See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_06_EO:27-3362900_990_201512.pdf
https://public.resource.org/privacy?2016_06_EO:27-3362900_990_201512.pdf

| omBNa. 15450087

2018

Open to Public

rer 390 Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4847(a)(1) of the intenal Revenue Code {(exoept private foundations)
>Donotm.odduouﬂlymnnb-nonthbfumunm-ybom-dopuuo.

it Fvvanss Soroe” b Information about Form 990 and s instryati " Inspection
A_For the 2015 or tax ; Januan 1 Mwm ,2_15
B Check & applicable: [C Name of organtzation Raven Rock Ranch u-m number
[ Address change Doing business an 27-3362900
O Neame change Number and streat (or P.O. box it mail is not delvered o stroet addreas) Room/suite E Tolephone number
O tnial retum 20503 NE 122nd St. 425 869-2302
O FinalcotumAarminated]  Clty of town, state or provinos, couttry, and ZIP of foreign postal code
[0 Amended retum @ Gross receyts § 205,902.00
[ Appication pending |F Name and sdcress of pnowpel fficer Hia 5 s oo stum o sborctnates? ] Yes [ No
Sandra Matts HOb) Are afl subordinates included? {1 Yes [ No
L Tar-owmotstatus: [/ 501(c)3) Cis01()( )% gresertno) (] 494maxt)or [ s27 H*No,” attach a fist. (see inatructions)
J Webdltec »  www.ravenrockranch.org Hifo) Group exemption number »
K _Form of arganzabon: [/] Gorporation [ Trust [ ] Association [ ] Other® | L Yoar ot formation: 2011 _| M State of logad domicile: WA
Summary
Briefly deecribe the organization’s mission or most significant activities: Recovering children, rescuing horses,
restoring families - working together to change lives.
2  Gheck this box P-[]If the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part Vi, line 1a) . e e 3 7
! 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 0
§ Total number of individuals employed in calendar year 2016 (Part V,line2a) . . . . . ] 0
% 8 Total number of volunteers (estimate'lf necessary) ~, s, 73 Vo Bl e e o druraT 8 R ¥
7a Total unrelated business revenue from Part VIll, column (C), linet2 . . . . . . . . Ta 0
b Net unrelated business taxable iIncome from Foom 990-T, ne34 . . . . . . . . . 7b 0
Prior Year Current Yoar
8 Contributions and grants (PartVill, lineth). . . . . . . . . . . . 203,254 205,899
9  Program service revenue (Part Vil line2g) . . . e e 0 0
10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) e e 5 3
11 Other revenue (Part Viii, column (A), lines 5, 8d, 8¢, 9¢, 10¢c, and 11e) . . . 0 0
12 __ Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 203,259 205,902
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 3,025 1,675
14 Benefits paid to or for members (Part IX, column.(A), ine4). . _ .vw, .o . | . 0 0
15  Salaries, other compensation, empioyee benefits (Part IX, column (A), llnes5-10) 0 0
18a Professional fundraising fees (Part [X, column (A), llhe11e) . . . . 0 1]
b Total fundraising expenses (Part IX, cdfamn X _ 9_1501 - R ]
17  Other expenses (Part IX, column (A), lines 1 .. . 106,248 167,927
18  Total expenses. Add fines 13-17 (mustequal Part [X, column (A); ) . 115,285 169,602
19 Revenue less expenses. Subtract lind $8/from e 12 7. nn.n . 121 87,074 36,300
5 [ss) 4 U0 ‘j; Begineung of Gurtent Year End of Yoar
20 Total assets (Part X, line16) . . |} oZy - - 181,994 218,294
21 Total flabilities (Part X, fine 26) . . @GDE UT . 0 0
Net assets or fund balances. Subtract iné . . 181,994 218,294
wmock ey e 1dle 1T Novusary) . | & 45
Under penalties of perjury, IWMIMMM&:MMWMMMNIONdeW and bebel, it 18
trua, correct, and complet o lwwﬂ(?\ummwmdw«nmofmbhmhsw
Sign ’ Date
Hore ) §A—J)PA-/ ’T MATTS
Type or print name bnd tite
Paid Print/Type praparer’s nome Preparer's signature Dete Check D # PTIN
oolf-omployed
Preparer
Use on,y r__Ferur_m » Firm's EN »
| Fim's axddrese . Phonene. ... . . o
MaytheIRSdlswasﬁnlsrstummmtheprepasrahownabove?(seelmﬂucﬂons)r Yo v e e s oV 0 . [JYes[INo
For Paperwork Reduction Act Notice, see the separute instructions. Cat. No. 11282Y Form 090 R015)
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Form 990 (2015) Page 2

. Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthisPart il . . . . . . . . . . ... . 0O
1  Briefly describe the organization’s mission:

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

priorForm9900r890-£22 . . . . . . OvYes [INo
if “Yas,” describe these new services on Schedule O.

3 Did the organization ceass conducting, or make significant changes in how it conducts, any program
services? . . . . . N OvYes [INeo

If “Yes,” describe these changes on Schedule O. .
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses, Section 501(c)3) and 501(c}{4) organizations are required to report the amount of grants and allocations to othaers,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: ){Expenses $___ 115,605 including grants of $

Loh S0t e e s men S me e — LA L LL il AL LR 4}

s 8 e errer———

accommodate the growing need. Raven Rock Ranch has approximately 45 volunteers and 8 horse counselors.

o PRS-
iy [ttt

L R T R A AL IR 1 K | RV

- -] i

4b (Code:_ )Expenses$ __ ____includinggrantsof$ =~~~ )Revenue$ _____ )
T e e ASE 1 e e O SXN180ULe 1)
4c (Code: .. . )(Expenses$ _. ... ..ncludinggrantsof$...____... . . JRevenue$ _ . ...} ...

4d Other program services (Describe in Schedule O.)
including grants of $ ) Revenue $ )
D OXDONSOT 113,605

Form 990 ©2015)




Form 990 (2015) _ _ Page 3
. [EEIY  Cheokiist of Required Schedules
1 Is the organization described in section 501(c)(3) or 4947(&)(1) (other then a prhrate foundatlon)? if “Yes,”

complete Schedule A . . . 1{y

2 Is the organization required to oomplete Schsduio B, Schsdws of Contributors (sae instructions)?
3 Did the organization engage in direct or Indirect political campalgn activities on behalf of or In opposlﬁon to

Yoo | No

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3
4  Section 501(c){3) organizations, Did the organization engage in lobbying actlvrhes or have a section 501 (h)
glection in effect during the tax year? ¥ “Yes,” complete Schedule C, Partill . . . 4 v

8 Is the organization a saction 501(c)4), 501(c){5), or 501(c){8) arganization that receives membershlp dues.
assessments, or similar amounts as defined in Revenus Procedure 98-197 i “Yes,” complata Schedule G,
Partilf . . . . . 8 v

6 Did the orgamzatlon maintain any donor advlsed funds or any slmllav funds or accounts for whlch donors
have the right to provide advice on the distribution or inveatment of amounts in such funds or accounts? i

“Yes,” complete Schedule D, Part! . . . . 8 v
7 Did the organization receive or hold a consanraﬂon easement. lndudlng momenm to preserve open space,

the environment, historic land areas, or historic structures? i “Yas,” complete Schedule D, Partli . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other simllar asssts? if 'Yes,'

complete Schedule D, Partilf . . . . 8 v

9 Did the organization report an amount in Pan X, llne 21 tor escrow or custodlal account llabﬂlty sorve as a
custodian for amounts not listad in Part X; or provide credit counseling, debt management, credit repalr, or

debt negotiation services? If "Yes, " compiete Schedule D, Part IV —tete bt O [V
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yas,” complete Schedwie D, PartV . . 10

N

1t K the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
Vi, VIIl, IX, or X as applicable.

a Did the organization report an amount for land, bunldlngs, and aqulpmont in Part X, fine 10? i “Yes,”

complete Schedule D, Part VI . . . 11a v
b Did the ofganization report an amount for investments—oﬂ\er secuntes in Pa.rt X, !me 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yas,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 596 or more
of its total assats reported in Part X, line 167 i “Yes,” complete Schedule O, PartVIll . . . . . 1te v
d DldﬁveorgamzanonreponanamoumforomermetsmPanx.I‘me15matl8596ormomofmtotalassem Bl 7
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX . . . . . 11d v
o Did the organization report an amaount for other liabilitles in Part X, line 25? ¥ “Yes,” complotaSchaddaD PartX 1te v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addressas
the organization's labiity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedide D, Part X . 11 v
12a Dndtheorgaiznﬁonob‘h}nsopmate,indepaldemaudltodﬁnandalstetmnhforﬂntaxyeaﬂlf'Yos, complato
Schedule D, Parts Xiend XI! . . 12a v
b Was the organization included in consolidated indepmdmt audlted ﬂnandal sta:emenm forthe tax yearl i
“Yes,” and If the organization answered “No” (o line 12a, then completing Schedule D, Parts Xl and Xil is aptional | 120 v
138 is the organization a school described in section 170(bY1{AXI)? if “Yes,” complete Schedule € . . . . 13 v
14a Did the organization malintain an office, employees, or'agents outside of the United States? . . . . idal v/
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? I “Yes,” complete Schedule F, Partstand V. . . . . |14b v
15  Did the organization report on Part X, column (A), line 3, momhanSSOOOofgran&oroﬁnerawsmnoetoa
for any foreign organization? #f “Yes,” complete Schedule F, Parts ltand iV . . . 15 v
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggmgate grants or other
assistance to or for foreign individuals? If “Yes,™ complete Schedule F, Parts litand V. . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional mndmlshg eewbeson
Part X, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) . . . 17 v

18  Did the organization report more than $15,000 total of fundraising eventgrossmcomeandoonmbmmnson
" Part VIil, Bnes 1c anid Ba? If “Yes, " compiete'Schedule G: Part i )'n® 15 TS 3o or mure ol 15 lo@d gusets | qg |

10 Dudtheorgan!zatlonrepoﬂrnorethanSﬁOOOofgrmlnoomofmmgammgactmmsonPanvm line 9a?
If “Yes,” compiete Schedufe G, Part il . . . . . . . 19 v

Form 990 (2015)
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Form 880 (2015)
. Checkiist of Required Schedules ({continued)

20a Did the organization operate one or more hospital facllities? ¥ “Yes,” complete Schedule H . . . .
b It “Yes” to line 204, did the organization attach a copy of its audited financial statements to this retum?

21

¢ 8 B ¢

g

Did the organization report mere then $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If “Yes,” complste Schedule |, Parts l and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? i “Yes,” compiste Schedule |, Parts I and I

Did the organization answer “Yes™ to Part ViI, Section A, line 3, 4, or 5 about compensa:lon ofthe

crganization’s current and former officers, directors, trustees, keyemployeee,md hmheuoompeneeted
employeas? If “Yas,” complete Schedule J .

Did the organization have a tax-exempt bond issue wnh an outetandmg prtncipal amoum of more thm
$100,000 as of the last day of the year, that was issued after Decemnber 31, 20027 If *Yas, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporery period excepﬁon?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defeaso any tax-axempt bonds?

Did the organization act as an “oh behalf of” Issuer for bonds outetnndlng at any tlme dunng the year? .
Section 501(c}(3), 601(c)i4), and 501(c)(29) organizationa. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Perti . . .

is the organtzation ewu'ethatltengagedlnenexceeebmeﬂttmneacﬁonmhadiequanﬂedpetsonnapmr
year, and that the transaction has not been reported on any of the orgenlzatuon s prlor Forms 990 or 990-EZ?
i *Yes,” complete Schedule L, Part | . . .

Did the organization report any amount on Pan X, hne 5 6 or 22 for recewables from or payablee fto any
cuirent or former officers, directors, trustees, key employees, hlghest compenaeted employeee or
disqualified persons? i “Yas, * complete Schedule L, Part I/ -

Did the organization provide a grant or cther assistance to an ofﬂcer dnrector, trus!ee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? f “Yes, " compfete Schedule L, Part Ifl .

Was the organization a party to a business transaction with one of the following parhes (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): - gt R

A current or former officer, director, trustes, or key employee? ¥ “Yes,” complete Schedule L, Part iV . .

A family member of a cumrent or former officer, director, trustes, or key empioyee? i “Yas,” complete
Schedute L, Part IV

An entity of which a current or former ofﬁoer dlrector, tmstee or key employee (or a fe.mlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” compfete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? if “Yes, * complete Schedide M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or quaﬂﬁed
conservation contributions? if “Yes,” compiete Schedule M

Did the organlzatlon ﬁquldate terminate, or dissclve and cease opemtlone? if "Yes complete Sclwdule N,
Partl . . .

Did the orgenlzat:on eell excha\ge"dlepoee of ‘or trenefef“mom thaﬂ"@ﬁ% 'of‘its' notJeeeete? '”JYee"
complate Schedule N, Part Il .

Did the organization own 100% ofanentltydlsregarded eseeparatefwmmeorgmlzahon mderReguiaﬂom
sections 301.7701-2 and 301.7701-3?7 ¥ “Yes,” compiete Schedule R, Part! . . .

Was the organization related to any tax-exempt or taxable emﬂy? if “Yes,” complete Schedule R Pert i, lll
orfV,andPartV,limle? . . . . . . .

Did the organization have a controlled enmy withln the meaning of section 51 2(b)(1 3)? .

if “Yes” to line 35a, did the organization receive any payment from or engage in any tmnsactlon wr!h a
controtied entity within the meaning of section 512(bX13)7? ¥f “Yes, " complete Schedule R, Part V, line 2 .
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? ¥ *Yes,® complete’ Schedule R, Part V, line 2 .- ~v~r" -,

Did the organization oonduct more than 5% of its activities thmugh an entity that ia not a mlatod orgamzatxon
and that is treated as epqtnerehlp for federal lncometaxpmpoeee? If “Yes,” oompleleSchedule R,

PartVl. . . . .

Did the organlzation complete Schedule 0 and pwvfde explane‘hone ln Schedule 0 for Paﬂ W |lnee 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yeoe | No
v
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Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compilance

Page 5

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

1a

b
c

B

Poch o Bl o

o

[ - &

m:’ﬁ"'ﬂ.

Enter the number reported in Box 3 of Form 1096. Enter -0- # not applicable . . . . 1a 0

Yos | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize winners? . e .

Enter the number of employees reported on Form W-3, Transmlttal of Wago and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a of

if at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more durmg theyear? . . .

1c

if “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O .

Blg
<

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 forelgn country (such as a bank account, securities account, or other financial
account)? . . .

&
<

if “Yes,” enter the nameoftheforalgncoumry P
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if “Yes” to line Sa or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that ate normally grea:er than s1oo 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contnbutions? .

If “Yes,” did the organization Include with every solicitation an express statement that such contﬁbuﬂons or
gifts were not tax deductible? . . .. ..

g g [glslp

Organizations that may recelve d-ducﬁble eocwibubom mdor aoelion 110(c)
Did the organization receive a payment In excess of $75 made pamy as a contribution and pamy for goods
and services provided to the payor? . .

if “Yes," did the organization notﬂyﬂ\edonorofthevalue ofﬂngoodsorsenncesprowded?' o . !

Did the organization ssli, exchange, or otherwise dlspose of tanglble pefsonal propeny for whlch it was
required to file Form 82827 .

H “Yes,” indicate the number of Forms 8282 filed dumg theyear . . 7d
Did the organization recelve any funds, directly or indirectly, to pay premlume ona personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

it the organkzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vahicles, did the organization file a Form 1088-C?

2
<IN S

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring orgenization have excees business holdings at any time during the yeer? .

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section4966? . . . . -

Did the sponsoring organization make a distribution to a donor, donor advisor, or related pefson? .

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, ine 12 . , . 10a

Gross recelipls, included on Form 980, Part VIIi, line 12, forpublrcweofclubfacllitles . 10b

Section 501{c)(12) organtrationa. Enter:
Gross Income from members orshareholders . ., . . . ., . .o AN 11a

Gross income from other sources (Do not net amounts due or pald to other sources
agalnat amounts due or recelved fromthem.) . . . . . . 11b

Section 4847(a)(1) non-exempt charitable trusts. hmorgmbaﬂonﬂlthoerQOhlbuofFormWM?

120

If "Yes.” enter the amount of tax-exempt Interest received ‘or'accrued diring the year>viier” | g
Section 501(c)(29) qualified nonprofit health insurance Issuers.

L)

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
Enter the amount of reserves the organkzation is required to maintain by the states in which
the organization is ficensed to issue quakified healthplans . . . . . . . . . . |43

Enter the amount ofreserveson hand . . . 18c

Did the organization recasive any payments for mdoortanmng suwcesdudngmetaxyoan

If “Yes,” has it filed a Form 720 to report these payments? ¥ “No, pmvideanexplwnﬂonlnSchodubO

[YSRS—. “ladases o e s sid ULV cusioad Tl o,
w




Form 990 (2015) Page §
W@nmnneo, Management, and Disclosure For sach “Yas” response to lines 2 through 7b below, and for a "No*”

response o line 8a, 8b, or 10b below, describe the circumstances, processes, orchangesm Scheduls O. See instructions.
Chack if Schedule O contains a response or note to any line in this Part VI . . . . . .. ...

Section A. Governing Body and Management

1a

@

BIQGA

a
b
9

Yeos | No

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 7
if there are material differences in voting rights among members of the doveming bedy, or
if the goveming body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

Enter the number of voting members Included in line 1a, above, who are independent . 1b 0
Did any officer, director, trustee, or key employee have a famﬂy relailonshnp or a business relabonshlp with
any other officer, director, trustee, or key empioyee? .

Did the organization delegate control over management duties customanly performed by or under the drmct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . . .

Did the organization have members, stockholders, or other persons who had ihe powor to elect or appomt
one or more members of the governing body? . . 7a
Are any govemnance decisions of the organization roserved to (or subject to approval by) membem,
stockholders, or persons other than the governing body? . . b ()
Did the organization contemporansously document the meetmgs he!d or wntten actions undeﬂakm dunng '
the year by the following:

The govemingbody? . . . T K -]
Each committee with authority to act on behalf of the govemlng body’? . 8iv
Is there any officer, director, trustee, or key employee listed in Part Vi, Sectlon A, who ca-mot be reachod at
the organization’s malling addresa? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v

N
«

®|aje|w
SN INININS

Section B. Policles (This Section B requests information about policies hot required by the internal Ravenue Code.)

10a
b

11a
b
12a
b
[

Yos | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemlng the acuvmee of such chapters,
gffiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its govemning body before fiing the fom? [11af v
Describe in Schedute O the process, if any, used by the organization to review this Form 890. b R
Did the organization have a written conflict of interest policy? if “No,"go toline 13 . . 12a Y
w«moﬂbors.dlrectora,ortrustees.undlneyomploymmqwredtodmcloseannudlylmereabﬁ\atcouldgwememeonﬁm? 12

Did the organization regulasty and consistently monitor and enforce comphanco with the polucy? If "Yes,"

describe'in Schedufe O how this was done- v+ . 112¢). 4 .
Did the organization have a written whistieblower pohcy? .. e e e e e 13 v
Did the organization have a written document retention and deslruction pollcy? .. 14 v

Ddﬂnpmbrdeﬂnﬂmngmpomﬁbndhfdlowhgpemmludeamwwapuwdby
independent persons, comparability data, and cortemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
Other officers or key employeas of the organization . . . . e e e e e e 15b Y
i “Yes" to line 158a or 15b, describe the process in ScheduloO(soe hstructlons) SO AR &
Did the organization invest in, contribute assets to, or partiapate ina ]omt venture or similar errmgenwm o :
with a taxable entity duringtheyear? . . . . . . . . e e 16a 7

If “Yes,”, did the organization follow a written policy procegurq oorgamzaﬂ lts
participation In joint venture amangemients tnder & appllcable'fod&"al'i&"'lz'a?ﬁia’(ék@st "’io’eaféﬁt’it’rd W[t ape
organization’s exempt status with respect to such amangements? . . . . . . . 16b

Section C. Disclosure

17
18

19

Judy Manson 14807 210th Ave NE Wgsdln'vﬂlg. WA. 98077 425 881-3128

Ust the states with which a copy of this Form 890 Is required to be filed > 0

Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

O ownwebsite [ Another's website [¥] Uponrequest [ Other (axpéa/n in Schedule O}

Describe in Schedule O whether (and if 8o, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telsphone number of the person who possesses the organization's books and records:

Form 990 (2015)




Form 990 (2015) Pago 7
. Compencation of Officers, Directors, Trustess, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a responseornoteto any lineinthisPartVil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List al! of the organization’s curvent officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.

« List all of the organization’s current key employeess, if any. See Instructions for definition of “key employes.”

o List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employes)
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
organizetion 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 trustess 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.

List persons in the following order: Individual trustees or directors; Institutional trustess; officers; key employees; highest
compensated employees; and former such persons.
{0 _Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
w ® {do not check more than one o " _ﬁ
Name end Tide Aversge | box, uniess person s both an Repomi)l_o Repuﬂ)b Estimated
hows per | afficar and a drector/trustes) L2 1 jcompensation from) amourt of
ook (fist an 2 po from related other
hours for g 5 the organzations compensation
relatod gg 3 %me (W-21059-MISC) from the
“ e, . wwwm’ 1. . g o 080-M| awm“
line) E g organzations
§
_{1) Sandra Matts 30
v v 0 0 0
£ Tim Matts 20
s v 0 0 0
(3) David Boker 4
= v v 0 0
_m_‘!amglkgr v v g ity et taane Ul llu'..|6.nn| e fudeDidarfiauit s afid Wiy 1GweniBu oyl il e o
v 1] 0 ]
.5} Stave Bordner 4
A 0 0 0
_{5) Betty Bordner 4
Y 0 0 0
(7) Judy Manson 4
v v 0 0 0
8
® o onowanf = o o !“;i~§i i ‘ . “ e
{19
(L)
(12
39
{19,
' t ] O I § !

Form 990 2015)




Farm 890 (2015)

Page 8

- RN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses {continued)

©
Pouition
A & {do not check more than one o " "
Narme and titla Average | box, unless person is bothen | Reportable Raportable Estimated
hours per | officer and a director/trustes) | Sompensation | compensation from amourt of
ook (list am p from related other
hoursfor | 2 § § § the organastions compensation
relgted a organzation | (W-2/1096-MISC) from the
organizations gg 2 (W-21099-MISC) organization
betow dotted and rolated
fine} E E organizations
{15)
(16)
an
{19
{19)
(20)
{21) . N RN
tre 1} Avatinia o0 sl radon o aath | s g Lodolu | [ sinnaivd
{22)
23
9
{25)
itb Sub-total. . . N & '] 0 0
] TchlhuneomMaMtoMVﬂ.s.cuonA i i' |. |’x '} 0 0
d Total (add lines tbandic). . . . 0 0 0
2  Tota) number of individuals (including but not Ilmtted to thosa isted above) who received more than $100,000 of
reportable compensation from the organization b
Yos | No
8 Did the organization list any former officer, director, or trustee, key emp‘oyee or htghest compensated 2R
employee on line 1a? ¥ “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1g, is the sum of reportable compensation and other oompensahon from tho
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . 4
s Dldmypetsonliatedonlhe 1arece|vaoraccluecompenaaﬂonﬁomanyurrelatedommlznﬂonorhdeual N E
for services rendered to the organization? /f “Yes,” complete Schedide J forsuchperson . . . . . . s |
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(2] | ©
Name and buzsinees address Descriphion of services Companeahon
— - - = ; T ITH n
2 Total number of independent contractors (including but not limited to those listed above} who |- - . -/, -
received more than $100,000 of compensation from the crganization b 0 S gt U
Form 990 (2015)
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Form 890 2015)

. Statement of Revenue
ChockthcheduleOoontamsaresponsoornototomylmenﬂusPartVl!l

A

Total revenue

Rdgs)d or
axempt
funchon

1a

e 000

-]

1a

Fedarétod campaigns . . .
Membership dues . |L1b

Fundralsing events . . 1o

Related organizations . 1d

Govemment grants (contributions} | 1e

Al other contributions, gifts, grants,
and similar amounts not included above | 1

131,905

Noncash canributions included in lnes 1a-1£ $
Total. Add lines 1a~1f . .

Contibutions, Qifts, Grants
Program Service Revenue and Other Similar A =| -

Business Code

All other program service revenue .
Total. Add lines 2a-2f

>

Other Revenue

“Iogwenoeh

>

ao Og

7a

investment _income (mh.;dln.g dmdends lnmmst.

and other similar amounts) . . .

Income from investment of tax-exempt bond prooeeds »

Royalties . .

>’

wi

w

. >

"0 Roal

@ Persoral

Gross rents

Less: rental expenses

Rental income or (foss)

Net rental income or
Gross amount from sales of
=ssots other than invertory

“Less: cost or‘other basls

8s) .

2

(i) Other

Catapeg Lo )f$

and sales sxpenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $ .
ofcontribuhomrepom-aonlm):
See PartiV,fine18 . . . a
Less: drectexpenses . . . b
Nethwnoor(bas)mmﬁndrsb!ng
Gross Income 'from gaming activities,
SeaPastiV,ine1® . . . . . @

Less: direct expenses . . b

Net income or {Joss) from gaming activities .

Gross sales of inventory, less
retumsandallowances . . . g

less:costofgoodssold . . . b

Net Income or (loss) from sales of inventory .

events

v

«

. »

Misoollanoous Revenue

Bueiness Code

11a
b

c
d
°

12

PIRV RN 11 - B VR .

(XS

All other revenue ..
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

o L w tviings - ) -

Form 990 (2016)




Form 890 (2015)

— Page 10
Statemont of Functional Expenses '
Section 501(c){3) and §01(c){4) organizations must complete all colurnns. AW other organizations must complete cofumn (A).
CheckifScheduleOoontahsarawonseornotetoanylmemthstarllX . . . . . - A
Do not inciude amounts reported on lines [
8b, 9b, and 10b of Part VIil. BB Tor rnes "'"9’,,;:,_77’“ gﬁm Fﬁﬂ
1 Grants and other assistancs to domestic organizations N ’ .
and domestic governments. See Part IV, fne 21 . 1,675
2 Grants and other assistance to domestic .
individuals. See Part IV, line 22 . 0 ) .
3  Grants and other assistance to forelgn 7, :
organizations, foreign govemnments, and foreign T '
individuals. See Part IV, lines 15and 18 . . . 0 . T
4 Benefits palkito or formembers . . . 0 o -
5 Compensation of current officers, dlrectora.
trustees, and key employees 0
6  Compensation not included above, to disqualtﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)YB) . 0
7 Othersalariesand wages . . 0
8  Pension plan accruals and oonmmons (mctude
section 401(k) and 403(b) empioyer contributions) 0
9 . Other employee benefits . - . S patlatd ey | Sy __
10 Payroll taxes . . ] -
11 Fees for sarvices (non-employees)
a Management . . . . . . . . 0
b Legal . . . . . . . . . .. 0
¢ Accounting c e e 0
d Lobbying . . 0
@ Professional fundraising servbes See Pan IV Iino 17 0
f Investment managementfees . . 0
0 Olher(rlrmﬁgumnewaedﬂo%oihzswhm
Wmﬁ.hthﬁgmltpummm()) 77.604 77
12 Advertising and promation ' 1“1 IV 5083 ’ ]
13 Officeexpenses . . 407
14 hformation ted1ndogy 149
15 Royalties . 0
18  Occupancy 0
17 Travel . . . 0
18 Payments of tmvol or emenahmen! axpenses
for any foderal, state, or local public officials 0
18 Conferences, conventions, and meeﬁnga 182
20 Interest . . . [
21 Paymmtstoafﬂllatu e e e . . ] O - S
22 Depreciation, depletion, and amortlzaﬂon 2177
23 Insurance . - 5,196
24  Other expenses. ltuulza expenses not ccvwed .
above (List miscetlaneous expensses in ine 24e. If °
line 24e amount exceeds 10% of lins 25, column
(A) amount, fist line 24e expenses on Schedule O.) i )
s Horse Board 27,250 22,250
b Horse Tack 1,270 1,270
¢ Horse Farrler 755 755
d Veterinaran-Meds-VRtamins 2,929 2,929
Y M mr em)ﬂlnluu “.'945 — m i _
25 Toted functional expenses. Add lines 1 through 24e 169,602 115,605 19,601
28 Joint costs, Complate this line only if the

ropubdmcolum(B)jantcoeis
educational

fun solicitation. Check here fil if
following P98-2(Ag0968-720) e

Form 990 2o15)




Form 990 {2016) Pego 11
Balance Sheet
Check it Schedule O contains a response or note to any line in this Part X . . )
Beginnl':g’ of year End(:f’year
1 Cash—non-interest-bearing . 154,293] 1 184,876
2 Savings and temporary cash mvestmants . 4562 2 2,365
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,367] 4 0
L) Loansandoﬂaermoehrablesmnwnemmdfomerofﬁmdlractors . - . '
trustees, key employees, and hnghest compensated employaes , .
Complete Part I of Schedule L 5
8 Lnasmdoﬂmmdvabhsﬁunoﬂudisqmﬂﬂedms(asdsfmedumawbon -
4958{(1)), pereons describad in section 4858(c)(3)XB), and contributing employers and 5
sponsoring organizations of section 501{c)9) voluntary employees’ bemﬁua'y
g organizations (see instructions). Complete Part I of Schedulet. . . . 6
@ | 7 Notes and loans receivable, net 7
< | 8 Inventorias for sale or use 8
9 Prepald expenses and deferrad charges 9
10a Land, buildings, and equipment: cost or i
other basis. Complete Part Vi of Schedule D 10a . oo
b Less: accumulated depreciation . . . . 10b 10¢c Pos 1F
11 Investments—publicly traded securities . . . 1"
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part [V, line 11 . 13
14 Intangibleassets . . . . 19472] 14 30,603
15 Other assets. See Part IV, llno 11 . 2209 15 750
18 Total assets. Add lines 1 through 15 (must equal Iine 34) 181,994} 16 218294
17  Accounts payable and accrued expenses . . . 7
18 Grants payable . .. 18
19 Deferredrevenue . . . 19
20 Tax-exempt borid labilities: . **, 3, MIUNew. Surmpoiaiod wiicyevs | 20
21 Escrow or custodlal account liabilty. Complete Part V of Schedule D . 21
§|22 Loans and other payables to cument and former officers, directors, ;
g trustees, key employess, highest compensated employees and
2 disqualified persons. Complete Part Il of Schedule L 22
{23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other fiabilities not included on lines 17- 24) Gomplete Part X
of ScheduleD . . . e e e 2
|28 Total!hbllﬂinAddHnesﬂmans . . : 0{ 26 0
ommuuomu-uon«nsmmnmscm oheckhere® L[] and| = GANE 500 B
8 complets lines 27 through 29, and lines 33 and 34, A 3 e
5127  Unrestricted netassets . . . . 88,592! 27 176,566
S128 Temporarily restricted net assets . 28
B 29 Pemanently restricted net assets. . . 29
2 OtwmmumdonotfoanFASﬂNI\scssq, hmb D lnd
5 compiets lines 30 through 34. . -
8 (380 Capital stock or trust principal, or current funds . . 30
3 81 Paic-in or capital surplus, or land, bullding, or equipmentfund . . . 31
32 Retained samings, endowment, accumulated income, or other funds . 93,402] 82 41,728
3|3 Totalnetassetsorfundbalances . . . . . C e —181,994)-83. 218294
—l3a Total fiablities and net assets/fund balanoes . 181,994} 34 218.294
Form 990 (2015)
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Form 990 (2015) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lins in this Part X! - . ... O
1 Total revenue (must equal Part Viil, column (A}, line 12) . e e 1 205,902
2 Total expenses (must equal Part [X, column (A), line 25) 2 169,602
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 36,300
4 Net assets or fund balances at beginning of year (must equal Part X. line 33 column (A)) . 4 181,994
5 Net unrealized gains (tosses) on investments . e e e e e e e e e 5 0
8 Donatedservicesanduseoffaciites . . . . . . . . . . . . . . . .., 8 0
7 Investmontexpenses . . . . . . . . - . . 4 4 e e e s e e e e e e 7 0
8  Prior period adjustiments . . . - 8 0
9  Other changes in net aassts or fund balances (explam in Schedule 0) . 9 0
10  Net assets or fund balances at end of yoar Combine lines 3 through 9 (must equal Part x lme
33, column (B)) . - . 10 218,294
Financial sm.mom and Roporhng
Check if Schedule O contains a response ornotetoany lineinthisPart Xt . . . . . . . . . . . . . OO
Yes | No
1 Accounting method usad to prepare the Form 880: [Z]Cash [JAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O, -
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a Y

i “Yes,” check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Oseparate basis ] Consolidated basis [] Both consolidated and separate basis i
b Wera the organization’s financial statements audited by an independent accountant? . . . 2b v
i *Yes,” check a box below to indicate whether the financia! statements for the year were audltod on a .
separate basis, consaiidated basis, or both:
[OSeparatebasis ] Consolidated basis [ Both consolidated and separate basis
c I “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

if the organization'changed either its oversight process or selection process during the tax years, explainin _.}- 4 . | ¢
Schedule O. . i
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . ., . . . . 3a s
b If “Yes,” did the crganization undergo the required audit or audm? If the organlzatxon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 890 2015)
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. SCHEDULE A Public Charity Status and Public Support

{Form 990 or 980-E2)
Complets if the organization Is a ssction 501(a){3) organization or @ section
4047({a){1) nonexempt charitable trust.

D toftheT, » Attach to Form 990 or Form 990-E2. Open to Public
Intemed Revenue Service » information about Schedule A (Form 990 or 900-E2) and s instructions is ot www.irs.gov/form$90. Inspection
Name of the organization Employer identification number

Raven Rock Ranch 27-3362900

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation becausa It is: (For lines 1 through 11, check only one box.)
(J A church, convention of churches, or association of churches described In section 170} 1KA} ().
[ A school described in section 170(b)(1}{A)(il). (Attach Scheduls E (Form 990 or 990-EZ).)
] A hospital or a cooperative hospita) service organization described in section 170{b){1){ANiii).
[ A medical ressarch organization operated in conjunction with a hospital described in section 170X 1{A)i). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1XA)(v). (Comptate Part il.)
[J A foderal, atate, or local govemment or governmental unit described in section 170{b){(1)(A){v)-
[£] An crganization 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 I1.}

8 [J A community trust described in section 170{b)(1){A)(vi). (Complete Part I1.)

9 Uan organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 508{a){2). (Complste Part lil.)

10 [ 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 benafit of, to perform the functions of, or to carry out the purposas of
one or more pubiicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508({a){3). Check
the bax In lines 11a through 11d that describes the type of supporting omanz‘ahonand cornp{qte tines 11e, 11f,and 119

a I Type . A supporting organization operated, supervised, or controlied by its supparted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a mejority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complets Part IV, Sections A, D, and E.

d [J Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A'and D, and PartV: uiit 01 o e gefioral UG

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

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

AN =

~o

-

Enter the number of supported organizations . . . . . . . . .
@ Provids the following information about the supported organization(s).

) Nama of supportad argantzation 69 EIN (&) Type of organization | §v) & the organkzation | fv) Amount of monatary &) Amount of
(described on lines 1-9 | sted In your goveming support (500 ather support {sae
above (see instructions)) docunent? instructions) instruchons)

Yes No
A - g
8)
©
M)
®
Total i "

For Paperwork Reduolion At Notice, see the Inatitiotions for™*~ ™ <** 1/ “Ca NF11285F" Y+ ' ' “I' ¥ gohgdile A (Farm 000 or 090-E2) 216
Form 900 or 900-EZ.




Schedule A (Fonmn 990 or 990-E7) 2015
" [EEXI] Support Schedule for Organizations Described in Sections 170{b){1NA)v) and 170{b)(1)(A)(vi)

Pnoe2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quafify under

Part Ill. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

1

Calendar year (or fiscal year beginning in) P 2011 (b) 2012 {c) 2013 {cd} 2014 (e} 2015 (A} Total

Gifts, grants, contributions, and
membership fees received. (Do not

Include any “unusual grants.”) . . . 4,666 45,699 69,731 183,151 303,247 138,448

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf .

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3. . . . 4,666 45,699 9,731 183,151 303,247 138,448

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

ghown on line 11, column{f). . . . o 3o B TN 50.363
WSWIMSMIM4 ) ) IR R 197,831

Section B. Total Support

Calendar year (or fiscal year beginning in) M ) 2011 () 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
4,666 45,699 69,731 183,151 303,247 138,448

7
8

10

11
12

13

Section C. Computation of Public Support POMJ

Amounts from line 4

Gross Income from Interest, dmdends
payments recelved'on’ securities loans, | i ! { ) i
rents, royalties and income from similar
SOWrces

Net Income from unrelated business
activities, whether or not the business
Is regularly carmried on

Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVi). . . . 24,060 29,208 20,108 73, 67,451
Tohluwpoﬂ.Addllms?ﬁrough‘lO ) * . C __ 208,899

Groaaneeiptsffunnlatedacﬁvhleam(mmchons) . .. 12[

Firat five yoars. IftwaoanQOlaformeaganmﬂonsw eeoond thmd fourlh orﬁfmmxyeatasaaecuonsm(c)(a)

organization, check thisbox andstophere . . . . v . L

14
16
16a

b

17a

18

Public support percentage for 2015 (fine 6, column (f) divided by line 11, column(ff} . . . . 14

R

Public support percentage from 2014 Schedule A, Part i, line 14 . . . 15

3312% support test—2015. if the organization did not check the box on |Ine 13 and Ime 14 is 331096 or more, check this
box and stop here. The organization quelifies as a publicly supported organization . . . »
3313% support test—2014, If the organization did not check a box on line 13 or 18a, and llne 15 is 33‘/:96 or more,
check this box and stop here. The organization qualifies as a publticly supported organization .. »>

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16, or16b and line 14 is
10% or 'more; arid ¥ the organization mests the "facts-and-circumstances® test, check this box and stop here. Explain In
PanVIhowmaorgmlmﬁon meets the “facts-and-circumstances® test. The orgamzation qualrﬁesasapublidy supported
organization . . . . . A &
10%-facts-and-circumstances test—2014. if the organlzatuondidnotcheckaboxonllne13 163, 16b, or 174, 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 V] how the organization meets the "facts-and-circumstances® test. The organization quallﬂasasawbﬂdy
supported organization . . .

Private foundation. Iflhoorganlzation dld notehecl<aboxonlne13 163 16b 17a or17b checkthls boxandaee

%
G
a

0O

O
a

Schedule A (Form 000 or 900-E2) 2015
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Schedule A (Form 890 or 990-E2) 2015 Page 3
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 11.)
Section A. Public Support

Calondar year (or fiscal year beginning in) > | (a) 2011 ) 2012 {c) 2013 {d) 2014 {e}) 2015 {f) Total
Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2  Gross raceipts from admissions, merchandise
sold or services performed, or faciliies
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 business under section 513

4 Tex revenues levied for the
organization’s benefit and elther pald
to or expended on its behalf .-

§ The value of services or facilities
fumished by a governmentatl unit to the
organization without charge .

6 Total. Add lines 1 throughS. . .

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

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

c Add lines 7aand 7b' Lo - Yy ir [ETREAA] (RS \uj «ULy Wy £U 1@} L [UEEIEH
8 Publio support. (Subtract line 7¢ from : . S ISR
lme6) . L
Section B. Total Supporl

Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 (c} 2013 (d) 2014 fe) 2015 ) Total
9 Amounts from line 6 .
10a Gross income from interest, deamis,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1875 . ’
e Addlines 10a and 10b
11 Net income from unrelated buslneas
ectivities not Included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital asssts

(ExplaninPartVL). . . .
13  Total support. (Add lines 9, 10c 11
and 12.) .
14 Firet five years, tfthe Fo:m 990 Isformeorganlzaﬂonsﬂm. soeond. third, fourth, or fifth mxyearasasocnonsm(c)(:i)_
organlzmion checkmlsboxandnophon . o O
Section C. Computation of Public Support Pom@e
18  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) N I ) %
16 Public support percentage from 2014 Scheduls A, Part lll, ne 15 . . . . . e . . . )18 9%
Section D. Computation of Investment income P Percentage
17  Investment income percentage for 2015 (line 10c, column {f) divided by fine 13, column (f) . . . | 17 %
18  Investmeant income percentage from 2014 Schedule A, Partlll, line 17 . . . 18 %

192 33'a% support tests—2018. if the organization did not check the box on fine 14 and l|ne 15 is morathan 33'1%, and Ene
17 ia not more than 33'3%, check this box and etop here. The organization qualifies &3 a publicly supported organizaton . » []

b ﬂ'n%mm—zm%lf(heorwnuhondldnotd\eckaboxonﬂnoﬂorllne19a.andllno16!smﬂ'|an33‘n96 and
line 18 {s not more than 33'3%, dmkﬂiaboxwmphnmmmmasapuuuysuppamdagam » 0O
20 mlound-ﬂu\.lfﬂ‘nmizaﬂondldmtcheckeboxonllne14 18a, or 18b, check this box and see instructions » [

Schedule A Form 800 or 900-E2) 2015
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Schedule A (Form 990 or 90-£2) 2015

- B Supporting Organizations
(Complste only if you checked a box in line 11 on Part . if you checked 11a of Part I, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming

documents? ¥ "No," describe in Part VI how the supported organizations are designated. if designated by :

class or purpose, dascribe the designation. If historic and continuing refationship, explain,

Did the organization have any supported organization that does not have an IRS detenmination of status

under section 508(a){1) or (2)? i "Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)1) or (2).

Did the organization have a supported organization described in section 501(cX4), (5), or (6)? ¥ "Yes,* answer
(b} and {c) below.

Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and
aatisfled the public suppoart tests under section 508(a}2)? If “Yes," dascribe in Part V1 when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2}(B)
purposes? If “Yes," axplain in Part Vi what controls the organization put in place to ensure such use.

Yes| No

Was any supported organization not organized in the United States (*foreign supported organization®)? if
"Yas, " and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign |

supported organization? K "Yes," describe in Part VI how the organization had such control and discretion
despite being contmﬂedorwpemsedbyorm comoctoon wrthdswppomd

4b

SVt Oy e o e 1Y e D=

Did the orgamzenon support any forelgn aupported organlzztlon that does not have an IRS determnahon
under sections 501(c)(3) and 508(a)(1) or (2)? # "Yes," explain in Part VI what controls the organization used
to ensure that &l support to the foreign supported organization was used exclusively for section 170{cX2)XB)
PUrposes.

Oid the organization add, substitute, or remove any supported organizations during the tax year? if *Yes,*
answer (b} and (c) below (if applicable). Also, provide detall in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{fij) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type H only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

g&

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ather than () its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizationa? ¥ "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{c){3XC)), a family member of a substantial contributor, or a 35% controfied entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Scheduie L (Form 990 or 890-EZ).

Did the organization make a loan to a disqualified person {as defined In section 4958) not described in Iine 77
¥ *Yes," complete Part | of Schedule L (Form 990 or 930-E7).

Was the organization controfied directly or indirectly at any time during the ‘tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section S0S(a)(1) or {2))? If “Yes," provide detall in Part VI.

Did one or more disqualified persons (as defined In line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? if *Yes, * provide detail in Part V1.

Did a disqualified person (as defined In {ine 8a) have an ownership Interest In, or derive any personal benefit
from, assets in which the supporting organlzation also had an interest? If *Yes, * provide dstail in Part V1.

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(H (regarding certain Type H supporting organizations, and all Type lii non-functionally integrated
supportng organizations)? if *Yes, * answer 710b befow.

102

Did the'organization“have any excess‘business holdings in the tax year? (Use Schadule C, Form 4720, to

determine whether the arganization had excess businass holdings.)

29

10b

Schedule A (Form 990 or 900-EZ} 2015
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Schedule A (Form 990 or 990-E2) 2015

. Supporting Organizations (continued)

11

Page 8

Has the organization accepted a gift or contribution from any of the following persons?

@ A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

©__A 35% controlled entity of a person described in (a) or (b} above? If *Yas® fo g, b, or c, provide detail in Part VI,

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elact at least a majority of the organization’s directors or trustees at all times during the

tax year? if “No,* describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were elfocated among the supported

organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? i *Yes,* axpéain in Part
VI how providing such benefit cammled out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization.

Yeos

Section C. Type 1] Supporting Organizations

1

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

Yes

CLvee

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () & written notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 9980 that was most recently filed as of the date of notification, and §jii) copies of the
organization’s governing documents in effect on the date of nottfication, to the extent not previously provided?

2 Were any of the organization’s officers, diractors, or trustees either (i} appointed or alectsd by the supported

crganization()or ) srving on the goverming bods of 8 supported ceganizaion?  *No,* axplinin Pert V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the retationship described In (2), did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? ¥ "Yes, ® describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

Section E. Type il Functionally-Integrated Supporting Organizations

1

Check the box naxt to the method that the organization usad to satisfy the Integral Part Test during the year (see instructions):

a [Jhe arganization satisfied the Activitiss Test. Complata line 2 balow.
b []The organization is the parent of each of its eupported organizations. Complete line 3 below.
c

0 The organization supported a governmental entity. Describe in Part VI, hgw you supported a government entity (3?0 W)-
2 Activities Test. Answer (a) and (b) below.

a Did substartially all of the arganization’s activities dunng the tax year directly turther the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how thase activities directly furthered their exempt purposss,

how the onganization was responsive to those supported organkzations, and how the organization determined
that these activities constituted substantially afl of its activities.

b Did the actlvities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? f “Yes, " explain in Part VI the
reasons for the organization’s position thet its supported organization(s) would have engaged In these
gctivities but for the arganization’s involvement.

3 P of Sup po?‘i;d Organlzatlon's.' te uu-n{é} and (E) v, - "'.ﬂ(‘/thD with the supported organzation(s}

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part V1.

b Did the organization axerciss a substantial degree of direction over the policles, programs, and activities of each
ofhsauppoded«aM?ﬁ'Yﬁ'dmﬁbomMWmm&fe_dbzthem' fon in ths regard.

No

Yos

Schedule A (Form 990 or 090-E2) 2015




Schodule A (Form 900 or 980-£2) 2015 - Pago 8
' Inn Type Iif Non-Functionally Integrated 509{a){3] Supporting Organizations

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type i1l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

6 Depreciation and depletion

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

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

Section B - Minimum Asset Amount (A) Prior Year ®) CU"_BN Year
(omona{)

RN [N |=

@D

1 Aggregate falr market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances . 1b
o Fair markat valtie of other non-exempt-usa'assetg '™ <~ 1 ~UARTUN Hlqelauviis _ .
d Totad (add lines 1a, 1b, and 1c) 1d
¢ Discount claimed for blockage or other
factors (explain in detall in Part V1):
2 Acquisition mdebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net valus of non-exempt-use assets (subtract line 4 from line 3)
6 Muttiply line § by .035
' 7 Recoveries of prior-year. distributions i icuea jut (roduction ui y
8 Minimum Asset Amount (add line 7 to line 6)

Secticn C - Distributable Amount - . - ~{ CumentYear

WIN

O~timin|n

1 Adjusted nat income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of fine 2 or line 3

8 Income tax imposed in prior year

8 Distributable Amoumt. Subtract line 5 from line 4, unless subject to

x|a(DiN|-a

om: temporary reduction (see instructions) _ (-] i T
7 i i Check here If the currsnt year I3 the 'Gfganization's first as a non-functionally-integrated Type Il supporting organization (see
Instructions).

Schedule A (Form 990 or 000-EZ) 2015
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Schedulo A (Form 990 or 990-E2) 2015

" BRI _Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations (continuad)
Section D - Distributions

Page 7

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

_orgenizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {(prior IRS approval required)

Other distributions (describe In Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

C AR AU CY ]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

_Line 8 emount divided by Line 9 amount

Section E - Distribution Allocations (300 instructions)

®
Excess Distributions

Underdistributions
Pre-2015

Distributable amount for 2015 from Section C, line 6

Underdlistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

E)gceas distributions carryover, if any, to 2015:

= Ve i

'

» \
o ' }

T ™ " o ™
N N

Ve 2

From 2013 .

From 2014

Total of iines 3a through o

Applied to underdistributions of prior years

Appilied to 2015 distributable amount

Carryaver from 2010 not applied (see instructions)

Remainder. Subtract lines 3¢, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

@lale (o “—-.:‘qu.n_nvp“ N[+

Remaining underdistributions for years prior to 2015, it
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistritbutions for 2015. Subtract lines 3h
and 4b from {ine"1'(if anount greater. thén'zero, see - -}

Instructions).

Exoess distributions camyover to 2016. Add tines 3j
and 4c.

@
e
S

Breakdown of line 7:
Sred AR

A

Tie et LURAD e e
LI P VYt

T - N %)
.

Excess from 2013

Excess from 2014 .

Excess from 2015 .

srract b o abe

and 2 from '
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Schedule A (Form 990 or 850-£7) 2015 Page 8

) Supplemental Information. Provide the explanations required by Part Il line 10; Part li, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

———e—naey s o
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | omB No. 1545-0047
Complete N the organizetion answerad *Yes® on Forrn 900, Past IV, finee 17, 18, or 10, or if the

* (Form 990 or 900-E2) organization entered more than $15,000 on Form 900-E2, ine 8a.
Department of the Ti # Attach to Form 900 or Form 990-EZ, Oron to Publie
iternal Flavonue Sernvice » iformation sbout Schedule G (Form 090 or 900-E2) and its inetructions is st wanw.irs. govAorm990. Imepection
Name of the organization Employer identication number
Raven Rock Ranch I 27-3362900

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicttations e [ Solicitation of non-government grants
b Intemet and email solicitations f [ Solicitation of government grants
¢ [J Phone solicitations g [Z Special fundralsing events
d ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees

or key employees listed In Form 980, Part Vii) or entity in connection with professional fundraising services? [] Yes [7] 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.

. Amount paid to Amount to
{ Name and addrees of individual @ Actiity m%w (v) Groes recelpts ('!am.hodby) "‘? paid
: from fundralser listed in or retained by)
or entity (flundraioer) contributions? ectraty ek @ organization
Yes No
1
2
R ]
4
e wn s g mn sty | Eaed Bstds o Juugs any LT Uie 1000{ING weUivibows Lo s an dae wppty
]
[
7
8
9
e o tioe LRI y
10 MR TRY ARG RN M 1 . AN T Tor teans wd Dy)
Total . . . . . . . . e e P

8 List all states in which the organization Is registered or licensed to sclicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Hotioe, eee the Instructions for Fonm 960 or 890-EZ Cet. No. 50083H Soheduile G Form 990 or 900-E2) 2016
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Schoedule G (Form 990 or 990-E2) 2016 Page 2

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

(a) Evert #1 (M) Evont 82 {c) Other events () Total
Annua Dinner Candy Sale Ride a Thon (add °°'mf) through
{event typs} {evertt type) (otal number)
3
'g 1 Grossrecelpts . . . . 67.451 2,34 4,201 73,004
o
2 Less: Contributions .
3 Gross income (line 1 minus
ine2). . . . . . . 73984
4 Cashprizes .
8 Noncash prizes
8] 6 Renvtaciitycosts . . . 19,601
§ 7 Food and beverages .
g 8 Entertalnment .
9  Other direct expenses
10 Direct expense summary. Add lines 4 throughSincolumn(dy . . . . . . . . . . » 19,503
Net ncome summary, Subtract ine_10 from line 3, column (d) . . » 54,393

Gaming. Complets i the orgamization ahswared “Yes" on Form 890, Part IV, ine 19, of reported more
than $15,000 on Form 990-EZ, line 6a.

. () Pull tabs/Instant (d) Total gaming (add
% (a) Bingo bingo/progroasive bingo (e} Other gaming col. {a) through col. (c))
g
1 Gross revenue .
§ 2 Cashprizes .
§ 3 Noncash prizes
' ' !
S 4 Rentfacilitycosts . . . e
a
5 Other direct expenses
OYes %0 Yes % |0 Yes ___ %
6 \Volunteeriabor. . . . | L[] Neo O No O Neo
7 Direct axpense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtractline 7 from fined,column(d) . . . . . . . . P
"9 Enterthe state(s)mmochmeorgaﬁ&iﬁéﬁ'eonducm garming activitieS N YYU. Fwt iy, o Lo, L opuied ke
a s the organization licensed to conduct gaming activities ineach of thesestates? . . . . . . . . . [] Yes[J No
b H *No,” explain:
10a Woere any of the organization's gaming licensss revoked, suspended or terminated during thetaxyear? . [ Yes O No

b i “Yes,” explain:

Sohedule G §Form 990 or 900-EXT) 2015
! ! i [




Schadule G (Form 990 or 990-EZ) 2015 Page 3

11 Doss the organization conduct gaming activities with nonmembers? ., . . . 0O Yes O No
12 s the organization a grantor, beneficlary or trustes of a trust or & member of a partnefshnp or other entity
formed to administer charitable gaming? . . . . « + « 0O Yes [0 No
13  indicate the percentage of gaming actwity conducted in:
a Theorganization'sfacility . . . . , N R %
b Anoutside facility . . . 18b %
14  Enter the name and address of lhe person who preparas the organizatmn S garmnglspeclal events books and
records:
Name »
Address »
15a Does the orgamzahon have & contract with a third palty from whom the organlzaﬂon receives gaming
revenue? . . . . « « +« O Yea O No
b H“Yes,” enter the amoum of gaming ravenue recelved by the organlzatnon b $ and the

amount of gaming revenue retained by the thirdparty» $
¢ it “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name > BRRLER U . ) tve

Gaming manager compensation»  $

Description of services provided »

CJDirector/officer OEmployee Clindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the garnlng proceeds to
retain the state gaming liconse? . . . .« OvYes[Ne
b Enter the amount of distributions required under smte |aw to be dlstrlbmod to othor exempt organlmbons or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part {ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

P

Schedule G (Form 900 or 990-EZ) 2016
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SCHEDULE O Suppiemental information to Form 990 or 990-EZ | oMBNo 15450047

. (Form 000 or 990-E2) Compiste to provide information for responsea to apecifio questions on
Form 990 or 990-EZ or to provide any additional information. 2@15

Depertment of the Treasury » Attach to Form 890 or 900-EZ. Open to Public

tntormal Revenue Service ¥ information about Schedule O (Form 990 or 990-EZ) and Its instructions Is st www.ira gov/formB90. BRI RETRIT N

Name of the organtration Employer identification number

Raven Rock Ranch 27-3362900

990_PartIX, column A, Line 119 -—Qutside services (1099) $77,604

Part IX, column A, Line 24e —Education & Tralning ___ § 4,632

o R R

Repairs & Maintenance__§_7,470

Fees/Licenses $. 10
Merchant Charges _____§ 1,613
| Equipment Rental 130
Grant Writers $.5.254
Dinner Expenges $19,601

Delivery/Frelght, SO SO —— =

) ’ C—— i LY D 1 rikiese kil e

Stable Supplies 31,165
\ Frlend Raiser 5264
Postage $§ 204

Computer Expense 1201

. et e Ltitagd» ¢ —— . - e emmmmmeme e
Miscellaneous 1 3,267
Total $44,945
Pant X, Cotumn B, Line 24¢ Education & Tralning __8$ 4,632
Stable Supplies 1,165

For Paporwork Reduction Aot Notios, swe the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 090 or 900-E2) (2015




