 0.50
DIRECTOR X 0. 0. 0.
T oo — 70,400. 0.] 26,172,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 70,400. 0.| 26,172.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employss, or highest compensated employee on ks e
line 1a? if “Yes," complete Schedule J for such NGIVIGUAE ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization s
and related organizations greater than $150,0007 if "Yes, * complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or 1nd|wdual for services s L l
rendered to the organization? » 0 e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) {B) {©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 e
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)

232008 12-13-22

8
10430208 794202 92-01296.000 2022.05050 RODEHEAVER BOYS RANCH, IN 92-01291




: .
Form 990 RODEHEAVER BQYS RANCH L INC. 59-0830750
Frvabibe ol ] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A\ (B} < (D} {E) {F)
Name and title Average Position Reportable Reportable Estimatad
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany | § & organization (W-2/1099-MISC) from the
hoursfor { S| B (W-2/1099-MISC) organization
related é Z § and related
organizations| £ | 3 £l g organizations
below |3[5||%|z 5
line} 2|z |5|&(2|2
(27) JOHN PARKER 0.50
DIRECTOR X 0. 0. 0.
(28) BRIAN WARWICK 0.50
DIRECTOR X 0. 0. 0.

Totalto Part VIl Section A line e s L

232201
04-01-22
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) RODEHEAVER BOYS RANCH, INC. 59-0830750 Page 9
Statement of Hevenue

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

(A} (B) (C) {D)
Total revenue Related or exemnpt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.2 1 a Federated campaigns ... 1a TR
a b Membershipdues . .. ib 101,967.
(:. ¢ Fundraising events 1c 100,489.
£ d Related organizations . 1d
4]
@ e Government grants (contributions) |1e 357,862.
_§ £ All other contributions, gifts, grants, and
F simiiar amounts notincludedabove (16| 3,240,195,
E @ Noncash centributions included in lines ta-tf [ 19 ($ 55,472 F o o
3 h Total Addlinestatf .. 3,800,513.}
Business Code S G
g | 2a BOYS SUPPORT 624100 28,025, 28,025,
£ b
§ d
a f All other program service revenue .. -
g Total. Addlines2a2f . ... ..o 28,025} eofo e nenin ]
3  Investment income {including dividends, interest, and
other similaramounts) . 328. 328.
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ... ...
(i) Real (i) Personal
6a Grossrents 6a
b Less: rental expenses _ | 6b
c Rental income or (loss) B¢
d Netrentalincome or I0SS) ...
7 a Gross amount from sales of (i) Securities (if) Other
assets other than inventory |7a 3.000.
b Less: cost or other basis
g and sales expenses _ |7b 7,520,
§ c Ganor(oss) ... 7c -4,520. i A
& d Netgainor I0S8) ...t e -4,520, -4,520.
_§ 8 a Gross income from fundraising events (not
b including $ 100,489. of
contributions reported on line 1c). See
Part IV, iine18 | . .. ... 8a
b Less: directexpenses ... 8b
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: directexpenses ... 9b
¢ Net income or (loss} from gaming activities
10 a Gross sales of inventory, less returns
and allowances |, ................ 102l
b Less:costofgoodssold .. 10b]
¢_Net income or {loss} from sales of inventory .. .o
BusinessCode .77 : : L
g 11 a MISCELLANEQUS INCOME 532000 38,991.] 38,991.
5 b
® c
£9 o Aloterrevenue ... o ‘ _ —
e Total. Addlines 11ad1d ... i 38,991.| B I
12 Total revenue. See instructions 3,863,337, 62,496. 328.
232008 12-13-22 Form 990 (2022)
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RODEHEAVER BQYS RANCH, INC. 59-0830750 page 10
Sectron 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must compilete column {(A).
Check if Schedule O contains a responss or note (t:)any Hneinthis Part IX ... e L]
Do not include amounts reported on fines 6b ® (©) O)
75, 8b, 95, and 10b of Part Vil ’ Tolexpenses | Py e “@il?%f&%’é‘nas“é‘s’ Foxonsen
1 Grants and other assistance to domestic organizations : ! (R e
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 70,400, 42,380. 14,010. 14,010.
6 Compensation not included above to disqualified
persons {as defined under section 4858(f}(1)) and
persons described in section 4958(c)(3¥B) ... ...
7 Othersalaresandwages .. 9584,618. 851,606, 68,930. 64,082.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contributions)
9 Otheremployeebenefits 157,225, 129,995, 18,487. 8,743.
10 Payrolltaxes ... 79,861. 67,427. 6,566, 5,868.
11 Fees for services (nonemployees):
a Management .
b Legal ) 250. 250.
¢ ACCOUNtING ... .. ..o 5,171. 5,171.
d Lobbying
e Professional fundraising services. See Part IV, line17 | PIBOnaEtn own aee o ool
f Investment managementfees ... ... ...
g Other. (If line 119 amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses an Sch 0.) 44,202, 27,898. 16,304.
12 Advertising and promotion 144,910. 127,800. 17,110.
13 Officeexpenses 158,114. 116,558. 29,045, 12,511.
14 Informationtechnology . .. ... ...
16 Royalties .
16 OCCUPANCY ... .o 126,070, 102,106, 23,964.
17 T0BVEl e 5,293. 4,935. 358.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Imterest ... 74. 74.
21 Paymentstoaffiliates . .. . ... .. ...
22 Depreciation, depletion, and amortization 369 i 70. 267,674. 22,306. 79,790.
23 nsurance ... 109,689, 98,743. 4,660.

24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses on line 24e. It
line 24e amount exceeds 10% of line 25, column (A),

6,280,

amount, list line 24e expenses on Schedule 0.) L IR A o
a REPAIRS & MAINTENANCE 168,286. 164,601. 987. 2,698.
p VEHICLE QPERATION 161,843, 160,809. 1,034.
c FOOD 126,579. 126,579.
d FEES, DUES & LICENESES 125,294, 121,690. 2,474. 1,130.
e All other expenses 96,378. 92,978. 3,400.
25  Total functional expenses. Add lings 1 through 24e 2,934,027, 2,503,785. 219,640. 210,602,
26  Joint costs. Complete this line only if the crganization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] itoliowing S0P 58.2 (ASC 8s8-720)
232010 12-13-22 11 Form 990 (2022)
2022.05050 RODEHEAVER BOYS RANCH, IN 92-01291
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53-0830750_  page 11
..................................... ]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . ... 1,914,284.] 1 757,694.
2 Savings and temporary cash investments L 2
3 Pledges and grants receivable, net ... 14,300.| 3 14,300.
4 4
5 Loans and other receivables from any current or former officer, director, i
trustee, key employee, creator or founder, substantial contributor, or 35% e
controlled entity or family member of any of these persons 5
& Loans and other receivables from other disqualified persons (as defined v ',- |
under section 4958(f}(1)), and persons described in section 4958(C)(3{B) 6
a | 7 Notesandloans receivable, net ... ?
@ | 8 Inventoriesforsale oruse . ..o 5,785.| 8 5,785,
< | 9 Prepaid expenses and deferredcharges ... g 48,168.
10a Land, buildings, and equipment: cost or other L oy 5 o
basis. Complets Part VI of Schedule D 10a 7,420,916} 0 SR e T
b Less: accumulated depreciation 10b 5,032,972. 2,487,390, 2,387,944,
11 Investments - publicly traded securities 5,625, 5,625,
12 Investments - other securities. See Part IV, line 11 253,069, 253,069,
13 Investments - program-related. See Part IV, ling 11
14 Intangible assets e,
15  Otherassets. See Part IV, line 11 1,077,692.} 15 3,309,808.
116 Total assets. Add lines 1 through 15 (must equal line 33) . 5,785,050. 16 6,782,393,
17  Accounts payable and accrued expenses 74,987.| 17 63,015.
18 Grantspayable .. e 18
19 Deforred reVeNUS | . ... . .. ... 29,815.] 19 7,612.
20 Tax-exempt bond ligbilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to any current or former officer, director, -jf:‘
= trustee, key employee, creator or founder, substantial contributor, or 35% S
§ controlled 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 faederal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compiste Part X
of Schedule D e 41,452.| 25 25,751,
26 Total liabilities. Add lines 17 through25 - 146, ,254.] 26
Organizations that follow FASB ASC 958, check here [X] e o : . _
g and complete lines 27, 28, 32, and 33. : ' RN B S RN
& | 27 Netassets without donor restriCtioNS _______..............ocooooccccrnseencnre oo 4,045,729.] 27 5,092,948,
@ |28 Netassets with donorrestrictions ... 1,593,067.] 28 1,593,067,
g Organizations that do not foliow FASB ASC 958, check here ] PAERRRER S EWE i R
i and complete lines 29 through 33.
E 29 Capital stock or trust principal, orcurrent funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetasssts orfund balances 5,638,796.] 32 6,686,015.
33 Total liabilities and net assets/fund balances 5,785,050.] 33 6,782,393,
Form 990 (2022}
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Form 990 {2022) RODEHEAVER BOYS RANCH, INC. 59-0830750 Page 12
econciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthis Part X4 . . ... s [:]
1 Total revenue (must equal Part Vill, column (&), line 12) 1 3,863,337,
2 Total expenses (must equal Part IX, column (&), line25) ... 2 2,934,027,
3 Revenue less expenses. Subtract line 2 fromline 1 e 3 929,310.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} 4 5,638,796.
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
T INVeSIMENT BXPONSOS | ..o 7
8  Priorperiod adjustments 8 117,8509.
9 Other changes in net assets or fund balances (explain on Schedule ©} . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must squal Part X, line 32,
SO (BY) Lo i e e, 10 6,686,015,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line iNthis Part X1 ..o

1 Accounting method used to prepare the Form 990: l:] Cash @ Accrual [:| COther
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an indspendent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year werg audited on a separate basis,
consolidated basis, or both:
[:] Separate basis D Consolidated basis [:] Both consolidated and separate basis
¢ If “Yes" toline 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,

review, ar compilation of its financial staterents and seiection of an independent accountant? . 2c
If the organization changed sither its oversight process or selection process during the tax year, explain on Schedule O. o
3a As aresult 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? ... ... e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits_explain why on Schedule O and describe any steps taken to undergo suchaudits . . 3b
Form 990 (2022)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3} organization or a section 2022
4947{a}1) nonexempt charitable trust. —— e
Department of the Treasury Attach to Form 990 or Form 990-EZ. . Open toPublic
Internal Revenue Servica Go to www.irs.gov/Formgg0 for instructions and the latest information. - inspection - . -
Name of the organization Employer identification number

RODEHEAVER BOYS RANCH, INC. 59-0830750

; eason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 ]
2 []
3 ]
4[]

5

R 00 00 O

10

1 []
12 []

A church, convention of churches, or association of churches described in  section 170{b} 1){AXi).

A school described in section 170(b) 1)(AXii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b) 1{AXiii).
A medical research organization operated in conjunction with a hospital described in section 170{b)} 1{ANiii). Enter the hospital’s name,
city, and state:
An organization operated for the bensfit of a collegs or university owned or operated by a governmental unit described in

section 170(b) 1)(AXiv). (Complete Part 11}

A federal, state, or local government or governmental unit described in section 170{b) 1){(AXv).

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)}{ t{A)vi). (Complete Part I1.}

A community trust described in section 170{b}{ 1){A}vi). (Complste Part Il.)

An agricultural research crganization 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 |11.)

An grganization 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.

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

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

b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization{s}, by having

control or management of the supporting crganization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization ocperated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, 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 [_] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

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

f Enter the number of supported Organizations e [ |
g Provide the following information about the supported crganization{s). .
{i) Name of supported (i EIN (iil) Type of organization WE"‘)ULS[ gﬁgf{:"lgo{'ggn’;{nﬂﬂ {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 Yes No —| support {see instructions) | support (see instructions)

above (see instructionsj}

Total

LHA Eor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 202021 12-09-22 Schedule A (Form 990) 2022
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(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part {ll. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public §upport

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ.
ization's benefit and sither paid to
or expended on its behalf

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

4 Total. Add lines 1 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,
cotumn (f)

6 Public support. Subtract ine 5 from line 4.
Section B. Total §upport
Calendar year (or fiscal year beginning in}) [a) 2018 {b) 2019 {c} 2020 {d) 2021 (e) 2022 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, ete. (see instructions) e 12 f
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 ___.... i ST TT T VPV VTS T U T PR PRI YU PIOTTONI PP ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () ... ... e 14 %
15 Public support percentage from 2021 Schedule A, Part Il line 14 15 Y%
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... (]

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ... ... 1

17a 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization ... D
b 10% -facts-and-circumstances test - 2021. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ..

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

Schedule A (Form 990) 2022

232022 12-09-22

15
10430208 794202 92-01296.000 2022.05050 RODEHEAVER BOYS RANCH, IN 92-01291




« .

59-0830750

a

Page 3

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

gualify under the tests listed below, please cornplete Part I1.)
ection A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membaership fees received. (Do not
include any "unusual grants.”)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exernpt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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 lires 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amount on line 13 for the year

¢ Add iines 7a and 7b

{a} 2018

{b) 2019

{c) 2020

(d) 2021

{e) 2022

{f) Total

2082347.

1887272.

2236217,

3878996.

3470671.

13555503.

488,833.

336,238,

295,694.

95,767.

107,926.

1324458.

2571180.

2223510.

2531911.

3974763,

3578597,

14879961.

121, 235.

56,259.

386,821,

55,682.

30,929,

650,936.

47,996.

3,422,

51,418.

59,681.

702,354.

169,231

386,821,

55,692.

30,929.

4177607,

8 Public support. (subtrat fine 7¢ trom line 6.)
Section B. Total gupport

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 incoma
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whethar or not the business is
regularly carriedon L
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

Total support. (ada lines 8, 10c. 11, and 12.)

12

13
14

{a} 2018

(b} 2019

{c) 2020

{d) 2021

(e) 2022

{f) Total

2571180.

2223510.

2531911.

3974763.

35785897.

14879961.

373.

3,212.

2,619.

507.

328.

7.038.

3,212,

2,619.

507.

328.

7,039.

2571553.

2226722,

2534530.

3975270,

3578925.04887000.

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 boxand stop here . .. i iiiii.iiiiiiiiiieeiiiiiiiiiisias

Section C. Computation of Public §upport I3ercentage

15 Public support percentage for 2022 {line 8, column (f), divided by line 13, column (f})

16_ Pubiic support percentage from 2021 Schedule A, Part IIl_ line 15 .
Section D. Computation of Investment Income Percentage

15

95.23 4

16

94.51 %

17

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

17

.05 u

18

06 %

19a 33 1/3% support tests - 2022, [If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box 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 13a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

232023 12-09-22

10430208 794202 92-01296.000
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Schedule A {Form 990) 2022 RODEHEAVER BOYS RANCH, INC. 59-0830750 Page 4
mﬁ& Supporting Organizations

{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part I, complete

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

_ Yes l_‘vlo

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if ‘No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonic 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 Vl how the organization determined that the supported
organization was described in section 509(a}(1) or (2.

3a Did the organization have a supported organization described in section 501(c4), (5), or (§)7 "Yes," answer
lines 3b and 3c below.

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)? If “Yes," describe in Part Vl when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B)
purposes? |f "Yes," explain in Part VI what controis the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")?

"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{cK2B)
PUrposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,
answer lines 5b and 5¢ below (if applicable). Also, provide detait 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;

{ii)) 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).

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?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) 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? If “Yes," provide detail in
Part VL.

7 Did the organization provide & grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in saction 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes,“ complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described on line 77
If "Yes," complete Part | of Schedule L (Form 290).

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 L
in section 509(al1) or 2))? if "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 R ]
the supporting organization had an interest? f "Yes, " provide detail in Part V).

¢ 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 erganization alsc had an interest? jf "ves, " provide detail in Part V1.

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

supporting organizations)? Jf “Yes," answer fine 10b below. - 10a o
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to S I i
letermi) vhether the organization bad excess business holdings,) E“_;
232024 12-09-22 Schedule A (Form 980) 2022

17
10430208 794202 92-01296.000 2022.05050 RODEHEAVER BOYS RANCH, IN 92-01291



+ - - -

Schedule A {Form 990) 2022 RODEHEAVER BOYS RANCH, INC. 59-0830750 pages
V| Supporting Organizations ontinyed)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? St
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and :
11¢ below, the governing body of a supported organization? 11a

b Afamily member of a person described on ling 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? f "Yes" to fine 11a, 11b, or 11¢, provide _'
detaif in Part V. 1ic

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 i W
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? #f "No," describe in Part VI how the supported organization(s}
effectively operated, supervised, or controlfed 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 affocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? J "ves," explain in
Part VI how providing suich benefit carried out the purposes of the supported organization(s) that operated,

_—supenvised. or conlrolled 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 S
or trustees of each of the organization’s supported organization(s)? Jf "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controiled or managed

__the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes { No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the SR
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 (ji) 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 sither 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 VIl how
the organization maintained a close and continuous working refationship with the supported organization(s).

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? /f "Yes,” describe in Part VI the role the organization's

A~ : in thi "
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 year (see instructions).
a [IThe 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.
¢ e organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b helow. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of R
the supported organization(s) to which the organization was responsive? f "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined

that these activities constituted substantially alf 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? if "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. 2

3 Parent of Supported Organizations. Answer lines 3a and 3b below. % B8

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

24

trustees of each of the supported organizations? Jf "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 Lo bt |

of its supported organizations? ! g e ig Part VI the avg 8 Organizs 3b
232025 12-09-22 18 Schedule A (Form 990) 2022
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Schedule A (Form 990} 2022 RODEHEAVER BOYS RANCH, INC. 59-0830750 Pages
Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [_| Checkhers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type |Il nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Dapreciation and depletion

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

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

o[ W N |-

L L R B U | U P

=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optionaly

1 Aggregate fair markst 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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors

_{%atam_m_detaﬂ in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets

° a0 |o|o

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. &
7 Recoveries of prior-year distributions 7
8 __Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ling 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
€ Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions). 6 :
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 RODEHEAVER BOYS RANCH, INC. 59-0830750 Ppagez
art V.| Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations fcontinued)
Section D - Distributions Current Year
1 Amounts paid to supported erganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
$ Qualified set-aside amounts {prior IRS approval required - provide details jn Part V1) )
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
___ (orovide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10__Line 8 amount divided by line § amount Jdo
(i U (i) b o (iii}
: PP : ; ; ietributi nderdistributions istri
Section E - Distribution Allocations (see instrustions) Excess Distributions P:’:g('ﬂ;m“ Am:‘:‘:’;‘;fggz

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expjain in Part VI). Ses instructions.
3 Excess distributions carryover, if any, to 2022
From 2017
From 2018
From 2019
From 2020
From 2021
Total of lines 3a through 3¢
Applied to underdistributions of prior years
Applied to 2022 distributable amount
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: $
a_Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lings 4z 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, explaip in Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2023. Add fines 3}
and 4c.

8 Breakdown of line 7:

a_ Excess from 2018
b _Excess from 2019
¢ Excess from 2020
d
e

T |te oo ||

Excess from 2021
Excess from 2022

Schedule A (Form 990) 2022
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Schedule A {Form S90) 2022 RODEHEAVER BOYS RANCH, INC. 59-0830750 Ppages
- Supplemental Information. Provide the explanations required by Part II, line 10: Part II, line 17a or 17b; Part 1ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional information.
{See instructions.)

232078 12-09-22 Schedule A (Form 990) 2022
21
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RODEHEAVER BOYS RANCH, INC.

59-0830750_

Payments from Disqualified Persons

Schedule A Included on Part lll, Line 7a 2022
** Do Not File **
*** Not Open to Public Inspection ***
Paver's N 2018 2019 2020 2021 2022
ayer's Name Amount Amount Amount Amount Amount
BOD CONTRIBUTIONS 121, 235. 56,259. 386,821. 55,692. 30,929.
o ehee A 121, 235. 56,259.] 386,821. 55,692. 30,929.

223172 04-01-22




RODEHEAVER BOYS RANCH,

Excess Payments from Non-Disqualified Persons

INC,

59-0830750

Schedule A Included on Part IIl, Line 7b 2022
** Do Not File **
*** Not Open to Public Inspection ***
, 2018 2019 2020 2021 2022
Payer's Name Amount Amount Amount Amount Amount
MOWING CONTRACT (FL
DEPT QOF GREENWAYS AN 23,712, 3,422, 0. 0. 0.
GILCREASE AND
PARTNERS LLC {(ETONIA 24,284, 0. 0. 0. 0.
Total to Schedule A,
Partll Ling 7b. 47,996. 3,422,

223173 04-01-22




RODEHEAVER BOYS RANCH

o INC. 59-0830750
Schedule A Identification of Unusual Grants 2022
** Do Not File **
*** Not Open to Public inspection ***
Contributor's Name Description of Grant [grt:nct'f Amount
EMPLOYEE RETENTION CREDIT

TRS RECEIVED 11/08/22 524,607.

Total UnUSUal GrantS 524,607,

223174 04-01-22

-
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 950) Attach to Form 990 or Form 990-PF,
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022
Intemal Revenue Service
Name of the organization Employer identification number
RODEHEAVER BQOYS RANCH, INC. 59-0830750
Organization type {check one):
Filers of: Section:
Form 990 or 990-E2 [X] 501} 3 ) (enter number) organization
1] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
{1 527 political organization
Form 990-PF (] 501(c)3) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 1 501(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 930, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 580 or 990-EZ that met the 33 1/3% support test of the regulations under
sections S09{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, totaj contributions of the greater of (1} $5,000; or (2) 2% of the amount on (i} Form 990, Part VI, line 1h;
or (if) Form $90-EZ, lineg 1. Complets Parts | and H.

|:] For an organization described in section 501(c)(7), (8}, or {10) filing Form 990 or 980-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 | {entering
"N/A" in column (b) instead of the contributor name and address), Il, 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, contributions exciusively 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 the year $

Caution: An organization that isn't covered by the Generai Rule and/or the Spacial 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 |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

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

223481 11-15-22
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Scheduls B (Form 990) (2022)

-

Page 2

Name of organization

Employer identification number

59-0830750

(b)

{c)

{d)

Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AGNES STUART ANDERSON TRUST Person X]
Payroll ]
C/0 BMO HARRIS BANK PO BOX 755 7,885. | Noncash [
(Complete Part Il for
CHICAGO, IL 6069%0-0755 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | AMELIA PLANTATION CHAPEL INC Person  [X]
Payroll ]
36 BOWMAN ROAD 5,000. Noncash [ |
(Complete Part il for
AMELIA ISLAND, FI, 32034 noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BINGO PALACE OF FLORIDA INC Person  [X]
Payroll L]
201 SAINT JOHNS AVENUE 7,000. Noncash [ ]
{Complete Part Il for
PALATKA, FL 32177 noncash contributions.)
(a) b) {c) L))
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BOYS HOME FOUNDATION INC Person  [X]
Payroll ]
1201 W PEACHTREE ST NE STE 420 30,000. Noncash [ |
{Complete Part Il for
ATLANTA, GA 30309 noncash contributions.)
(a) L) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CAROL A SLOAN Person
Payroll D
7909 LINKS WAY 10,000. Noncash [ |
{Complete Part Il for
PORT ST LUCIE, FL 34986-3049 nongash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 CHARITIES AID FOUNDATION OF AMERICA Person @
C/0 CYBER GRANTS 300 BRICKSTONE SQUARE Payroll [:]
SUITE 601 5,092. Noncash [ ]

ANDOVER, MA 01810

{Compiete Part I} for
noncash contributions.)

223462 11-15-22

10430208 794202 92-01296.000

26

Schedule B (Form 230} (2022)

2022.05050 RODEHEAVER BOYS RANCH, IN 92-01291



] &

Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

RODEHEAVER BOYS RANCH, INC. 59-0830750
' Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(b} {c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
7 | CHARLES BEST Person X]
Payroll ]

1045 BOYD COWART RD

5,000. Noncash [ |

WAUCHULA, FL 33873

{Complete Part Il for
noncash contributions.)

(a) (b}

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | CHRIST INDEPENDENT METHODIST CHURCH Person [X]
Payroll ]

4078 SILVER LAKE DRIVE

6,515, Noncash [ |

PALATKA, FL 32177

{Complete Part Il for
noncash contributions.)

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | COMMUNITY FOUNDATION INC Person  [X]
Payroli ]
FOR NE FL 245 RIVERSIDE AVE STE 310 14,316. Noncash [ ]

JACKSONVILLE, FL 32202

(Complete Part li for
noncash contributions.)

(a) {b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | DAN MARTINEZ Person
Payroll D

320 ROUND LAKE ROAD

5,359. Noncash [ ]

PALATKA, FL 32177

{Complete Part Il for
noncash contributions.)

{a) {b) (c} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

11 | DON CHRISTOPHER Person  [X|
Payroll ]

7121 ANDALUSIA AVE

6,800. Noneash [ |

JACKSONVILLE, FL 32217

{Complete Part )l for
noncash contributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

12 | DORIS SATTERWHITE Person
Payroll D

PO BOX 1707

25,000. | Noncash [

PALATKA, FL 32178

223452 11-15-22

27

{Complete Part I for
noncash contributions.}
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Page 2

Name of organization Employer identification number
RODEHEAVER BOYS RANCH, INC. 59-0830750
irt 1| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
13 | EDITH J BASS TRUST Person  [X]
Payroll ]
112 PERSIMMON PT $ 30,409. Noncash [ |
(Complete Part Il for
ALMA, GA 31510 noncash contributions.)
{(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | EDWIN LILJEGREN Person  [X]
Payroll ]
880 CARILLON PARKWAY 3 7,862, Noncash [ ]
{Complete Part |l for
ST PETERSBURG, FL 33716 noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of ¢contribution
15 } ENVIRONMENTAL DESIGN Person  [X]
Payroll ]
23544 COONS ROAD $ 45,000. | Noncash [
{Complete Part Il for
TOMBALL, TX 77375 nencash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | ERNIE D "LEON" SILCOX IILI Person  [X]
Payroll ]
113 BARDIN RANCHETTE RD $ 10,000. Noncash [ |
(Complete Part |l for
PALATKA, FL 32177 noncash contriblitions)
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | EVANS MEDIA SOURCE, LLC Person  [X]
Payroll [:l
119 CLEARWATER ROAD % 16,000. Noncash [ |
(Complete Part Il for
SATSUMA, FL 32189 noncash contributions.}
{a} (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | FIRST BAPTIST CHURCH OF PALATKA Person [ X]
Payroll :]
PO BOX 130 $ 11,800. Nencash [ |
(Compiete Part Il for
PALATKA, FL 32178 noncash contributions.)

223452 11-16-22

10430208 794202 92-01296.000

28

2022.05050 RODEHEAVER BOYS RANCH,

Schedule B (Form 980) (2022}

IN 92-01291



t

Schedule B (Form 990) {2022)

.

Page 2

Name of organization

Employer identification number

RODEHEAVER BOYS RANCHl INC. 59-0830750
Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll ]
1 HAMMOCK STREET $ 5,000. Noncash [ |
{Complete Part Ii for
GREEN COVE SPRINGS, FL 32043 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | GEORGE E LOMAX Person  [X|
Payroll ]
1311 HERITAGE MANOR DRIVE UNIT 402 $ 7,300. Noncash [ ]
{Complete Part li for
JACKSONVILLE, FL 32207 noncash contributions.)
{a) {b} (e (d)
No. Name, address, and ZIP + 4 Total ¢contributions Type of contribution
21 | GILSTRAP FAMILY CHARITABLE FUND Person  [X]
Payroll ]
8910 PURDUE ROAD STE 500 $ 28,662. Nencash [ ]
{Complets Part Il for
INDIANAPOLIS, IN 46268 noncash contributions.)
(a) {b) (c) (cl)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | GREAT AMERICAN LIFE INSURANCE COMPANY Person
Payrall (]
PO BOX 5420 $ 29,086. Noncash [ |
(Complete Part |l for
CINCINNATI, OH 45201-5420 noncash contributions.)
(a) (b} c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | H & H MINISTRIES Person  [X]
Payroll ]
PO BOX 20188 $ 5,000. Noncash [ |
{Complete Part Il for
ST. SIMONS, GA 31522 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | H LEON BUCKLES REVOCABLE TRUST Person
Payroli ]
150 HARDESTY LAKE ROAD PO BOX 1198 $ 600,000. | Noncash [

INTERLACHEN, FL 32148

{Complete Part ii for
noncash contributions.}

223452 11-15-22

10430208 794202 92-01296.000
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Name of organization

Employer identification number

RODEHEAVER BOYS RANCH, INC. 59-0830750
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
25 | HANNA FOUNDATION Person  [X]
Payroll ]
1311 HERITAGE MANOR DRIVE UNIT 502 $ 5,000. | Noncash [ ]
{Complete Part Il for
JACKSONVILLE, FL 32207 noncash contributions.)
(a) {v) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | JAMES W SHEFFIELD, JR Person
Payroll ]
5228 FIREBRICK LANE $ 14,000. Noncash [ |
{Complete Part Il for
CONCORD, NC 28025 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | JANE S GEIS Person X]
Payroll ]
403 SHIPLEY ROAD $ 5,000. Noncash [ |
(Complete Part |l for
LINTHICUM, MD 21090 noncash contributions.)
(@ {) {c) (<)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
28 | JASON D WHITE Person
Payroll ]
21165 SW RAINTREE ST $ 7,950. Noncash [ |
{Complete Part Il for
DUNNELLON, FL 34431 noncash contributions.)
(a} L) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | JEFFREY C SPENCE Person [X]
Payroll ]
20 SALT MARSH DRIVE $ 14,800. Noncash [ |
{Complete Part Il for
FERNANDINA BEACH, FL 32034 nencash contributions.)
{(a) {b) (c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | JOSEPH MILLER Person  [X]
Payroll |:|
144 WILLIAM BARTRAM DR $ 5,000. Noncash [ |

CRESCENT CITY, FL 32112

{Compiete Part Il for
noncash contributions.)

223452 11-15-22

10430208 794202 92-01296.000
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Page 2

Name of organization

Employer identification number

RODEHEAVER BOYS RANCH, INC. 59-0830750
17| Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
b} {c) ()
Name, address, and ZIP + 4 Total contributions Type of contribution
31 | LINDA FOSTER TRUSTEE Person  [X]
Payroll [
225 LEISURE CIRCLE $ 378,640, Noncash [ |
{Complete Part Il for
PORT ORANGE, FL 32127 noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | MARCO OOSTERLING Person  [X]
Payroll ]
3126 TURTLE LANE 3 11,860. Noncash [ |
{Complete Part Il for
ORLANDO, FL 32837 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
33 | MARJORIE P O'LOUGHLIN Person  [X]
Payroll ]
1925 SR 207 $ 7,500. Noncash [ ]
{Complete Part |l for
ST AUGUSTINE, FL 32086 noncash contributions.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | MARK E FOX Person  [X]
Payroll ]
1649 INKBERRY LANE $ 7,000. Noncash [ |
{Complete Part li for
ST JOHNS, FL 32259 nencash contributions.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | MARSH CREEK COUNTRY CLUB Person
Payroll |:l
169 MARSHSIDE DRIVE $ 7,000. Noncash [ ]
{Complete Part Il for
ST AUGUSTINE, FL 32080 noncash contributions.)
{a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 MCCANN CHARITABLE GIFT FUND Person X]
Payroll |:|
PO BOX 770001 $ 5,000. Noncash [ |
{Compiete Part (I for
CINCINNATI, OH 45277-0053 noncash contributions.}
223452 11-15-22 Schedule B (Form 990} {2022)
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Name of organization

Employer identification number

RODEHEAVER BOYS RANCH, INC. 59-0830750
{ Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded,
{b) (¢} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
37 | MILLER CHARITABLE FOUNDATION Person  [X]
Payroll [ ]
144 WILLIAM BARTRAM DR $ 10,000. Noncash [ |
{Complete Part i for
CRESCENT CITY, FL 32112 noncash cantributions.)
(a (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 MIZELL DEVELOPMENT INC Person X]
Payroll ]
PO BOX 5011 $ 9,000. Noncash [ |
{Complete Part |l for
CALLAHAN, FL 32011 nencash contributions.)
{a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 MORNINGSTAR FOUNDATION Person X]
Payroll 1
1111 E MAIN STREET $ 10,000. Noncash [ |
{Compleate Part |l for
RICHMOND, VA 23219 noncash contributions.)
(a) (v) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 NORA M GALBREATH, REP PAYEE Person X]
Payroll ]
4 PINES EDGE COQURT $ 9,950, Noncash [ ]
{Complete Part Il for
EDGEWATER, FL 32132 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | PATRICIA F WILSON Person  [X]
Payroll B
127 IRON COURT $ 10,000. Noncash [ |
{Complete Part Il for
PONTE VEDRA BEACH, FL 32082 noncash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
42 PAUL & CONSTANCE HUNTER FOUNDATION Person X]
Payroll ]
555 WEST GRANADA BLVD, STE E $ 35,000. Noncash [ |
{Complete Part Il for
ORMOND BEACH, FL 32174 noncash contributions.)

223452 11-15-22

10430208 794202 92-01296.000
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Page 2

Name of organization Employer identification number
RODEHEAVE{ BOYS RANCH, INC. 59-0830750
1] Contributors (see instructions). Use duplicate copies of Part | if additionat space is needed.
(b) {e) d
Name, address, and ZIP + 4 Total contributions Type of contribution
43 | PETER PAUL SCHULZ Person  [X]
Payroll ]
203 RILEY LAKE DRIVE 6,000, Noncash [ ]
(Complete Part |l for
HAWTHORNE, FL 32640-6321 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | PUBLIX SUPERMARKET, INC. Person [ ]
Payroll ]
171 TOWN AND COUNTRY DRIVE 31,750. Noncash [X]
(Complete Part |l for
PALATKA, FL 32177 noncash contributions.)
(a) (v) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 PUTNAM COQUNTY FAIR AUTHORITY INC Person X]
Payroll ]
PO BOX 400 117 YELVINGTON ROAD 9,000. Noncash [ |
(Complete Part |l for
EAST PALATKA, FL 32131 noncash contributions.)
(=) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | R_ LEE ANDERSON Person | X]
Payroll ]
163 SWISHER LAKES TRAIL 6,000. Noncash [ |
{Complete Part ! for
MELROSE, FL 32666 noncash contributions.)
(a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | RODEHEAVER AUCTIONS LLC Person  [X]
Payroll ]
3400 CRILL AVE SUITE 1 699,576. Noncash [ |
(Complete Part |l for
PALATKA, FL 32177 nencash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | RODEHEAVER FOUNDATICON Person  [X]
Payroll ]
3400 CRILL AVE SUITE 1 360,900. Noncash [ |

PALATKA, FL 32177

223452 11-15-22

10430208 794202 92-01296.000
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Name of organization

Employer identification number

RODEHEAVER BOYS RANCH, INC.
Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

59-0830750

{(a) o)) {c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | RONALD E SHOLES PA Person
Payroll 1
9282 ATLANTIC BLVD 5,000. Noncash [ ]
{Compiete Part |l for
JACKSONVILLE, FL 32225 noncash contributions.}
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | RULON INTERNATIONAL Person  [X]
Payroll ]
2000 RING WAY ROAD 276,000. Noncash [ |
{Complete Part il for
ST AUGUSTINE, FL 32092 noncash contributions.)
@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | SHIRLEY H LEE Person  [X]
Payroll ]
1221 43RD AVE N 5,000. Noncash [ |
{Complete Part 1l for
SAINT PETERSBURG, FL 33703 noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED RENT-ALL OF NORTH CENTRAL
52 | FLORIDA, INC Person [ X]
Payroil ]
1404 NW S53RD AVE 5,000. Noncash [ |
{Complete Part Il for
GAINESVILLE, FL 32609 noncash contributions.)
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | UNITED WAY OF ST JOHNS COUNTY Person  [X]
Payroll E]
PO BOX 625 19,222. Noncash [ |
(Complete Part |l for
ST AUGUSTINE, FL 32085 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | WILLIAM E HAWKINS II Person  [X]
Payroll (]
2255 COUNTRY BROOK DRIVE 5,000. Noncash [ |
{Complete Part il for
HINCKLEY, OH 44233 noncash contributions.)

223452 11-95-22

10430208 794202 92-01296.000
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Narne of organization

RODEHEAVER BOYS RANCH,

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

INC.

Employer identification number

59-0830750

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

55 | WILLIAM S NUCKOLLS

806 S RIVERSIDE DRIVE

20,000.

NEW SMYRNA BEACH, FL 32168

Person X]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

]
Total contributions

(d)
Type of contribution

Person ]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll 1
Noncash [ |

{Complete Part It for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

]
Total contributions

{d)
Type of contribution

Person |:]
Payroll ]

Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

223452 11-15-22

Person |:|
Payroll |:|
Noncash [ |

(Complete Part H for
noncash contributions.)

10430208 794202 92-01296.000
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Schedule B (Form 990) (2022) Page 3

Name of organization Empioyer identification number
RODEHEAVER BOYS RANCH, INC. 59-0830750
Noncash Property (see instructions). Use duplicate copies of Part l if additional space is needed.
{c)

o (b) ) FMV (or estimate) (d) .
from Description of noncash property given (Ses instructions.) Date received
Partl '

FOOD
44
$ 31,750. 10/01/22
(a)
{c)

No. N ) , FMV (o estimate) d
from Description of noncash property given (See instructions.) Date received
Partl '

$

(a}

{c)

No- _— ) . FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part | )

$

(a)

{c)

No- . ®) | FMYV {or estimate) () .
from Description of noncash property given (See instructions.) Date received
Part | )

$

{a) (©)

No. - (b} ) FMV {or estimate) ) .
from Description of noncash property given (See instructions.) Date received
Part |

$

(a) ©)

No. () . FMV {or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part|

$
223453 11-15-22 Schedule B (Form 990) {2022)

36
10430208 794202 92-01296.000 2022.05050 RODEHEAVER BOYS RANCH, IN 92-01291



3 L

Schedule B {Form 990} (2022)

1 L

Page 4

Name of organization

RODEHEAVER BOYS RANCH, INC.

m Exclusively religious, charitable, etc., contributions to organizations described in section 501{c¥7), (8), or (1?)} 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

complating Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. onca.) $

Employer identification number

59-0830750

Use duplicate copies of Part |l if additional space is needed.

{a) No.
3:;'1"| {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.
g:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how giftis held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IfiraorTl (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.
Ii;ror'tnl (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
al
(e) Transfer of gift
Transgferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

223454 11-18-22

10430208 794202 92-01296.000
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990} Compiete if the organization answered "Yes" on Form 990, 2022
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury Attach to Form 990.
Internal Revanua Servies Go to www.irs.gov/Form990 for instructions and the latest information. kwon
Name of the organization Employer identification number
RODEHEAVER BOYS RANCH, INC. 59-0830750

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Totalnumberatendofyear . . ... ..

1

2 Aggregate value of contributions to {during year}
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assats held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and denor 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 nvate benefit?

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) E] Preservation of a historically important land area

D Protection of natural habitat [__—] Preservation of a certified historic structure

|:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

b

day of the tax year. Held at the End of the Tax Year
a Total nurnber of conservation easements e 2a
b Total acreage restricted by conservation easements 2h
© Number of conservation easements on a certified historic structure included in{a) .. 2c
d Number of conservation easements included in (¢) acquired after July 25,2006, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4  Number of states where property subject to conservation easement is located
5 Doss the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ... ... o |:| Yes |:| No
6 Staff and volunteer hours devotad to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(MMANBMHIN? e e [ Yes [_Ino
9 InParnt Xlll, describe how the organization reports conservation easements in its revenue and expense staternent 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. _ _ -
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete 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 Xl 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 amounits relating to these items:

() Revenueincluded on Form 980, Part Vill, line 1 AU $
(ii) Assets included in Form 990, Part X

2  [If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Farm 990, Part VIII, line 1 e, B
b_Assets included in Form 990, Part X ... . . e D
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2022

232081 09-01-22
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RODEHEAVER BOYS RANCH, INC. 5

Schedule D {Form 990) 2002

.9 0830750 Pa 32
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check alf that apply):
a Ij Public exhibition
b (] Scholarly research

d |:] Loan or exchange program

e [ other

c I:] 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 XII.

§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

l:l Yes

I:lNo

1o be sold to raise funds rather than to be maintained as part of the organization’s collection?
- Escrow and Custodial Arrangements. Complete if the organization answere

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

d "Yes" on Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
ONFOrM 890, PArtX? e e Clves [INo
b If "Yes.," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginningbalance ... ic
d Additionsduringthe year 1d
e Distributions during the year 1e
fOENdiNg Balance e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? ... |:| Yes [:l No
b_If "Yes" explain the arrangement in Part XIll. Check hers if the explanation has been provided on Part Xl PRI [ ]
Ipﬂﬂ 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

b Contributions

¢ Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance . .. ..

2 Provide the estimated percentage of the current year and balance (line 1g, column (&) held as:
a Board designated or quasi-endowment %
b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowrment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Urrelated orgamizations .. . . e 3afi)
{ii) Related organizations | 3aii)
b If "Yes" on line 3a(ii}, ary the related organizations listed as reguired on Schedule R? 3h
4 __ Describe in Part Xl the intended uses of the organization's endewment funds.
IE rt;m R Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Description of property (a)} Cost or other (b} Cost or other (c) Accumulated {d) Book value
basis (investment) basts (other} depreciation
Ta Land 25,000. 425,631.] = - 450,631.
b Buildings 4,842,159.| 3,439,839.| 1,402,320.
¢ Leasehold improvements
d Equipment 1,948,201.] 1,557,840. 390,361,
e Other 179,925, 35,293, 144,632,
Total. Add lines 1a through te. (Colymn () must ggua{ EFogn 990, Part X, colump (8] tine 10c) 2,387,944.
Schedule D (Form 990) 2022
232052 08-01-22
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Schedule D {Form 990) 2022 RODEHEAVER BQYS ' —
- Investments - Other Securities. RatcH, Ine 22-0830750_raged
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 (inciuding name of sacurity) (b} Book value (e) Method of valuation: Cost or end-of-year market value

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

B

(%]

D)

{E)

{F}

(S]]

H

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

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a} Description of investment {b) Book value {c) Method of valuation: Cost ¢r end-of-year market value

—{1
(2)
3
(4)
(5)
(6)
(4]
{8
(9}

Total. (Col. (b} must equat Form 990, Part X, col. (B) fine 13.) B el |
er 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 QUALIFIED INTEREST IN FOUNDATION 2,938,208,
__(2 RESTRICTED CASH - BQYS' DEPOSITS 23,783.
(33 WORK IN PROCESS 347,817.

{4)
(5)

3,309,808.

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

1. (a) Description of liability {b) Book value
(1) _Federal income taxss
2y BOYS' DEPOSITS 23,783.
{3 ADVANCE FROM FQUNDATION 1,968.
“)
{5}
(6)
3]
{8}
{9)
Total. (Column (b) must equal Form 990, Part X. COI (BIIN0 25.) ...oseeiseiiiiniiiiooi oo 25,751.

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
arganization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil
Schedule D (Form 990) 2022

232053 09-01-22
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Schedule D (Form 990) 2022 RODEHEAVER BOYS RANCH, INC. 59-0830750 paged
 Part X1 { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 123,

! Totalrevenue, gains, and other support per audited financial statements 1 3,936,792,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilties .. 2b

¢ Recoveriesof prioryeargrants . . ... 2¢

d Other DescribeinPartXily . .. . 2d 73,455.

& Addlines 2athrough 2d 2e 73,455.

3 Subtractline 2efromline 1 | 3 3,863,337.

4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 7b

b Other (DescribeinPartxiny . ...~~~ 4b

¢ Addlines 4aanddb . ... 4c 0.
5__ Total revenue. Add lines 3 and 4¢. (Thj 5 3,863. 337.

 Part XII | atements 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 3,007,482,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes .~~~ 2a

b Prior year adjustments 2b

© Oeriosses ... 2¢

d Other (DescribeinPartXil) . . . ... . 2d 73,455,

e Addlines 2athrough2d . .. 2e 73,455,
3 Subtractline 2efromline 1 ... 3 2,934,027,

a Investment expenses not included on Form 990, Part VillLbline7b ] 4a
b Other (Describe in PartXilly ... Lab

¢ Add lines 4a and 4b dc 0

5 Total expenses. Add lines 3 and 4c¢. (Thi 08 T8 e 5 2,934,027.
[ Fart:!“ll Supplemental Information,

Provide the descriptions required for Part Il lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lings 2d and 4b; and Part XII, lines 2d and 4b. Also compilete this part to provide any additional information.

PART X, LINE 2:

UNCERTAIN TAX POSITIQONS FOOTNOTE TEXT:

THE RANCH FOLLOWS THE ACCOUNTING REQUIREMENTS ASSOCIATED WITH UNCERTAINTY

IN INCOME TAXES USING THE PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS

BOARD (FASB) ASC 740, INCOME TAXES. AS OF DECEMBER 31, 2022, THE RANCH

HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECTAL EVENTS DIRECT EXPENSES 73,455.

232054 08-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 RODEHEAVER BOYS RANCH, INC. 59-0830750 Page 5
art: Alll | Supplemental Information {continued)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXPENSES 73,455.

Schedule D (Form 990) 2022
232055 0§-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 02 2

o A Sl
Department of the Treasury Attach to Form 980 or Form 990-EZ. - Open to Public
Internal Revenue Sarvice Go to www.irs.gov/Formg90 for instructions and the latest information, Inspection .
Nams of the organization Employer identification number
RODEHEAVER BOYS RANCH, INC. 59-0830750

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 D Mail solicitations e |:] Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g D 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
kay employees listed in Form 990, Part VIi} or entity in connection with professional fundraising services? D Yes |:| 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.

iii) Did ) i (v) Amount paid . .
(i) Name and address of individual " - 1En Farser {iv) Gross receipts | 1o 2or retained by) {vi} Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
Y conibutiona? listed in col. (i) organization
Yes | No
TYotal ... ...
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
of 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
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Schedule G (Form 990} 2022
| Part | Fundraising Events.

r

Complets if the organization answered "Yes"
of fundraising event contributions and gross income on Form 990-EZ, lin

RODEHEAVER BOYS RANCH, INC.

59-

.

0830750 Page2

on Form 930, Part IV, line 18, or reported more than $15,000
es 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events (d) Total t
BLUEGRASS  [FISHING o O o pvents
FESTIVAL TOURNAMENT 1 | eddect @) throug

o (event type) (event type) (total number) col. e}

3

ol

@

E 1 Grossreceipts 118,589, 45,773, 9,582. 173,944.
2 Less: Contributions . . 77,396. 19,054. 4,039. 100,489,
3 Grossincome (ing 1 minusline2) 41,193, 26,719, 5,543. 73,455,
4 Cashprizes .. ... 19,460. 19,460,
5 Noncashprizes . . . 550. 550.

2]

11}

“

g, 6 Rentfaciltycosts 10,268, 815, 2,448, 13,531.

>

1]

§| 7 Foodandbeverages . .. ... . . 13,766. 13,766.

5
8 Entertaioment
9 Otherdirectexpenses . . . . . 17,160. 5,894, 3,094, 26,148,

.............................................................................. 73,455,

e summary. Subtract line 10 from ine 3, colurmn @ ___ " 0.
Gaming. Complets if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

§ {a) Bingo bingo/progressive bingo {e) Gther gaming col. {a) through col. (c))
1 _Grossrevenue ...

(7] 2 CaSh prizes .............................................

8

§

a3 Noncashprizes ... . .. . .

i

8l 4 Rentfaciltycosts

=
§& Otherdirectexpenses ...

[ ]ves % |[_] Yes % ([__] Yes % o
6 Volunteerlabor . [ Ine [_Ino [ Ino
7 Direct expense summary. Add lines 2 through S incolumn(d) .~~~
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 iicensed to conduct gaming activities in each of these states? |:| Yes |:I No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes D No

b if "Yes," explain;

Schedule G (Form 990} 2022

232082 19-27-22
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Schedule G {Form 990) 2022 RODEHEAVER BOYS RANCH, INC. 59-0830750 Pages
11 Does the organization conduct gaming activities with nonmemoers? T —— LI ves (jg;lo—
12 s 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 JYes [INo

a The organization's facility

13a %
b An outside facility

13b %

Narne

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes D No

b if "Yes," enter the amount of gaming revenue received by the crganization $
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 D Employee [:j Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L1 Yes L 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 year $
[Part V] Supplemental Information. Frovide the explanations required by Part |, line 2b, columns (i} and {v); and Part IIl, 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
45
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RODEHEAVER BOYS RANCH, INC. 59- ag
upplemental Information {continued) 270830750 pages

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE M Noncash Contributions OMS No. 15450047
{Form 990}

Complete if the organizations answered *Yes" on Form 990, Part IV, lines 29 or 30. 2 022
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
_____RODEHEAVER BOYS RANCH, INC. 59-0830750
[PartT | Types of Property
(a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable it‘;‘:}:‘;‘gﬁ;ﬁg& C;fd Fo?r;ngggfifr‘tx\)/rﬁﬁcl'ir?:1 noncash contribution amounts
1 Art-Worksofart
2 Art-Historical treasures .. ...
3 Ast-Fractionalinterests | . ...
4 Books and publications ..
& Clothing and household goods X 2,499.FMV
6 Carsandothervehicles X 9,050.FMV
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publiclytraded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ... .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . ...
18 Collectibles ...
19 Foodinventory . X 29 36,870, FMV
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other ( OTHER y [ X 7 5,050, FMV
26 Other ( TOQOLS ) X 7 1,203.FMV
27 other ( EXERCISE EQUIPM ) X 1 800.FMV
28 Other  ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form B283, 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 S R b
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 period? e, 30a
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
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMIABUIIONS? e e e 32a X
b If "Yes," describe in Part Il
33 [f the crganization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Ik . NS R
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2022
232141 08-09-22
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59-0830750 Page 2

Schedule M (Form 990} 2022 RODEHEAVER BOYS RANCH, INC.
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 (Form 890} 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB No, 15490047
(Form 990) Complete to provide information for responses to specific guestions on 2022
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
Irternal Revenue Service Go to www.irs.gov/Form990 for the latest information, _Inspaction -~ |
Name of the organization Employer identification number
RODEHEAVER BOYS RANCH, INC. 59-0830750

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

A CCPY QF THE FORM 990 IS PRESENTED TO EACH MEMBER OF THE BOARD OF

DIRECTORS, WHO THEN HAVE AN QPPORTUNITY TQ ASK QUESTIONS OR MAKE COMMENTS.

FORM 9590, PART VI, SECTION B, LINE 12C:

THE RANCH FURNISHES ANNUALLY TO EACH OFFICER, DIRECTOR AND COVERED EMPLOYEE

A "CONFLICT OF INTEREST DISCLOSURE FORM" WHICH MUST BE FILLED QUT, SIGNED

AND DATED. EACH NEW QFFICER, DIRECTOR AND COVERED EMPLOYEE 1S ADVISED OF

THE POLICY AND MUST COMPLETE THE DISCLOSURE STATEMENT UPON UNDERTAKING THE

DUTIES OF SUCH POSITION.

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

COMPENSATION PROCESS FOR TOP OFFICIAL - THE BOARD QF DIRECTORS REVIEWS

EXECUTIVE COMPENSATION ANNUALLY AND INCLUDED IN THAT PROCESS IS REFERENCE

TO COMPARABILITY DATA.

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

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION - THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

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

232211 10-28-22

49
10430208 794202 92-01296.000 2022.05050 RODEHEAVER BOYS RANCH, IN 92-01291




2202 (066 Wiod) Y anpayog

0s

WwH1  @ebi-60 191262

‘066 W04 10 SUORINASU] 3Y] 33S ‘DION 10 UORONpaY yjosseded o4

X ¥/N Id-TIIX (e} (D)TOY YQ140Td] SLNVYD/ONISIVHANNA / LHOW LLTZE T4 WALV
'DZT ENIT LSTANT ANNIAY TTIHD 00PE
§8LFSEE-6S - "ONI 'NOILLVANNOd WHAVEHEQOH
ON | =4 {©)o)Los
tAnue Amue uonaes I sniels UoI0es {Anunoo ubauoy uoneziuebio pajea) jo
a_xﬂw_w:mwﬂ_“omm Bujjjosuoa 12aaQ Aueyo Jgqnd apon) dwexq 10 8)e1s) a|Ipnop [efien Apanoe Asewiiy N3 pug ‘ssalppe ‘aWeN
(8) o (o) ®) (o) @ (e)

“1eah xey ey Buunp sucneziuebio
1dWexe-Xe] palejas 840u Jo 8D PEY 1| 8SNESaq ‘FE oulj ‘Al Med '066 WUo4 uo Ssaa, palsmsue uoleziuebio sy) i alejdwe) "suoneziuebi( Jdwax3-xe) pajelay jo uonedyiusp)

Amnue {Anunoo ubaio) Ayua pepasebassip jo
Bugjoduod 10940 519858 Jeahd-jo-pul awoou) |10 10 3)es) ajowop |efia Ayanoe Arewiud (aiqemdde ) N|3 pue ‘ssauppe ‘auien
0 () r) (2) {q) {e)
‘€8 8Ul| ‘Al HEd ‘066 W04 U0 ,S3 A, paismsue uoneziuefilo ayl y aje|dwoen ‘sennug papiebalsi Jo uoneaynuap] E
0SL0£80-69 *ONI "HONVY SA0d dIAVEHIAOH

dagquinu uopesiuep) ehojdwgy

rA AV A

L¥00-5¥51 ON NG

“UGHELLIOJUI 15918 94} PUE SUORONASUI 10} 0G6WI04/ACD S MMM O] O

uoneziuebio ay} Jo sWeN

‘066 WJo4 0} Yorny
*1€ 10 '9E 'QGE 'FE e au)| ‘Al Med '066 W04 U ,$3A, palomsue uoneziuebio ayy j a3adwod
sdiysiauped pajejaiun pue suoneziuebi( pajejoy

SOIARRG SNUBARY JeUBIU|
Aunseal) au) o Juauedag

{066 unoy}
H IINAIHOS




Z20z (066 wiod) Y ainpayog

1S

¢e-pL-60 9Lk

ON [ soA
LAnue
pejoguos | AIUSIBUMO
glXazs  |abejuaniag
uonlesg
0 {u

slasse
IBBA-JO-pUS
10 a1y

(8

(rsruy 10 oo
awooul ‘duoo g ‘dioo 0} Aljua 10 ajEIS)
[ejo} jo aseyg Anus jo adhl | Bulonuod joaa] | anonuop eban
@ (o) P {2

(a}

Ayanoe Aeullid

uoneziuebio pajejad Jo
NIZ pue 'ssauppe ‘aweN

()

paje[a) a10W Jo 8UD peY |l 8snEsaq ‘P 8ul ‘A) MBd ‘066 W04 Uo ,SoA, paiamsue uoneziuebilo syl ) s1eidwon

-aeak xe} eyt Bupnp 3snu 10 uole1odiod B SB pajeaJ) suoleziuebio
1snu] 40 uoneiodiod) e se ajgexe] suojjezjueli pajedy Jo ucaesynuap|

"

ONP9A (590| wiod) 1-y | ON | SBA {7hG-21 G SUONIAS {aunos
pued | SINPBYDS 10 08 ™ qmae §195SB J3PUN XE} W01 PARN[IXa ubta.0}
diysioumo |gupeuew| Xoq U inoure | ESWHENI reak-Jo-pus awoou| ‘pargjaun .uEm_E_. Amua %.w_ﬁww uoneziuebiio pajejal jo
. abejusoiadlo eeuwes|  1GN-A 2@POD alevoindodsig jo aleys |10} JO aleyg 3oL Jueutwopald | Buyjonuos pang _..wma._ Apanoe Aewud NiJ pue 'ssauppe ‘auleN
b)) 0 )] 1tH (6) 0 (=) {p) (o} {a) (e}

-reaA xe) ey} Buunp diysisuped e se pajeal suoijeziuebio a

pelejas 8oL 0 BUC peY H 8sneoeq ‘F¢ aul| ‘Al Ued ‘066 W04 Uo S84, Pasemsue uojeziuebio ay) ji aeidwo) "diysiauiied e se ajgexe) suoleziuebiy pajejay Jo uoneaynuep) J

Zdbed 0SL0E80-6S “DNI 'HONVH SAOH UHAVHHAGOYW cc0e (066 LHod) H einpatRs




S
ZZ0Z (066 Wa0d) H aINpayos Z5-v1-60 £9L262
v 9
(G}
(2]
€
HSVD"896 T i 68LVGEE-6G - 'ONI 'NOILVANNOd ¥EAVHHAQOH @
HSYD ' 006 '09¢ J 68LVGEE-6G - °"ONI ‘NOILVANNOA HIAVIAHHIOH )
{s-e) adAy
paajoaul Junouwe Bujuuuelap Jo poylan paAjoAUl JUNOWY UOIOBSURI] uoneziuebio pajejal jo SWeN
(p} (o) (a) (e)
“SPjoUSaIL UONIOBSUR]] pUE SAISUONER] PalsA0d BUIPNoUL ‘oul) SHj) S18|dIod 1SNl Oy UO UOEULIOJUI IO SUORINNSUI 8U3 998 ,"S9 A, SI SA0GE aU} JO AlE O} JomsSue a1 )| ¢
X O S ronEauEbIo PeieiE) Wol] Kyisdoid 16 USEa 10 J0jSUel U0 S
X 4 (sjucneziuebio palejes 0) Apadoud 10 ysed jo Jejsuen eyl 4
X bl sasuedxe o} {s)uoneziuebio paeas Ag pled JuswRsINQUILL b
X di ‘ ‘ sesuadxa 1o} (sjuoneziuebio pajejas 03 pled Juslussinguisy d
X o} (sjuonezivebio pajeps Yum seafojdws pred jo Buueyg o
X up {sjuoneziueb.io paje|al LM SI9SSE Jayio 1o '5)s)| Bulyew uswdinba ‘samioey Jo Buueys u
X Wy | T (sjuonezivebito pajejs: Aq suoneyo)os Buisielpuny 10 diySISQLIBW 10 SIDIAIDS |O BIUBLLIOLAL W
¥ W | (s)uoneziuebio paye|al Joj suopelolies Buisipuny jo diysiequiaw 0 SaJIASS JO sduBLLIOHed |
X At ) {siuoneziuebio paje|al WO S18SSE JALRO 1o ‘Juawdinba ‘senioey jo asea A
X L ‘ ‘ @co_umw_cmmho paje|al O] §19SSE 1oy0 10 Jualudinba ‘sanoe) jo asee) |
X T R R S (SJUONEZIEBIO PoTE() UM SIOSSE JO oBUEYXT |
X qi ‘ o nmu:o:mn_:mmho PolEja) Wi0) S195SE JO aseyoing Y
X 61 {s)uoneziuebio pele|as 0) sjesse jo ajeg B
X T T R (s)uonEziuEB.0 peelel woy SPUSPAD §
X |® (sjuoneziueblo pajejas AQ seajueiend ugo| Jo sueoT @
X T (S)UOREZIUBBI0 PaTEIe) 10} 4O O} SEBIUBIEND L] 10 SUEDT P
= T (SJUONEZIUEBI0 PeYe(a] WOl UORNGUILOD exdes 1o Jueib Yo 9
X qi {s)uoneziuebio pajee: 0 uolNgLIuos [epdes Jo ueib 'Yl g
X = T Anus pajjoajuod B woly Js. (A1} Jo ‘sayedos () ‘senuue {n) ‘issisiur (1) jo 1disday e
._ 1 S SHE W1 paysy suoneziueBio pajejel 210w 10 U UYm suonoesue.) Bumoio) ay; 1o Aue ul abebus uoneziuebio sy; pip 1eah xel ey) buung L
ON | SeA "BINPaYos SIY} 10 Al 10 || *|| SHEd U pals]| st Ayua Aue )i | auy ajajdwod 810N
" ‘g 40 ‘OSE 'vE Ul ‘Al Hed ‘066 W04 U SBA, palamsue uoneziuebio sy J siedwon ‘suoneziueBbi) paie|oy YUA suonoesuel)] | A WRd

€oed  0SLOEB0-65 "ONI "HONVY SAOH HAAVAHAQOY C0Z (066 Uod) H INPeyos




2202 {066 Wicd) H aInpayods

€S

g2-v1-60 P9igET

ON |8 Swﬁ wioy) |ON[seA sj1a888 awooul ON[SSA[  (p|G-glG Suopoas (Anunco
Y - ayog 1o . JBpUN XEY L0} PapN[axa
dusiouno [ZETET | 3G tonote | 1weRIoPUS rei0} G | pereioan poue)) | UBIBI0) 10 33eiS) As jo
abejusotag|e reeusn|  18N-A 8P00 | wdodsg JO aeys jo areys .ua__wﬁ_eaa alI0oU] JuRLiWOpald | apowwop jeba Ajanoe Adewsud N|3 pue ‘ssaippe '‘sweN
1) 0 )] {u) (6) o} (e) {p) {) (a) (e)
“sdiysIouMEd JUeWISaAUl LIELSD 10 UoISN|oxa BuipieBal suoonuisul 885 ‘uonez|uebio pajeja. & Jou sem Jeu)
. (onuanai 55046 0 S10SSE [B10}) AQ PRINSEaIL} SAIIAIDE S) JO JUSdIad Sl LW B10W Pajanpuod uoneziueblo syl yoym yBnoiy) diysseuped & se paxe] Agus Yoes ioj uoheuLIojul Buimoiio) auy apinoid
-J€ BUH[ ‘Al UE ‘066 W04 U0 ,S8A, pasamsue uoieziueblo au yi sisidwos *diysiauued e se ajgexe) suoheziuebig pejejsiun E
v 3bed 05L0£80-65 *ONI "HONVY SAOH MHEAVIHIQOW  ¢€60¢ (066 LHod) Y 8INpeyos




- -

Schedule R (Form 990} 2022 RODEHEAVER BOYS RANCH, INC. 59-0830750 Page 5

Supplemental Information

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