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SCANNED AUG 14 2013

g 90 Return of Organization Exempt From Income Tax
Form B+ Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2012

Departinent of the Treasury benefit trust or pn.vate foundation) Gpen o Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning and ending

B Check it C Name of organization D Employer identification number

sepicadle | RAINTREE VILLAGE CHILDREN'S
S | FOUNDATION, INC.

chinge | Doing Business As 58-2645993

sty Number and street (or P O. box if matl 1s not delivered to street address) Room/suite | E Telephone number
[ Jremin- 3757 JOBNSTON ROAD 229-559-5944

Aended|  City, town, or post office, state, and ZIP code G Gross receipts $ 578,193.
[Jaeniie=- | yALDOSTA, GA 31601 H(a) Is this a group retum

Pendi™ [ £ Name and address of principal officer:G . R« HOLTON for affiliates? Clves No

3757 JOHNSTON ROAD, VALDOSTA, GA 31601

| Tax-exempt status: 501(e)3) [ 501(c)( )y (insertno) [_J 4947(a)(1) or [ 527

J Website: » WAW.RAINTREEVILLAGE.ORG

H(b) Are all affilates included? ] Yes [ INo
If *No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other

[ L Year of formation: 2 0 0 1] M State of legal domicie GA

[Part¥| Summary

o | 1 Bnefly describe the organization's mission or most significant activities: TO PROMOTE AND RAISE FUNDING FOR
g RAINTREE VILLAGE CHILDREN’'S HOME, INC. AS WELL AS ALL ACTIVITIES AND
E 2 Check this box P l___] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 { 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
$| 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) . 5 8
’_‘;_ 6 Total number of volunteers (estimate if necessary) . . e 6 0
;5 7 a Total unrelated business revenue from Part VIll, column (C), Ine 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
g | 8 Contnibutions and grants (Part VIll, line 1h) 414,989. 398,281.
S | @ Program service revenue (Part VI, line 29) T, . 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) .. ... .. ..... . . 1,630. 1,717.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) . ... ... . . 173,670. 177,474.
12 Total revenue - add lines 8 thro Vitt-cotarmn (A), line 12) . 590,289. 577,472.
13 Grants and similar amounts paid) (Part ﬁbiﬁ.@yﬂfeg& N 382,699, 407,271.
14 Benefits paid to or for members (Rart 1X, column (A), line 4) o 0. 0.
i
¥ | 15 Salanes, other compensation, eniplpyee ‘[P'Srteﬁ? gazg)facolu'm‘p A), ines 5-10) 130,152. 123,527.
g 16a Professional fundraising fees (Pg , column (A), line 11e) 56’,_} . . 0. 0.
g1 b Total fundraising expenses (Par] : % e 25)-- -f’ - 46,534.
Wiz Other expenses (Part 1X, columg, (A),Jineszlda: J1-24%) oo 108,065. 101,412,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) .. . 620,916. 632,210.
19 Revenue less expenses. Subtract line 18 from line 12 . . ... ... <30,627.p <54,738.>
Eg Beginning of Current Year End of Year
‘gﬁ 20 Total assets (Part X, line 16) 1,027,799. 971,067.
Zg| 21 Totalliabilties (Part X, line 26) e e 144,013. 135,618.
=Z7T| 22  Net assets or fund balances. Subtract line 21 fromline20 . . ........ . ... 883,786. 835,449.
| Part |t | Signature Bljgck
Under penalties of perjuyf, | gécjareAtrat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and com, n of prepArer (other than officer) is based on all information of which preparer has any knowledge.
Sign 0 ¢ Date
Here } .R. HOLTON, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name reparer’s signatuge Date Ceck [ || PTIN
Paid  RICHARD A. STALVEY / S Ly 1 7-%-43 | oremoms [P00419698
Preparer | Firm's name _p, FOWLER, HOLLEY,” O & STALVHY, P.C. Frm'sEiNg  58-1224069
Use Only | Fim's addressy, 3208 WILDWOOD PLANTATION DRIVE
VALDOSTA, GA 31605 Phoneno  (229) 244-1559
May the IRS discuss this return with the preparer shown above? (see instructions) . . 711 / T Yes l:] No

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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RAINTREE VILLAGE CHILDREN'S

Form 990 {2012) FOUNDATION, INC. 58-2645993  page?2
| Part B | Statement of Program Service Accomplishments ,
Check if Schedule O contains a response to any question in thisPart Il .. . . e e . v s e * E:]

1 Briefly descnibe the organization’s mission:

AID RAINTREE VILLAGE, INC. IN PROVIDING SHELTER, SUPPORT & SUPERVISION
OF HOMELESS CHILDREN THROUGH PROVIDING FUNDING TO THE ORGANIZATION.

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

the prior Form 990 or 99022 .. . ... .. ... . . ... . . . o Eves Xno
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? _. .. . DYes No

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

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

4a (Code )(Expensess 407,271 ® Including grants of $ 407,271 - ) (Revenues 129,592- )
PROVIDED FUNDING TO RAINTREE VILLAGE, INC. FOR THE PHYSICAL AND
EMOTIONAL NEEDS OF CHILDREN IN THE CARE OF RAINTREE VILLAGE, INC.

4b (Code, ) (Expenses $ 7 [ 4 3 5 7 * including grants of $ ) (Revenue $ )

CHAPLAIN'S SALARIES & BENEFITS FOR SERVICES PROVIDED TO CHILDREN OF
RAINTREE VILLAGE, INC.

4c  (Code ) (Expenses $ inciuding grants of $ } (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ )_(Revenue $ )
4e Total program service expenses I 414,628.
Form 990 (2012)
232002
1259012
2
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RAINTREE VILLAGE CHILDREN'S

Form 990 {2012) FOUNDATION, INC. 58-2645993 page3
[ Part IV ] Checklist of Required Schedules
Yes | No
1 listhe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors‘? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposttion to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes, or have a section 501(h) electlon In effect
during the tax year? If "Yes," complete Schedule C, Part il .. . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X Ilne 21 for escrow or custodlal account liabilty; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restrlcted endowments, permanent
endowments, or quasl-endowments? If "Yes," complete Schedule D, PartV . 10 X
11 if the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, Vil, VIlI IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Partvi . . e e e e e e e 112 X
b Did the organization report an amount for lnvestments other secuntles in Part X Ilne 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl ......... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of s total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl . o 1et X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .. ) 11d X
e Did the organization report an amount for other Ilabllltles in Part X Ilne 25? If "Yes complete Schedule D, Part X . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XII 12a X
b Was the organization included in consohdated |ndependent aud|ted t' nanCIaI statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b | X
13 Is the organization a school described in section 170(b)(1)A)())? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV _. . 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or as5|stance to any organlzauon
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to lndlvxduals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part| . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If “Yes," complete Schedule G, Part Il . . 18| X
19 Did the organization report more than $15,000 of gross income from garnlng actlvrtles on Part VIII Ilne 9a’7 If "Yes,"
complete Schedule G, Part lll . . . 19 X
20a Did the organization operate one or more hospltal facllmes? If nYes, complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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RAINTREE VILLAGE CHILDREN'S

Form 990 (2012) FOUNDATION, INC. 58-2645993  page 4
| Part I¥ | Checklist of Required Schedules (continued) .
Yes° No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the ’
United States on Part IX, column (A), line 1?2 If "Yes, " complete Schedule I, Parts land Il i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Parts | and Il . . 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3,4, or § about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . e ” 2 X

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

Schedule K. If "No", gotoline25 .. . ... .. ... .. ... e i . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ... 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e s .. e .. | 24c
d Did the organization act as an “on behalf of' issuer for bonds outstandlng at any tlme dunng the year” T . |
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wnh a
disqualified person during the year? /f "Yes," complete Schedule L, Part! . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
_ that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Partl ... ... ... ... 25b X
26 Was aloan to or by a current or former officer, dtrector. trustee, key employee. hlghest compensated employee or dlsquallf ed
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il . e i, 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll ... . e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . {28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . e ee e ... | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M A 2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM .. .. .. .. . . .. L. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes,* complete Schedule N, Part! . ... ... .. L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7lf "Yes, complete
Schedule N, Partll ... ... ... U I X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! ... .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedu/e R, Part /I III orIV and
PartV,line1 . ... o e |8 X
35a Did the organization have a controlled entity wnhln the meanlng of sectlon 512(b)(1 37 . . ... |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes, " complete Schedule R, Part V, line 2 . . e ... |06 X
37 Did the organization conduct more than 5% of lts actlvmes through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI — 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . .. . ... el ... 188 | X
Form 990 (2012)
232004
12-10-12
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RAINTREE VILLAGE CHILDREN'S

Form 990 (2012). FOUNDATION, INC. 58-2645993  pages

[Part V] .Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1

Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- If not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... . .. 1¢
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . 2a 8 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retuns? ... . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organtzation 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, " provide an explanation in Schedule 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)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-17 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sollclt
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 contnbutions or g(fts
were not tax deductible? . L 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... .. ... e e e . 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng theyear ... _. ... ... .. .. . l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneﬁt contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . A
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? . 1L.7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ’
organtzation, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 4966? .. .. ... . . . 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, line 12 ... . .... ... .. . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facllrtles - . | 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders . ... . .. ... ... ... ... ... . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them) ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Forrn 990 in l|eu of Form 10417 12a
b if "Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .. 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 health plans . . e e e e . 13b
¢ Enterthe amountof reservesonhand . ... ... .. {13¢
14a Did the organization receive any payments for indoor tanmng services dunng the tax yeaﬂ 14a X
b_If "Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule o 14b
Form 990 (2012)
232005
12-10-12
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RAINTREE VILLAGE CHILDREN'S

Form 990 (2012) FOUNDATION 7 INC. 58-264599 3 Page 6
{Part Vi ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions. s
Check If Schedule O contains a response to any question in this Part VI . .. . .. L.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 8
If there are material differences in voting rights among members of the governing body, or if the govemmg
body delegatad broad authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other )
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the direct supervtston
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was fi led? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ... . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . ... ...... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? e e e e e e, 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the tollowmg
a Thegoverningbody? . .. .. . . . L. e e e e e | 82 X
b Each committee with authority to act on behalf of the govemlng body? ...... .. ... |8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . ... ... |10a X
b If *Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters aff llates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? s . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f llng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"go to line 13 .. . . i 120 X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could glve rse to cthcts" e 12w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " descnbe
in Schedule O how this was done e e e 12¢ | X
13 Did the organization have a written whlstleblower pollcy? JUUE . . . e 13 | X
14 Did the organization have a wntten document retention and destructlon pollcy? .. . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official .. ... . . .. .. .. .. .. .. |15 X
b Other officers or key employees of the organization ... ... e RO s 13 P ¢
If *Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity dunng the year? S . ... | 16a X
b If "Yes," did the organization follow a written pollcy or procedure requmng the organlzatlon to evaluate |ts partlclpatlon .
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's .
exempt status with respect to such amangements? .. . .. ... .. ... R .. . .. L. . _|16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PGA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

l_—_] Own website D Another's website

Upon request |:] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public duning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 2

G.R. HOLTON - 229-559-5944

3757 JOHNSTON ROAD VALDOSTA, GA 31601

12-10-12
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' RAINTREE VILLAGE CHILDREN'S

Form 990 (2012). FOUNDATIOI\L INC. 58-2645993 Page 7
[Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questionin this Part VIl . | . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.*

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
Uist persons In the following order: individual trustees or directors; institutional trustess; officers; key employees; highest compensated employees;
and former such persons.

L—_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (8) € (D) (E) (F)
Name and Title Average (do ot cfe‘:fgf:mm one Reportabl.e Reportabl.e Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any § the organizations compensation
hours for 'g % organization (W-2/1099-MISC) from the
related é g § (W-2/1099-MISC}) organization
organizations| £ | 5 .3 g and related
below ;5 I g E_g B organizations
line) E|E|Eg|8[2E] s
(1) J. WILLIAM SCHROER 0.00
DIRECTOR X 0. 0. 0.
(2) HARRY DENNARD 0.00
DIRECTOR X 0. 0. 0.
(3) JOEL JOHNSON 0.00
DIRECTOR X 0. 0. 0.
(4) BILL HARVEY 0.00
DIRECTOR X 0. 0. 0.
(5) KEVIN BOYD 0.00
DIRECTOR X 0. 0. 0.
(6) JASON SHELNUTT 0.00
DIRECTOR X 0. 0. 0.
(7) MARIE WEEKRS 0.00
DIRECTOR X 0. 0. 0.
(8) G.R, HOLTON, JR, 20.00
CHAIRMAN X 45,142. 0. 0.
232007 12-10-12 . Form 990 (2012)
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RAINTREE VILLAGE CHILDREN'S

Form 990 (2012) FOUNDATION, INC. 58-2645993 page8
lﬁéﬁ V{li Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) -
) ®) © ©) € "’
Name and title Average | cfﬁnm'f:man one Reportable Reportable Estimated -
hours per | pox, unless person is both an compensation compensation amount of
| week officer and a directorftrustee) from from related other
! (ist any g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related E B 2 (W-2/1099-MISC) organization
organizations| g = g, g and related
b|e'°W g (8 £ § 3 6 organizations
ne) |$|2|8|3 el
\
|
1b Sub-total . . > 45,142. 0. 0.
¢ Total from contmuatlon sheets to Paft Vll Sectxon A > 0. 0. 0.
d_Total (add lines 1b and 1c) . e o C e > 45,142. 0. 0.
2 Total number of individuals (|nclud|ng but not Ilmned to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon .,
and related organizations greater than $150,0007? /f "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 Individual for services
rendered to the organization? If “Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) 8) ©)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
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RAINTREE VILLAGE CHILDREN'S

Form 990 (2012) FOUNDATION, INC. 58-2645993 Page 9
| Part VIil | . Statement of Revenue
) Check if Schedute O contains a response to any question in this Part VIl . ]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?lygr%u[%:ﬁﬂggred
exempt function business sections 512
. revenue revenue 513, or 514
££| 1a Federated campaigns 1a 10.
g 3 b Membership dues 1b . -
g& ¢ Fundraising events 1c 34,128. “ o
58 d Related organizations 1d :
gg e Government grants (contnbutions) 1e
2 5 f All other contributions, gifts, grants, and 7
as similar amounts not included above ] 364,143. s P
%% g Noncash contributions included in lines 1a-1f $ 1 0 . . < * . ,y B
O G| h Total. Add lines 1a-1f | < 398 ,281. . hos
Business Code| -~ * o e
g | 2o
5yl °®
nec c
¥ .
o f All other program service revenue
g_Total. Add hnes 2a-2f . > . ol
3 Investment income (including dlwdends. interest, and
other similar amounts) . o> 1,717, 1,717.
4 income from investment of tax-exempt bond proceeds »
5 Royalties . e |_d
(i) Real (i) Personal [+ " - )
6 a Gross rents 129,592, wE )
b Less: rental expenses 0. L - Ok :
c Rental income or (loss) 129,592, TR R i )
d Net rental income or (loss) . N 129,592.] 129,592,
7 a Gross amount from sales of (i) Securities (n) Other ’ )
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
m 8 a Gross income from fundraising events (not - R .
g including $ 34,128, of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 _ . ... ... al 32,097, )
g b Less: direct expenses e, b 721. > Ty
¢ Net income or (loss) from fundralsung events » 31,376.
9 a Gross income from gaming activities. See -, ., zg:
Part IV, line 19 L a < : Fs
b Less: direct expenses . . . b _ L
¢ Net income or (loss) from gaming achvntles |
10 a Gross sales of inventory, less returns t’ oo
and allowances | . | .. .. a T
b Less. cost of goods sold e b P X =4 _
c Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code|.” .. -7 v | - X
11a RTV SERVICES INCOME 900099 12,000. 12,000.
b VEHICLE LEASE 900099 3,600. 3,600.
¢ CHARGES FOR ACCOUNTING | 900099 1,200. 1,200.
d All other revenue 900099 <294.p <294 .>
e Total. Add tines 11a-11d | 4 16,506.
12 Total revenue See instructions. . > 577 ,472. 129 ,592. 0.l 49,599.
oz Form 990 (2012)




RAINTREE VILLAGE CHILDREN'S

Form 990 (2012) FOUNDATION, INC. 58-2645993 Page10
{ Part IX { Statement of Functional Expenses T
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). ?
Check if Schedule O contains a response to any qu)estion in this Part IX 5 @ -
Do not include amounts reported on lines 6b, :
70, 8b, 95, and 100 of Part VIl ToteleXpenses | Progialeen'™® | semegpmentond | femsraisho
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21 407,271. 407,271.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and Individuals outside the
United States. See Part |V, lines 15 and 16
4 Benefits paid to or for members . .
5 Compensation of current officers, dlrectors,
trustees, and key employees .. ... . ... .. 45,142. 45,142.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages . . 68,248. 6,816. 50, 383. 11,049.
8  Pension plan accruals and contributions (lnclude B ~
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits 4,263. 4,263,
10 Payroll taxes . . 5,874. 541. 4,456- 8717.
11 Fees for services (non-employees)
a Management . . ... ...
b Legal ..
¢ Accounting . .. 7,323. 6,123. 1,200.
d Lobbying .. . ... ..
e Professional fundraising services. See Part IV, line 17
f Investment management fees _. .
g Other. (If line 11g amount exceeds 10% of ||ne 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Adbvertising and promotion
13  Office expenses. 15,454. 560. 14,894.
14  Information technology .. ... ... .. ..
15 Royalties
16 Occupancy 21,131. 7,554. 13,577-
17  Travel . . 3,723. 123- 3,600.
18 Payments of trave! or enterta!nment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..... |
20 Interest .. |
21 Payments to affi hates .
22 Depreciation, depletion, and amomzatlon ...... 41,683. 41,683.
23 Insurance -
24 QOther expenses. Item:ze expenses not covered
above (List miscellaneous expenses in line 24e. If fine
24e amount exceeds 10% of line 25, column (A) . z
amount, list line 24e expenses on Schedule 0.) g
a REPATIRS & MAINTENANCE 9,481. 9,481.
b MISCELLANEOUS 2,617. 1,280. 1,337.
[+
d
e All other expenses
25 TYotal functional expenses. Add lines 1 through 24e 632,210. 414,628. 171,048. 46,534.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P> if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012),

RAINTREE VILLAGE CHILDREN'S
FOUNDATION, INC.

58-2645993 page 11

{ Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X .

|

(A)

®)

Beginning of year End of year
1 Cash - non-interest-beanng 54,907.| 1 30,072.
2  Savings and temporary cash Investments 106,867.] 2 98,865.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 0.] 4 8,500,
5 Loans and other receivables from current and former ofﬁcers, dlrectors.
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5 1,218.
6 Loans and other receivables from other dlsquallﬁed persons (as deﬁned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficlary organizations (see instr). Complete Part |l of Sch L 6
® | 7 Notes and loans receivable, net . .. . ..... 86,000.] 7 84,500.
& 8 Inventories for sale or use e 8
9 Prepaid expenses and deferred charges e e e e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD .. | 10a 1,731,685.
b Less: accumulated depreciation . ... .. .... | 10b 1,056:229 . 715,619- 10c 675, 456.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . . .. .. ... 64,406.| 13 72,456.
14 Intangible assets . e e e 14
15 Other assets. See Part |V, llne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal llne :L) 1 7 027 ) 799.] 18 971 7 067.
17  Accounts payable and accrued expenses .. ... . ............. ... 8,618.) 17 8, 355.
18 Grants payable 18
19 Deferredrevenue . .. . e e e, 1,667.[ 19 1,333.
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
'.‘3 key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties ..... . . 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD .. .. . e e e 133,728.[ 25 125,930.
26 Total liabilities. Add lines 17 throgqh 25 .. 144,013.] 26 135,618.
Organizations that follow SFAS 117 (ASC 958), check here P - and
¢ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassets ... ... ... .. 883,786.| 27 835,449.
g 28 Temporanly restncted net assets . .. ... 28
T |29 Permanentlyrestricted netassets . .. .. ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [:‘
] and complete lines 30 through 34. .
% 30 Caprtal stock or trust principal, or current funds . . .. . . .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds e 32
Z |33 Total net assets or fund balances 883,786.| 33 835,449.
___134 Total habilities and net assets/fund balances 1,027,799.1 as 971,067.
Form 990 (2012)
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RAINTREE VILLAGE CHILDREN'S

Form 990 (2012) FOUNDATION, INC. 58-2645993 Ppage12
[ Part Xi] Reconciliation of Net Assets ’
Check if Schedule O contains a response to any question in this Part XI . . . e . e e B [ ]
1 Total revenue (must equal Part Vlli, column (A), line 12) 1 577,472.
2 Total expenses (must equal Part IX, column (A), line 25) 2 632,210.
‘ 3 Revenue less expenses. Subtract line 2 from line 1 3 <54,738.>
| 4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column A) 4 883,786.
1 5 Net unrealized gains (losses) on Investments 5 6,401.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments .. 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33,
column (B) . 10 835,449.
| l Part XI B Financial Statements and Reportlng
f Check if Schedule O contains a response to any question In this Part XIl . . . . P PP PRPPOR [Kl
Yes | No

1 Accounting method used to prepare the Form 990: [j Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedule O.
2a_Were the organization’s fi nancial statements compiled or reviewed by an independent accountant? . .. . 2a X
If *Yes,"* check a box below to indicate whether the financial statements for the year were complled or reVIewed ona
separate basis, consolidated basis, or both:
[—_—] Separate basis [:I Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . L. 2w X
If *Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s,
consolidated basis, or both:
] Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular 1332 . .. .. ... . | % X
b If "Yes," did the organization undergo the reqUIred audrt or audlts? If the organlzatlon dld not undergo the reqUIred audn
or audits, explain why In Schedule O and describe any steps taken to undergosuch audits_ .. ... . . . e . 3b
Form 990 (2012)
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SCHEDULE A , . . OMB No 1545-0047

{(Form 990 ¢r 990-EZ)

Public Charity Status and Public Support 201 2

Compilete if the organization is a section 501(c)(3) organization or a section

Departnient of the Treasury 4947(a)(1) nonexempt charitable trust. Qpen to Pubtic

Intemal Revenue Service P Attach to Form 990 or Form 890-EZ. P See separate instructions. fnspection

Name of the organization RAINTREE VILLAGE CHILDREN'’S Employer identification number
FOUNDATION, INC. 58-2645993

{Part I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

2 £
s [
a (]

5 []

00 00

© ©

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

A school described In section 170(b){1){A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descrnibed in section 170(b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital described In section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust descrbed in section 170(b){1)(A)(vi). (Complete Part |Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated 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 lIl.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b D Type li c Type Ill - Functionally integrated al ] Type lll - Non-functionally integrated
e By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type |il
supporting organization, check this box .. . [:l
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? ... ... ... . . . . o 11g® X
(ii) A family member of a person described in () above? .. .. ... A . . .. .. | 11g(i) X
(i) A 35% controlled entity of a person described in () or (i} above? e e e . I, 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1li) Type of organization {Iv) s the organization| (v) Did you noty the | ' ag‘:zlgatlls;)}lh& col. | (vIl) Amount of monetary
organization {described on lines 1-9 n col. (_I) listed in your| organization In col. (I)gorgamzed in the support
above or IRC section  lgoverning document?| (i) of your support? Us.?
(see Instructions)) Yes No Yeos No Yes No

RAINTREE 509 (A) (2)

VILLAGE, INC58-1083667TYPE 3 X X X 407,271.

Total 1 j 407,271.

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012 . . - Page2
| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi) ~
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

falls to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e} 2012 {f) Total

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

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on Iits behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, CT T
column (f)

68 _Public support. Subtract tine 5 from line 4 -
Section B. Total Support
Calendar year (or fiscal year beginning in) D> (a) 2008 {b) 2009 {c) 2010 {d) 2011 ___(e) 2012 {f) Total

7 Amounts fromlned4 .

8 Gross income from Interest,
dividends, payments received on
secunties 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 (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) . .. Q
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fi fth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here_ . .. . .. . . . .. e o .- PE]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column (f)) . . R 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 . . ... 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on llne 13 and lme 14is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . ... . e B D

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . _. . I 2 [:l

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on ||ne 13, 16a, or 16b and Ilne 14 is 10% or more,
and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances’® test. The organization qualifies as a publicly supported organization L R D
b 10% -facts-and-circumstances test - 2011. If 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 meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. .. .. .. . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .... .. > [:]
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012

Page 3

Part (it i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

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

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

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

6 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...... ..

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

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton ine 13 fortheyear . . . .

¢ Add lines 7aand 7b . s
8 Public support (Suptact line 7¢ fromiine 6)

{a) 2008

{b) 2009

{c) 2010

{d) 2011

{e) 2012

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »>
9 Amounts fromline6 ... . .

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not Included in line 10b,
whether or not the business is
regularly camed on .

12 Otherincome. Do not lnclude gam
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (add tines 9, 10¢, 11, and 12)

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

check this box and stop here

(a) 2008

{b) 2009

_{c) 2010

(d) 2011

(e} 2012

(f) Total

n 501(c)(3) organization,

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column {f)) 15 %
16 _Public support percentage from 2011 Schedule A, Part ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14 and line 15 1s 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 » l:]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 I1s 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 . . . ..
Schedule A (Form 990 or 890-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y PIS
(Form 990) . » Complete if the organization answered "Yes," to Form 990, 2 01 2
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
ﬁ,fg;?;:::,:;:g:mw » Attach to Form 990. P> See separate instructions. tnspection
Name of the organization RAINTREE VILLAGE CHILDREN'S Employer identification number
FOUNDATION, INC. 58-2645993

lPart ; | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's propenty, subject to the organization's exclusive legal control? .. .. I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e .. . D Yes D No
[Part B | Conservation Easements. Complete if the organlzatlon answered “Yes' to Form 990 Part v, ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat [:J 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
day of the tax year.

A bW -

Held at the End of the Tax Year

a Total number of conservationeasements ... . ..... .. .. ... . ... . . 2a
b Total acreage restricted by conservation easements ... . . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . .. 2d

3 Number of conservation easements modlf ed transferred released extlngmshed or termlnated by the organization during the tax
year P>

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the pernodic monttoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . D Yes D No

6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year P>

7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements durnng the year P §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(@B)M? ... . ... oo .. Clves [INo

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

| Part Hi i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

i) Revenues Included in Form 990, Part Vill, line 1 _ ... ... e e e . L > 3
(i) Assets included in Form 990, Part X . . . > 3

2 If the organization received or held works of art, hlstoncal treasures or other SImllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part VIl linet . ... . .. .. .. ... . . i
b Assets included in Form 990, Part X S .. . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2012
EER A
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RAINTREE VILLAGE CHILDREN'’S
Schedule D (Form 990) 2012 FOUNDATION, INC. 58-2645993 page2
[ Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection iterhs
(check all that apply):
a [ Public exhibttion d [JLoanor exchange programs
b [] Scholarly research e [l Other
c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. [:l Yes D No
— Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . .. e e e e .. L. _.DYes (:]No
b If "Yes," explain the arrangement in Part XIII and comp|ete the followmg table

Amount
¢ Beginningbalance . . .. ... ... ... ..... e e . o 1c
d Additionsduringtheyear ... ... ... ...l i e e e O O X - |
e Distributions duringtheyear .. ... ... .. ... ... . ... ce e N I [
t Endingbalance ... .. . .. ... ... e oo .ot
_ 2a Did the organization lnclude an amount on Form 990, Part X llne 21? R U lj Yes |__:l No
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been prowded inPart Xt .. oo .. ... [ °

{PartV | Endowment Funds. Complete if the organization answered “Yes* to 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
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships .. .. . . ... ... ..
Other expenditures for facilities
and programs .
Administrative expenses

g End of year balance . e et e
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

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

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

o a o o

-~

by: Yes | No
() unrelatedorganizations ... ... .. .l e e o e e eee. ... |Ba(
(i} related organizations . . . . .. ... ... ... .. .. . o e e |Ba)

b If "Yes" to 3a(i), are the related orgamzatlons listed as required on Schedu!e R? e e e s 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
i Part Vi |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land . o 197,221. . 197,221.

b Buildings .. .. .. ... .. .. .. 1,437,583. 961,099. 476 ,484.

¢ Leasehold |mprovements USSR

d Equipment . . . .. ... . ... .. .. 23,944, 22,193, 1,751.

e_Other . 72,937. 72,937. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. .. > 67 5,456.

Schedule D (Form 990) 2012

232052
12-10-12
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RAINTREE VILLAGE CHILDREN'’S

Schedule D (Form 990) 2012 FOUNDATION, INC. 58-2645993 page3
[Part Vil .Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A}
8)
(9]
©)_
(E)
()
G)
{H)
(0
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12 } >
[ Part VIl investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value
(i} JERKINS INVESTMENT
) ACCOUNT 72,456.] END-OF-YEAR MARKET VALUE
()]
(4)
(5)
(6)
@)
8)
9
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> 72,456.
| Part BX{ Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
@
3
4)
5)
(6)
@
8
(©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . .. .
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
@ TAXES PAYABLE 250.
@) ACCRUED SALARIES 2,679.
(49 DONOR UNITRUST LIABILITY 123,001.
5)
(6)
@)
— 8
©)
Y]
Qa1
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) . ... . . W 125,930.
2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organization’s
llabiity for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2012
94832
23
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RAINTREE VILLAGE CHILDREN'S

Schedule D (Form 990) 2012 FOUNDATION, INC. 58-26459 9 3 Paged4
{Part X! ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 584,594.
2 Amounts included on line 1 but not on Form 990, Part VIi, ine 12:
a Net unrealized gains on investments ... . . .. . ... e 2a 6,401.
b Donated servicesanduseoffacilities ... ......... . . . ... ...... .2
¢ Recoveres of prior year grants . . . e L L2¢
d Other(DescrbemPart Xy . ... . .. .. . ... . . ... .|led 721.
e Add lines 2a through 2d . . . R . e e . . . 2e 7, 122.
3 Subtract line 2e from line 1 . e e . . 3 577,472.
4  Amounts Included on Form 990, Part VIII line 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, Ine7b .. .. . . 4a
b Other (Describein Part Xiil.) . .. . .. .. . 4b
¢ Addlnes4aanddb .. . | . o 4c 0.
Total revenue. Add lines 3 and 4c. (rh/s st eq_gorm 990, Partl fine 12) .. 5 577,472.
| Par‘t Xl { Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements .. .. ... .. .. ... . .. . 1 225,660.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donatedservices anduseoffacilites .. . . ... .. ... ... .. ... . 2a
b Pnoryear adjustments . _ . e e e e . |.2b
_ ¢ Other losses . P Tr 2¢
d Other (Describe in Part XIIl) . .. N ' N Y ) O
e Add lines 2a through 2d L. .. e e e . . 2e 721.
3 Subtract line 2e fromlnet | | e e . . .. 3 224 7 939.
4 Amounts included on Form 990, Part lX llne 25 but not on llne 1:
a Investment expenses not Included on Form 990, Part VIil,lne7b ... ... .. 4a
b Other(Descrbem PartXll) ... . ....... . .... ... .... |4b 407,271.
¢ Add lines 4a and 4b L Lo . 4c 407,271.
Total expenses. Add lines 3 and 4c (Thls must equal Form 990, Part II Ilne 18 ) . . .. 5 632 7 210.

ﬁ’art XitH Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part l!l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part |

X, ine 2; Part X, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information. |
PART X, LINE 2: INCOME TAXES HAVE NOT BEEN PROVIDED AS THE

ORGANIZATION IS A NON-PROFIT CORPORATION UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND THEREFORE NO PROVISION IS NECESSARY.

FOR THE YEAR ENDED DECEMBER 31, 2012, MANAGEMENT BELIEVES THERE ARE NO

MATERIAL AMOUNTS OF UNCERTAIN TAX POSITIONS. ADDITIONALLY, THERE WERE NO

AMOUNTS OF INTEREST OR PENALTIES RECOGNIZED IN THE STATEMENT OF FINANCIAL

POSITION AS OF DECEMBER 31, 2012 OR THE STATEMENT OF ACTIVITIES FOR THE
Schedule D (Form 990} 2012

232054
12-10-12
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RAINTREE VILLAGE CHILDREN'S
Schedule D (Form 990) 2012 FOUNDATION, INC. 58-2645993 pages

[Part Xill { Supplemental Information (continued)

YEAR THEN ENDED. FURTHER, ALL YEARS SUBSEQUENT TO DECEMBER 31, 2009

REMAIN SUBJECT TO EXAMINATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SALES FROM SPECIAL EVENTS - THRIFT SHOPS 721.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD - THRIFT SHOPS 721.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

CONTRIBUTION TO RAINTREE VILLAGE - PROGRAM EXPENSE 407,271.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OM8 No 1545.0047
(Form 990 or 890-£2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
af:r:";":"‘ of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To-Public
2 Revenue Serviee P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization RAINTREE VILLAGE CHILDREN'S Employer identification number
FOUNDATION, INC. 58-2645993

Part 1 Fundraising Activities. Complete if the organization answered *Yes® to 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 Mall solicitations e Solicitation of non-government grants
b l:] Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations g 1] Special fundraising events

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

jii) DI , v) Amount paid .
(i) Name and address of Individual o h(m oo | (iv) Gross receipts u(, zor retalne% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contrbutions? listed n col. (i) organization
Yes | No
Total .. s .. . .. e e e >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified It is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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RAINTREE VILLAGE CHILDREN'S

Schedule G (Form 990 or 990-E2) 2012 FOUNDATION,

INC.

58

—2645993 Page 2

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

(a) Event #1

{b) Event #2

{c} Other events

Total events -
THRIFT SHOP BENEFIT NONE (ad(g)col (a) through
SALES DINNER c¢;l )
o {event type) (event type) (total number) )
=]
c
[
é 1 Gross receipts 32,097- 34,128. 66,225.
2 Less:Contnbutions . . . . .. 34,128. 34,128.
3 Gross Income (line 1 minus line 2) 32,097. 32,097.
4 Cash pnizes
5 Noncashprizes . .. . . ...
8
[72}
g 6 Rent/facllity costs
g 7 Food and beverages
5 _ _
8 Entertainment
8 Other direct expenses 721. 721.
10 Direct expense summary. Add Ilnes 4 through 9 in column (d) > | 721,
11_Net iIncome summary. Combine fine 3, column (d), and line 10__ . | 31,376.
{ Part it | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant (d) Total gaming (add
Q
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (@) through col. {c))
3
<
1 _Gross revenue .
o | 2 Cash pnzes
&
S
&1 3 Noncash pnzes
o]
o]
£ | 4 Rent/facllity costs
[}
5 Other direct expenses .
[:] Yes % |:] Yes % D Yes % .
6 Volunteer labor D No l:] No [:} No
7 Direct expense summary. Add lines 2 through 5 in column (d) » |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 |

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If *“No,* explain:

[___—] Yes D No

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

b If *Yes," explain:

I:] Yes [:l No

232082 01-07-13

16130708 795573 181805-0002
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: RAINTREE VILLAGE CHILDREN'S

Schedule G (Form 990 or 990-£2) 2012 FOUNDATION, INC. 58-2645993 page3
11 Does the ofganlzatlon operate gaming activities with nonmembers? . [:] Yes D No
12 Is th'e organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? . . | . L. B . . . |:] Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility C . e . . . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and records:

Name »
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . CIves [INo
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

Ej Director/officer ] Employee ] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... ... . oL Clves C_INo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent Iin the

organization’s own exempt activities during the tax year » $
- Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ili) and (v), and Part Iil,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {(see instructions).

232083 01-07-13 Schedule G (Form 890 or 990-EZ) 2012
28

16130708 795573 181805-0002 2012.04000 RAINTREE VILLAGE CHILDREN'S 18180501




Z1-81-21
6¢C 101262

(2102) (066 Wuo) ) 3INpayog ‘066 W04 JO} SUOIIONIISU| Y} 035 ‘90110N 10V UoINpay yiomiaded 104 VYH]

< ; i : T = i T T e|qey | eul) ey} Uj pejs]] SUGREZIUEDIO J8yjo JO JeqWnU [E}0} I93UT €

T <« e e e e e S eeeses e e aU) a4y Ul POIS]] SUOREZIVEBIO JUBLIWIBAOD PUE ()(0) LOS UOI99S J0 JBqUINU 10} ol Z
‘ONI ~ADVTITIA mmxazaj Y/N ¥/N°0 “TLELOY (e)(D)T0g L99€EBOT-8S T09TE VO  VISOQTYA
40 YYD FHI NI zmmnﬂj avod NOLSNHOL LSLE
J04 ONIAQNNS AAATIAOUG *ONI 'EDVTTIA FFUINIVY

oo @oue)sisse
9oUe)sISSE 10 9oUB)SISSE Yseo-uou ._mm_m._aam AW cmmo.moc juesb ysed e|qesijdde ) JusweAob Jo
juelb jo esodind (u) Jo uonduasaq (6) xmuomnvvummzmw A jounowy (3) | jo unowy (p) uoioes NY| (9) N3 (q) uojjezjuebio jo ssaippe pue eweN (e)
*papaau sl 60eds [eUollppe J paledljdnp eq UeD || Hed '000'G$ UEY} 8JOW paAladsl Jeyy Jusidioel

Aue 10} ‘1.2 8UI| ‘Al Wed ‘066 Wio4 0} ,SB A, pajemsue uoieziuebio ay) Ji e1ejdwos) ‘sajels pajiur ay) ul Suoneziuebi) pue SJUBWUIBAOK) O} 9OUR]SISSY JOYI0 pUe Sjueld ?
*S9JEIS PajiUN 8y} Ul Spunj Jueld JO 8sn 8y} buliojluow 1o} sainpadold s,uo|jez|ueblo syl Al Ued Ujequossq ¢
oN _II.H_ soA H o . . oo et e e e e e .. . "+ LGOUBISISSE JO SYUEID SU} PIEME O} PaSN Balo
uoI}08[as 8} PUe ‘eoue]sisse Jo sjueib ey} 1o} AUqbije seajurIb ay) ‘aoue)siSSe Jo sjueIb ey} Jo Junowe ay)} sjelluUBISGNS 0} SPI0Ja) Urejurew uoneziueblo sy seoq L
90UE}SISSY PUE SJURJD UO UoleuLIOju] e | ey |

€66S5792-86S *ONI ’‘NOILVANNOJ
Jagquinu uoneaynuap) 1ko|dwy S, NAYATIHD FASYTIIA FTIINITY uopeziuebio sy) jo sweN
uagjaadsy ‘066 wuo4 o) yoeyy 80|AISG BNUBASY [BWAY|
sling o} uedQ *22 40 12 dul| ‘A] Lied ‘066 Wi04 O3 ,SIA, PRiamsue uoneziuebio ay) j1 ae|dwos Ainseal | aui jo Juaunsedag
N F c N Saje)g PauN 8yl Ul S|ENPIAIPUL PUE *SJUBWILIdACY
‘suoneziuebiQ 0} OUL)SISSY JOYI0 pue SjuesD (066 w0}
L500-5vSL ON BWO 1 37NA3HOS




{z102) (066 wiod) | dInpayss 0¢€ ZL-8L-21 201262

v

'°SISVd ¥WYINOEY ¥ NO °"ONI ’HOVTIIA TIWINIVY 40 SAYOIHY ONIINNOIIOY

JHL SMIIATY INIWIDUNVW °d¥VD SILII NI NIJQTIHD HHL 1¥0d4dNS OL °ONI

‘HOVTIIA FAMINIVY OL dIS¥NgsId WY SANNA TI¥ ¢ ANIT I I¥v¥d '1 Jd1InddHDS

"UoljeuLIojU] [BUCRIPRE JaUI0 AuB pue ‘{(q) Uwn|od fjj] ed g eul| '| ed Ul paJinbal uojjellioju) ey} epiAc.d o} Led sjyl e)ejduwio) ‘uonewioju] jejuswiejddng m ANued _

(4ayyo ‘jesieidde ‘AN4 Mooq) | SJUElSISSE Useo yueib yseo syusidioal
aoue)sIsse Yses-uou jo uondussaq (3) uojienjeA jo pouylely (o) -Uou Jo Junowy (p)| jounowy (9) | jo sequny (q) eoue)sisse 1o jueib jo adA | (e)

"papasu S| eords [BUONIPPE JI PajeINdNP aq UeD ||) Wed
4 auj .>_ Hed .omm Wwio4 0] ,S9A, palemsue co_:wN_:mm‘_o ayi y wuw_QEOO ‘s9lelg vo«_cD ayu m_m:v_zvc_ 0} oo:muw_ww< PYIO pue sjueln m :z‘_m&m _
g 8bed £666¥92-8S *ONI ‘NOIILVANNOA {€10¢) (066 Wwiod] | 9npayds
S,NAYATIHD HOVTIIA AAYINIVA




SCHEDULE L
(Form 990 or 990-E2)

Departrrent of the Treasury
Intemal Revenue Service

Transactions With Interested Persons
» Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

Open To Public
Inspaction

Name of the organization

RAINTREE VILLAGE CHILDREN’S

FOUNDATION,

INC.

Employer ide
58-2645

ntification number

993

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

{a) Name of disqualified person

(b) Relationship between disqualified

person and organization

{c) Descniption of transaction

{d) Corrected?

Yes No

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

section 4958

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

. >3
| g

| Part it | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Re\l:lttlgﬁip (c) Purpose (@) Loantoor (e} Original (f) Balance due {9) In ('t;) %gg:gvoe[d (i) Written
interested person organization of loan org':\rl;;::m principal amount default? cgmmittee? agreement?
To |From Yes | No | Yes | No | Yes | No
G.R. HOLTON FFICER HOUSING X 1,218. 1,218. X X X
Total . . L . . > 3 1,218.
( Part il i Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of Interested person (b) Relationship between (c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

232131
12-03-12

16130708 795573 181805-0002

SEE PART V FOR CONTINUATIONS
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RAINTREE VILLAGE CHILDREN'S
Schedule L (Form 990 or 990-£2) 2012 FOUNDATION, INC. 58-2645993 Page 2
[Parl v i Business Transactions Involving Interested Persons. .
Complete if the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28c. .
{a) Name of interested person (b) Relationship between interested (¢) Amount of {d) Descnption of é%g?lgg{:gh‘.’;
person and the organization transaction transaction revenues?

Yes No

[Party { Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see Instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: G.R. HOLTON - : . i

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER OF ORGANIZATION

(C) PURPOSE OF LOAN: HOUSING OVERAGE TO BE APPLIED TO 2013

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 1,218. (F) BALANCE DUE § 1,218.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = NO

Schedule L (Form 990 or 990-EZ) 2012
e

32
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 2

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. .
et v e Treasuy | P Attach to Form 990 or 990-EZ. ggg::‘m "
Name of the organ|zat|on RAINTREE VILLAGE CH ILDREN ' S Employer identification number

FOUNDATION, INC. 58-2645993

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES INCIDENTAL THERETO.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY MANAGEMENT

AND COPIES ARE PROVIDED TO THE GOVERNING BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: PERSONNEL AND POLICY COMMITTEE

MONITORS COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: APPROVED BY BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18: ALL INFORMATIONAL DOCUMENTS ARE

AVAILABLE UPON REQUEST BY AN INDIVIDUAL.

FORM 990, PART VI, SECTION C, LINE 19: ALL INFORMATIONAL DOCUMENTS ARE

AVAILABLE UPON REQUEST BY AN INDIVIDUAL.

FORM 990, PART XII, LINE 2C:

ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT OR SELECTION PROCESS SINCE

PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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RAINTREE VILLAGE CHILDREN'S
Schedule R (Forp 990) 2012 FOUNDATION, INC. 58-2645993 pages

{ Part VIt | Supplemental Information
K
Compilete this part to provide additional information for responses to questions on Schedule R (see Instructions).

232165 12-10-12 Schedule R (Form 990) 2012
38
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Depreciation and Amortization 990

(Including Information on Listed Property)
P> See separate instructions. P> Attach to your tax return.

. 4562

Department of the Treasury
Intemnal Revenue Service  (99)

OMB No 1545-0172

2012

SequeneenNo 179

Name{s) shown on retum Business or activity to which this form relates

RAINTREE VILLAGE CHILDREN'S
FOUNDATION, INC.

FORM 990 PAGE 10

Identifying number

58-2645993

[ Part IJ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part .

1 Maximum amount {see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see lnstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation . 3 2,00 0,000.
4 Reduction in imrtation. Subtract line 3 from line 2. If zero or less, enter 0- . . C e 4
5§ Dollar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -O- If marred filing separately, see instructions . .. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Uisted property. Enter the amount fromine29 . .. ... ... . ... I 7
8 Total elected cost of section 179 property. Add amounts in column ), Ilnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . oo 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orfline 5 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 __. 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 >Lj
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[ Part i i Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to sectlon 168(f)(1) electlon e e e e et e e 15
16 _Other depreciation (including ACRS) . ... 16 41,516.
[ Part I} ] MACRS Depreciation (Do not include listed property) (See lnstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . . .. 17 ] 167.
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. . ’ D

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

({b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (9) Depreciation deduction
In service only - see instructions) period

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

) / 27.5 yrs. MM S/L

h Residential rental property / 27.5 yrs. MM S/L

. . / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2012 Tax Year Using the Altemative Depreciation System

20a _ Class lfe S/L

b 12-year 12 yrs. S/L

c 40-year / 40 yrs. MM S/L
{ Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from hne 12, ines 14 through 17, lmes 19 and 20 In column (g) and lme 21

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 41,683.

23 For assets shown above and placed in service during the current year, enter the

_portion of the basis attnbutable to section 263A costs e 23
%’;?225’.‘,2 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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Form 4562 (2012)

RAINTREE VILLAGE CHILDREN'S

FOUNDATION,

INC.

4

58-2645993 page 2

|PartV]

amusement.)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recréatlon or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

[ Jves [ INo

24b If "Yes," Is the evidence wiitten? D Yes I_:] No

Type ogap)roperty [()g{e- _Bug:r{ess/ Co(sc:)or Basls for 22’"”““ Rec(glery Me(tﬁt)d/ Deprg:i)atlon Eleé?ed
(st vehicles first ) p;ag‘elﬁ:;n uslg\p?rg:tgtge otherbasis | PUtESTvssIment | - period Convention deduction 3901(':%2 1179
25 Spectal depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use . 25
26 Property used more than 50% in a qualified business use:
%
%
. . %
27 Property used 50% or less In a qualified business use:
% S/L-
% S/L -
. % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see Iif you meet an exception to completing this section for
those vehicles.

30

31
32

a3

M

35

36

Total business/investment miles driven during the

(a)

Vehicle

(b)
Vehicle

Vehicle

(e)
Vehicle

)
Vehicle

(c) (d)

Vehicle

year (do not include commuting miles) . ..... ... ..

Total commuting miles driven during the year

Total other personal (noncommuting) miles
driven

Total miles driven dunng the year.
Add lines 30 through 32 .

Was the vehicle available for personal use

Yes

No

Yes No

Yes

No Yes No Yes No Yes No

during off-duty hours?

Was the vehicle used pnmarly by a more
than 5% owner or related person? ... ..........

Is another vehicle avallable for personal
use? .

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
CIMIPIOY S Y . . e e e et e e e e e et e e e e e e e e e
38 Do you maintain a written pohcy statement that prohlbns personal use of vehlcles. except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . ... ... .. ...
39 Do you treat all use of vehicles by employees as personal use? v
40 Do you provide more than five vehicles to your employees, obtain lnformatlon from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automoblle demonstratlon use? .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered veh/cles
l Part Vi { Amortization
(a) (b) (c) (d) (e) U]
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod of percentage for this year
42 Amortization of costs that begins during your 2012 tax year:
43 Amortization of costs that began before your 2012 taxyear . . ... ... 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
216252 12-28-12 Form 4562 (2012)
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:‘ — — _—

Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
33::?:::::\":5::?;“" P File a separate application for each return.

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

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form).

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file} You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assoclated With Certatn
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
vistt www.irs gov/efile and click on e-file for Chanties & Nonprofits.

tPart] |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . . N

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print RAINTREE VILLAGE CHILDREN'’S

FOUNDATION, INC. 58-2645993
S'll,:.?;:: ?0, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyew | 3757 JOHNSTON ROAD
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

VALDOSTA, GA 31601

Enter the Return code for the return that this application is for (file a separate application for each return) L. . m
Application Return { Application Return
Is For Code ]ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 . 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
G.R. HOLTON
® The books are in the care of P 3757 JOHNSTON ROAD VALDOSTA r GA - 31601
Telephone No.»» 229-559-5944 FAXNo. » 229-559-7760
® If the organization does not have an office or place of business in the United States, checkthisbox ... . ... .. ... .. ... .. W D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D 1 it 1s for part of the group, check this box P> L__.] and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
» calendaryear 2012 of
» [ tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final retum
Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a ] $ 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b{ $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
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