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| oMBNo. 15450047

2016

Open

m 990

Depertment of the Treansy
Intamal Revanue Service

Retumn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4047{a)(1) of the ifternal Revenus Code (sxoept private foundations)
DNM“»&MMmMWnHmhMM

‘o Public

» Informe on: _ inspection
A For the 2016 calendar , OF tarx 201 md r 31 2 18
8  Chook it applicnbl Neme of organization Raven Rock Ranch D Employer idantification oumber
O Addresschangs | Doing business s 27-3362900
1 Neme change Number and street {or P.O. box i mell is not dalivered to streat ach ) Rcom/a E Telaphone number
O tnial retum 20503 NE 122nd Ave 425 963-2302
O sa City or town, state or province, country, and ZIP or foreign postal code
Q Groes recopts $ 244,737

I a7y ™

M) Are ol subordinates Included? [ Yes [ o
if *Nio,” attech a tist. (see inatructions)

Clsotet )« graatnoy Elsoarmnor [leor

{Mic) Group exemption number »

J__Webeits: > www.ravenrockranch.org
K Form of orgeraeation:[#] Gorparation [ Trust ] Association [ ] Othes T Yoar ot tormation: 2011 | w8 State of loged dormicte: WA
RN Sumwrery -
1  Briefly describe the organization’s mission or most significant activittes: Recavering children, rescuing horaes,
restoring famities and working together to change lives
2 chaduhnsboxbﬂlftrwotganlzanondwmwmomawmmmm%mmmm
3 Number of voting members of the governing body (Part Vi, line 1a) . 3 7
4| 4 Numberof ndependent voting members of the goveming body (Part V1, lma1b) 4 0
8| 5 Total number of individuals employed m calendar year 2016 (Part V, uneza) s 0
§ 6  Tota) number ot volurteers (sstimate f necessary) . . . .. 6 45
7a Total unrelated business revenue from Part Vill, column (C), llna 12 Ta [}
b Nst unrelated businesa taxable income from Fonp 890-T, line 34 ... 7 0
Prios Year Cusvent Yoar
8 Contributions and grants (Part Vill, line 1h) . 205899 234,737
9 Program service revonue (Part VI, line 29g) (] [
g 10 Investment income (Part VIli, column (A), li 3 2
11 Other revenue (Part Viil, column (A), lines B?l A 0 0
12 __ Total revenue—add lines 8 through 11 (n pcfia 205,902 204,739
13 Gfmtsandsimﬂararmumspaxd(PanIfroo J &3 1,675 925
14 Benefits paid to or for members (Part R:\‘eol\u% YL T [} 0
15 mmwmynbanﬂ?ﬂht @Un \)lines 5500 0 0
16a Professional fundraiaing foes (Part X, column (&), ine Tie)s. (J 7~ = /. o 0
g b Total fundraising axpenses (Pest IX, cotumn (D), line 25) >L\ 10815 2 N
17  Other axpenses (Part IX, column {A), lines 11a-11d, 111-24e) . ) 167,927 156,752
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A). line 25) 169,602 157,677
19 Revenue less axpenses. Subtract line 18 fromline12 . . . .. 300 87,
Beginning of Current Yesr End of Year
mem(melinam 218,204 305495
Total labilities (Part X, ne26) . . . . e e e . 0 0
22 Net assets or fund balances. Subﬁactunem fromlnezo 218,294 305495
Block

Under penclties of perjury, | deciare that | have examined this retum, nckuding accompanying schedulos and statemeants, and tn tha best of my knowladge and babief. & is
trua, comrect, and compiete. Declantion of preparar (oihver than officer) ia besed on all informahon of which preperer has any inowledge.

Sign » %u% ln-na
Here Sudu_Manson - Treasiiner 5-10-/7
Typeo or prt and ttile

Print/Type preparer’s name Properer's cignature Dats PTIN
Pald Check! !ll
UseOnIy Frm's name Fsm's BN »

Fim's addn Phone no.
Mwmmmmmm&nmmmmﬂmhsm@ . []Yes [[INe
For Paperwork Reduction Act Notics, 390 the seperste instructions. Oat. No. 11282 Form 990 2016)
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Form 890 2016) 1 _ Page 2
Statement of Program Service Accomplishrents

Check if Schedule O contains aresponse or notétoanyfmeinthisPartit . . . . . . . . . . ., . O

1 Bilefty describe the organization’s mission:
Raven Rack Ranch through the Instructors and volunteers rescues and rehablilitates neqlacted horses and pairs them withatrisk =
youth. Transtorming the youth and horee In a bond of trust that leads to recgvery bath mentalty and physically.

2 Did the organization undumkeanydgnMcarﬂprmnseMoesdmﬂnywwhnhmmtlstedmmo
prior Form 990 or 990-£27 . . .« « OYes FINo
if “Yes,” descnbomeseno\vservieeaonsmoddoo

3 Dndﬁnuwnhahonmmm ormdmsagﬂﬁwﬂdwrgeslnhowhem&nls.myprmm
services? . c o« [Yes @No
ff “Yes,” desalbemd\mgesmsweduleo

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expensas. 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 sach program service reported.

4a (Code: o )Expenses$ = 108088mncudnggravsof$___ 62,132)(Revenus $ 182,607 )
Raven Rock Ranch uses horses to glve mental heatth therapy to traumatized ¢hiidren so they can develop sugcesstu) relationships
with parents, peers and teachers. The tamilies and children who benefittad were approximatety 300.
Raven Rock Ranch does not charga for any therapy seasion. Also this year angther full ime squine faciiitatsd theraplst was hired
1o accommodatg for the growing need. Raven Rock Ranch has approximately 45 yelunteers and a tota now of 8 horse counselars.

4b (Code:  _ )(Expenses$__________ mcludinggrantsof$ JRevenue$ =~ )

4c {Code: )(Expenses$ includingorantsof$ __ JReverve$ == 00000 )

4d Other program services (Describe in Schedule O.)
(Expennes $ iw of$ ) Revenus $ )

de Total program service expenses 108,088

Form 990 016)




Form 990 2016)

[EEEIEI Checidist of Required Schedules

1

10

11

- ®

12a

13
14a

18

16

17

18

19

bmomuﬁmdesalbedmsocumsm(cxa)ormnam)(mumapnva!sfomdaﬂm)?lf'vm.
compiste Schedule A . . . .
hmmmmmmwammmawmm(mmm)? .
Didtheommhnﬂonengagendinctormdmctpdhcdmpdmadhnbeaonbd\nlfolorhoppoammto
candidates for public office? If “Yes,” compiste Schedule C, Part | . .
Soeﬂmﬁmmﬂ)ummDHmeagmmmmagehbbbyhgmmes.mhmamsmm)
election in effect during the tax year? i “Yes,” complete Schedule C, Partil . . . . .

Is the organization a section 501(c)4), 501(c)5), or 501(cXB) orgmzehonthatmdvesmamberdnpdues.
assessments, orsknlaramantaasdehathevamcadweQB-w?ll'Yes, corrdetaSchle
Partil . . . . . ,
Didtheovgmlza:bnmalntainanydonoradvisedmndsoranyscmlarhndaoraccoumfamlchdmom
have the right to provide advice on the distribution or investment of amounts in such funds or accounta? i
*Yes," complete Schedule D, Part |
Dbmmmmmmmuamvaﬂmmmnthdudhgmmmopmm
the environment, historic land areas, or historic structures? ¥ *Yes, ” compiete Schedule D, Part f|
mdmemngonmanmhcollechmofwomsofan hbtmcdtmwoﬂmshﬂam?lf'ha,
complate Schedule D, Partlil . . . . . .
Dndtheargatizatbnreponmamwnthatx.lhem fmwormmdalmoumhabﬁny sefve as @
custodian for amounts not listed In Part X; or provide credit counssling, debtmamganmt.mcﬁtmpak or
debt negotiation servicas? ¥ “Yas,” compiete Schedide D, Part IV . . .

Did the organizaton, directly or through a related orgenization, holdmintsuwwﬂymﬂcted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complate Schedule D, PartV .

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Pasts V1,
Vii, VIll, DX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? ¥ “Yes,”
complete Schodwle D, Part VI .
Dldtheorgmlzahonmponmamouﬁfwmveaﬁnm-omersecunhesmpanx,l!ne121ha!|s5%ormom
of its total assets reported In Part X, line 167 /f “Yes,” compiete Schedute D, Part VIl .
Dldmeugamzauonreponmamountformvesmmts—pmgammlatednPanX.Ihe13Miss%ormo
of its total assets reported in Part X, line 167 ¥ “Yas,” complete Schedufe D, Part VIii .
Didtheorganzaﬁonmponmamoumforomwassem:nPenx.llnemmatbs%ammoﬂtstolalm
reported in Part X, line 167 if “Yas,” complete Schedude D, Part IX .

Did the organization raport an amount for other liabllitles in Part X, line 257 #f *Yes,” conplamSchsdtdeD Panx
Did the organtzation’s saparate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedide D, Part X .
Did the organization obtain separate, independent audited finanoial statements for the tax year? ¥ *Yes,” compiste
Schedule D, Parts Xland XiI . .

Was the organization included nmmwmmwwwmmm ]
“Yes,” and if the organkzation answersd “No” to line 12a, then completing Schedule D, Parts X end Xl is optienal
Is the organlzation a school described in section 170(b)1¥ANI)? ¥ *Yes, " complate Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . . . .
mmmmmwmmwwdmmmswmmmng.
fundraising, business, investment, mdprogmrnsuvmacﬁvnhsoutsldemoumedsmtas.oraggmgam
forwign nvestments valued at $100,000 or more? if “Yes,” compfete Schedule F, Parts land Iv. . .

Did the organization report on Part [X, column (A}, line 3, mommanssooommaommtoor
for any foreign organization? if “Yes,” compiete Schedule F, Partslland iV . . .

Did the organization report an Part IX, column (A), line 3, monmen$5,0000faggagategmmsorm
assistence to or for foreign individuals? # “Yas,” complete Schedule F, Parts Il and IV. .
Dldtheorgmuﬁonmponatouofmorethan3150wofexpensesforpmtemovﬂfundmis¢ngmm
Part IX, column (A), fines 6 and 1167 # *Yas, " complete Schedule G, Part | (ase Instnuctions) . . .
Dldmeugmzmbnnmnmaammﬂsooommmfhm&dmgwangmhmmdwmihnumm
Part Vil ines 1c and 8a? ¥f "Yes,"” complete Schedule G, Part Il .
DidtheaganmmonrepoﬂmnmthanﬂSOOOofgro&heomofmmgunlngactwmasmPMWl IineQa"

¥ "Yes,” compiete Schedule G, Part Il . e e e e

Page 3
Yeu | Ko

117

217/

3 7/

4 v

] v

8 v

7

8 v

9 v
10 v
112 od
11b v
11c v
11d v
11e v
1 v
12a v
120 v
13 v/
14a v
14b v
18 v
16 v
1?7 v
18 v
19 v/

Form 990 016)



Form 990 (2018)

2SI Cheokiist of Required Schedules (continuad)

204 Did the organization operate one or more hospita! facilites? if “Yes,” complete Schadule H . ..
b nwwmmomwhagmmawawdmmmwmmwmm?

21

,gzasssso

9

Did the organization report more than $5,000 of grants or other assistance to any domestic organization aor
domestic government on Part IX, column (A, fine 1? i “Yas,” complete Schedule |, Parts lend ll . . .
Didmorganlmﬂonraponmommm%Wofmaoroﬂmaaslstaneamoﬂudamaﬁchdlvldudson
Part [X, column (A), line 27? #f “Yas,® complete Schedule I, Parts | and lii

Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or5abwtcompenssﬂmofhe
mmnemanmdfmdﬂmmmmmmmmwmmm
employees? If “Yas,” complete Schedule J . .

DummmwmaMﬂmmmmmmmmdhgmdmlmmdmm
$100,000 as of the last day of the year, that was iasued after December 31, 20027 # “Yes,” answer fines 24b
through 24d and complete Schedule K. if “No,"go tofine25a . . . . . .
DldttmorgamzaﬁonmVeatmypmceedsoftax-exemptbmdabeyondammrypedodexcepuon? .
Dldmeorgmlzahonnmimalnmescrowaccwntothermanarafundlngesaowatmytmedudngﬂnm
to defease any tax-exempt bonds?
Dldmeorgmlzabonactasm'onbohaﬂofcswerforbondaouhstandmgetmytknedwhgﬂweyea?
ww(emmm;wm(qmummmeagmmnmageMmmm
transaction with a disquadified person during the year? If “Yes,” complete Schedule L, Part |
bhemmmmnmdmmexombmemmtbnwnhawmwpmmaw
yoer, mdmatu\etmsmhasnmbomreponedonanydheorgmzahmamhmsseommm
If *Yes,” complete Schedule L, Part | . .

Ddﬁnorgmzaﬂmrsponmymouuonpanx,lh\es 8, or22forrooowabiee|romorpa/sbbatomy
curent or former officers, directors, trustees, key employees, highestoompensa:edemployaeaor
disqualified persons? ¥ “Yes,~ complate Schedule L, Part It . .
Dldmeorganlzahonprovldeag'am«oﬂnrassntancetoanofﬁoer dlrector mxstee.koyanployee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /if *Yes,” compiete Schedule L, Part Il .
Waethewganuntbnapaﬂytoabmmessbamcﬂonmmomofmelommpames(soeschedubl..
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part vV . .
A family member of a cument or forner officer, director, trustee, or key empioyee? /f “Yes,” camplste
Scheduts L, Part iv .

Muﬂﬂyufwhldmwnerﬂafonmrofﬁcer dn'ector trustoe orkeyempbyae(nrafunllymembwmemof)
was an officer, director, trustee, or direct or indirect owner? ¥ “Yes,” complate Schedije L, Partiv . . .

Did the organization receive more than $25,000 in non-cash contributiona? ¥ “Yes, * cormplete Scheduie M
wmmmmmmmhmmmmammumaqwm
conservation contributions? if “Yes, ™ complete Schedue M . .

Did the organization Ilqundate. terminate, ordlssolvemdcamopevanme? lf"Yes, compImScheddoN
Part! . . .

Dndtheorgamzahonseu exchmge dlsposeof ortmnsfermommzs%ofﬂsnalm?lf'ws,
complete Schedule N, Part I .
DmﬂwmmommO%dmmﬁtydmdedassapamMMMmhmmdanm
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part| . . .
Wastneorganlzaﬂmrelmedtoanytn-emmptortaxabbemny?lfﬂas, compbtanreduleR,Pantl m
or iV, and Part V, fine 1 . .
Did the organization haveacmtoﬂedenﬂlywuﬁunﬂwmemhgofwcﬁm&ﬁ(b)(w)?

H “Yes” to line 35a, d-dﬁwmuaﬁmmoeiveanypaym«nﬁomorengagehanytransacﬁmwﬂha
controlled entity within the meaning of section 512(b){13)? i “Yes,” complats Schedule R, Part V, fine 2, .
meﬂem)mmdmmmakewm\daSmem
related organization? if “Yes,” complete Schedule R, Part V, fine 2 . .
DidH'morgmlzaboncondudmoraﬂ\ms%ofhsacuviﬁesmrwghmuuhymaﬂsnotardatedmgmm
and that is treated as a parinership for federal income tax purposes? i “Yes,” compiete Schedule R,

Part VI . ..

Dldmeorgmlzaﬁoncomplete ScheduleOand provbde explanatnonsndeeduleOforPaﬂVl Inas 11band
197 Note. All Form 990 filers are required to complete Schedule O.

Yoo

“F
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Form 980 2016 _
EEYJ Ststoments Regarding Other IRS Filings and Tax Comphiance

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

-
[ K- % -

fock G 8o o P

Enter the number reported in Box 3 of Forr 1096. Enter -0- if not applicable . ., . . 1a

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

DMMmmmmwmmmpmhddlngmbsmebhmmwmm‘

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmitta! cf Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a

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 instyuctions) .

Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . .

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

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 foraign oountry (such as a bank account, securities account, or other financial
account)? . . . c e . ..

f “Yes,” entermenameofthoforelgncomtry b
?eﬁwmmmmmumwioanCENFonn114,RapodofFomignBankandFmvcialAmoums
Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . . .
Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction?
If “Yes"® to line 5a or 5b, did the organization file Form 8886-T7 .
Doestheorgamzabonhaveannualgrossreceuptsmataronommnygreaherﬂwnﬂmwo anddldthe
organization solicit any contributions that were not tax deductibie as charitable contributions? . . . .

if “Yes," dumeaganaaﬂomndudeMWewsolbdanonmemessstawmmmatanhmnHMa
gifts were not tax deductible? .
Wmmmmmwm1m
DldmeotgmrmbonmceweapaymﬂmexoessofS?Smadeparﬂyasacmmummpaﬂyfagoods
and services provided to the payor? .

if “Yes,” dndmeorgamahmnohfymedmorofﬁnvalueofmegoodsormpmmdem ..

Did the organization ssll, exchange, oroulemsednsposeoftnngblepersonalpropenyibrwhmnwas
required to file Form 82827 . . .

if “Yes,” mdlcatethonumberofForms&BZﬁbddmngﬂ'\eyear .o I 7d

Did the organzation receive any funds, directly or indirectly, topayprenuumsonapersonalbemﬁtconbam’?
Did the organization. during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contrtbution of qualified intellectual property, did the arganization file Form 8899 as required?
If the organization received a contribistion of cars, boats, airplanes, or other vehicles, thd the organization fie a Form 1098-C7
Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Did the sponsoring organization make any taxabile distributions under secton 49667 . e .
Did the sponscring organization make a distribution to a donor, donor advisor, or retated person?
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil ine 12 . . . 10a

g|g .

¢

Ja

Gross receipts, included on Form 990, Part Vill, inme 12, forpubucmeoldubfnclkm . 10b

Section 501{c)(12) organizations. Enter:
Gross incomse from members or shareholders . . . 11a

Grosshoomsﬂomoﬂmersources(DonotnetamuMsdueorpmdtoomusowces
against amounts due or received fromthem.) . . . 11b

Sochonmna)(i)mn-oxunptdnnhhbuum.lstheagammmlngFom%OmlmofFam1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12
Section 501(c){29) qusalified nonprofit health nsurance Issuers.

Is the organization licensed to issue qualified heatth plans in more than one state? . . .
Nota.Seamemsttthsfotaddmamlmfomwummewgambonmustmpodmsmedmo
Emeruwamountofresewwmeagmlzatnnisrequvedtomntnlnbyh‘mstatasinwhm

the organization is licensed to issue qualfied healthplans . . . 13b

Enter the amount of resaervesonhand . . 13¢

Dndﬁnaganmatmmanypawmtsfan@atanmngsumesdmngmtaxym ..
if “Yes,” has it filed 2 Form 720 to report these payments? ff‘l\lo,'m_gmwgsmadﬂoo




Form 900 2016) Pqpe
BRIl  Govemence, Management, end Dieclosurs For aach Voo™ raspanse fo ines 2 trough 7b below, &nd for @ “No~
respansa to kine 8a, 8b, or 10b below, mmmmummmo See instructions.

Gheck if Schediule O contains a response or note to any ine in this Patvi . . . . ..
&MAMM“W

Yos | No

1a Enter the number of voting members of the governing body at the end of the tax year . . 1@ 14 N B S

if there are material differences in voting rights among members of the governing body, or ;
# the goveming body delegated broad authority to an executive committee or similar o T
committee, explain in Schedule O. SR A A

b Enter the number of voting members included in line 1a, above, who are independent . 1b of v1. |
2 Did any officer, director, trustes, orkayanployeehaveafanﬂlymlahomhmorahmmhﬂonshlpwﬂh .
eny other officer, director, trustes, or key employsa? . . 21l¢

S WhmﬂmlmddegﬂewMommwmgudeuﬂesmﬂmwﬂypﬁmmdbyumﬂahdm
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to lts goveming documents since the prior Form 990 was filed? 4 v
S Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
6  Did the organization have members or stockholders? . . (] v
7a Did the organization have members, stockhoidera, oroﬂwrpersmswhohadﬂtepowtoelectorqapom
one or more members of the govemning body? . . Ta V4
b MMygwanmcedausbmofmeorgmhahonresewedm(wwh]emmappmvdby)mm
stockholders, or persons other than the goveming body? . . . 7b v
8 wmmanmmmmmdymmmmgshddwmmwm S S
meyoabythefolhwlng ‘ - - !
a Thegovemingbody? . . . e e e e e e e e e 8ajv
b Eaehcommmeewrthwﬂmmytoaaonbehanofmegovanﬁngbody? .. &b s
L Ismuomyomowdhctormae.orkaymployeellstedinPanVllSecﬁonA.whocmnotbemachedm
thoorganlmhonsmaﬂmgaddm? I “Yes,” provida the names and addresses in Schedule O, . . . 9 7
Section B. Policies (This Section B requests information about policies not required by the intemal Revanuo Code.)
Yoz | No
10a Did the organization have local chapters, branches, or affiiates? . . 10a v

b lf"Yes~ dbmmmnhmmmwmdpmmmwmmhmdmm
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the arganization provided a complete copy of this Form 890 to all members of its governing body before filngthe tarm? | 11a| 7
b Describe In Scheduls O the process, i any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? if “No,"goto line 13 . . 120 vd
b WuaumcasdmcmamaMhmemdmdwbaemmﬂylMMewammmmﬂ 12 v
c Didthsorgmlzanonrewlalyandcanlstemrymmnormdaﬂmoecunpllmcemmﬁmpdlcy?lfﬁes,

describe in Schedule O how thiswasdone . . . 12¢ v

13 Didmemhahonhavaawmtmwhbﬂeblmpoﬂcﬂ - . e e e e e e 13 v

14  Did the organization have a written doqmemmbnar\ddesmpohay? N 14 4

15 mmmmmmmmwmmmneawmwhy,:q ~F

Indepandent persons, comparabiiity data, and contemporanecus substantiation of the deliberation and dectsion? | .“ f .. "
a The organization's CEO, Executive Director, or top managementofficlat . . . . . . . . . . . . 15a Y
b Other officers or key empioyees of the organizaton . . e e e e 16b v

if "Yes" to lkine 15a or 15b, dmmothdnduhO(seebM) S

16ae Did the organization invest in, contribute assets to, wmupmha]dmwgorumﬂzm\gm‘nm )
with a taxable entity during the year? . . . 16a Y

b K “Yes,"” dHheamnhaﬁmhMawﬂMwlcyamwmgﬂ\eommﬁmmmns =% B

pabcimﬁmnjomlmmnganmtsunduapplkabbhdaalmhw.andmatepsmmadﬂn S FIUR B
organization’s exempt status with respect to such arangements? . . . . 18h

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requiredto be filed > ¢

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 890-T (Section 601(c)3)s anly)
available for public inspection. indicate haw you made these available. Check afl that apply.
{0 Ownwebsite [J Anotherswebsite [} Uponrequest [ Other (axplain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made Its goveming documents, confiict of interest policy, and
financial statements available to the public during the tax yeer.

2 State the name, address, and telephone number of the person who possesses the organization'a books and records: P

Manson 1 NE Woodinvill A 425 31

Form 890 ©2016)




Form 960 (2016)

m—“‘“"‘TmMMWWW“

GnckﬁdeedubOomtahsampormornotetomylhehﬂmPaﬂVll ...... R = |

Section A. Officers, Directors, Trustess, Key Empioyses, and Highest Compensated Employess
1a Compieta 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 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.”

¢ List the organization's five ourrent highest compenaated employees {other than an afficer, 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 ai of the organization’s former officers, key employess, and highest compensated employees who received more than
$100,000 of repartable 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 diractor or trustee of the
organization, more than $10,000 of reportable compensation from the organizetion end any related organizationa.
List persons in the following order: individual trustees or directors; institlutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Chack this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

o
Position
W ® (do not check more then one o ® L 2]
Neme end Tito Awmmgs | box, unjess parson s bothan | Feportable Reportable Estimetod
hours per | offices and a directorArustee) | COMpensatnn  lenmpancation from) emount of
| & 3 32z from retazed other
g ? ? g J organiztion | (W-2/1099-MFSC) from the
o) § E 5 oganizatione
3

_{}) Sandra Matts, Prosidant N

! Iv 0 o 0
_$2) Tim Matts, Vice Presiden H

i |v 0 0 0
) David Boker, Secretary 10

7! lv 0 o 0
8} Judy Manson, Treasurer 4

7! lv o ° o
.55 Jayne Boker 8

/ 0 0 .
_{8) Seve Bordner _ 4

v 0 0 0
_(7) Betty Bordner 4

4 0 0 0

@l
)

19
{11}
(13
(AL
(19

form 990 2010)
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Page B
Secton A Oficers,Giracioes, rushse, Koy Empleyaes, nd Fighest Compameated Ergloysee cortpued)
[.~]
Poation
L o (do not check mare than ane o o "

Name and title Average mmmbmm Reportable Raportable Extimated
hours pee | officer and a din Rion from smount of
jwoak (it — from rolated other
hoursfor | 87 § the panizath
rolatod r organgetion | (W-2/1099-MISC) from the
forgan E 3 {W-2/1099-MaSC) orpantzaion
below dotted and rolated

lne) E g f organtzations
g

{15)
{16)
17
{19
{19
29
21)
22)
23)
9
25)

itb Subtotal. . . . . ., . . . . . . . . .. » 0 0 [1]

¢ Total from continuation sheets to Part VH, Section A > 0 0 9

d_Total (add fines 1b and 1¢] . > o 0 0

2 Totalnmnberofhdhnduah(hdudmgbmnotlmrtedtomoseﬂstndabova)whorecdvedmaaﬂmﬂmmof
teportable compensation from the organization b 1}

Yoo | No

3 DHﬂwmmlmeomwdkedu,GMN,kwmmmmghestW R

employee on line 1a? if “Yes,” complete Schedule J for such individual . 3 v

4  For any individual listed an line ta, is the sum of

individual .

5 Dadatypaaonlretedonlne1areceivouaccruecanpensaﬂonﬂommymmhtedocgmﬂzaﬂonorndiwdual

eompensahonmdmoompmsahonfranm
organization and related orgamzations greater than $150,0007 # “Yes,” completanndweJlorsmh

for servicea rendered to the organization? /f “Yes, " complete Schedule J for such person

4

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.

W
Name and busmness address

Oecripion of seraces

Q

Compenzstion

2 Total number of §

received more than $100,000 of compeneation from the organization »

contractore {including but not limited to those listed abowve) who

anOOO(zms)
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Statement of Revenue

GhadudetedubOeomnmarospormormtoanLlnehﬂumVﬂl

and Other Similar Amounts

o Qo o of,

qumdcmzpalgm . . 11a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1o

12,708}

Related organizations . . . | 1d

Govemnment granis (contributions) | 1e

and simitar amounts not included zhove | 11

Noncash contributions inclixed In nes 1a-1f §
Total Add lines 1a-1f .

244737)

Program Servics Revenue |COtributions, Qffts, Qrants| =" * &

D

All other program service revenue .

Total. Add lines 2a-2f .

»

Other Revenue

GD‘_.. n.ou-ﬁ’

a M

daccf

mvestment income (nc (inctuding dhudatds Intenest.

and other similar amounts)

Imﬁmhmtofm-exmmbmdpmb

Royaities

>

»

(DM

@Pusond

Gross rerts

Less: rental expenses

Rental income or (fose)

Net rental income or (lcss)

Gross amount from sales of | Securties

assots other than iwentory

Less: cost or other basis
and salea expenses ,

QGain or (foss) .

Net gain or (loss)

Gross income from fundraising
events {not including $

of contributions reported on ine ).
ScoPastlV,line18 . . . . . o

Less: directexpenses . . . b

Netincomor(loss)ﬁomfundmismgm . >

Gross income from gaming activities,
SeePartlV,iineid . . . . . o

Less: directexpenses . . . b

Netmoomeor(loss)ftungammgacﬁmies ..

Gross sales of inventory, less
remsandallowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscollaneous Reventms

Business Code

Al other revenue

Total, Add lines 11&—11d
Total revenus. See instructions.

o 1o

Yv




Form 930 {2016)

Page 10

Statement of Functional Expenees

Socdon501(cp)and501(cX4)ammmntcoanicoﬂ:mMoﬂmaymﬁaﬂwnnmfeonwlmoohmw.

MHSdmdubOcoMansarggpmumtomhomﬂumlx -

Do not inciude amounts reported on kines 6b, 7b,
8b, 9b, and 10b of Part Vill.

Total axpanoes

1

2

YPBREBo

Grants and other asslatance to domestic organizatons
and domestic governmenta. See Part IV, ine 21 .
Grants and other assistonce to domestic
individuals. See Part IV, line 22 . .
Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals. See Part [V, tines 15 and 16 . .
Benefits paid to or for members . .
Compensation of current officers, dncmrs,
trustees, and koy employees ..
Oonwmﬂommwudodabove.mduqudrﬂed
persons (as defined under section 4958(f)(1)) and
persans descridbed in section 4358038 . -
Other salaries and wages . .
mmmmm\s(mm
sechon 401(k) and 403(b) employer contributions)
Other empioyee benefits .

Payrofitaxes . . . .

Fees for services (non-employm)
Management

Legal

Accounﬂng

Lobbying . .
Pmmm&emwmw
Invesiment management fees . .
Omwafheﬂgmlumw%dhzsmm
(A} amount, list line 11g expenses on Schedue 0) .
Advertising and promotion .
Officeexpenses . . .

Information technology

Royatties . .

Occupancy

Travel . . .
Paymemsonmvelorentertaimernm
for any federal, state, or local public: officials
Conferences, conventions, mdmsetngs
Paynmtatoafﬁhatea .
Depnclahondeplenonmdamorﬂuhon
Insurance .
mwmmmm
above (List miscellaneous expenses in tine 24e. i
line 24e amount exceeds 10% of kine 25, column
{A) amount, Est line 24e expenses on Schedule O.)
Horse Board

88,799

1,153

8,892

5,750

30,750

Horse Tack

919

Horse Farrier

1,785

1,785

Veterinaran, meds, vitamins

4.7

4,708

All other expenses

26,173

191

10,815

Total functional expenses. Add Enas 1 through 24e

167,677

10,815

saonn o

.bhtood:.Camlutaﬂislhe i the

anization reported in colurmn (B) costs
fromacunhundoducaﬂonal and
soficitation. Check here P if
following 98-2(ASCA58-720) . . . .

Fonnmﬁmﬁ)



Form 980 (2016) _ Puge 11
Balance Sheet
Check if Scheduls O contains a response or note toany lineinthisPart X . . . . . , ., . . 0
Boﬁvi(:,dye. Endgpar
1 Cash—non-interest-bearing .. . 184576 1 49,234
2 Savhgswtunpomycashmvm . 2385] 2 100
3 Piedges and grants receivable, net 3
4  Accounts receivable, net 4
3 Loansmddherreeelmblesfromwnerﬁmdfotmerofﬁcen dh'ectora. - .
trustees, key employees, mdh!ghestcompmsatademployoea."
Complete Part | of Schedulel . . 5
6 mmmmmmmmmmﬁmmm , : :
4958{1)(1]).pamdesaibadlnmhn4953(c)(3)(ﬂ) and contributing emplayers and , .
sponsoring organizations of sechon 501{cX9) voluntary employees' beneﬁmry . _
agmm(aummn) Completo Part il of Scheduls L. . . . [
§ 7  Notes and loans recervable, net 7
8 inventories forsaleoruse . . . 8
-] Prepmdexpemasandde{meddmrges 8
10a Land, buildings, end equipment: cost or
other basis. Complete Part V1 of Scheduie D 102 - .
b Less: accumulated depreciation . . 10b 100
11 Investments—publicly traded securities . . 11
12  investments—other securities. See Part IV, |ne11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . e e _30603] 14 256,161
18  Other assets. SeeParlN Ilne11 750] 16 0
16 Total assets. Addlmeﬂm:gyS(musteqmlﬂnesq 218204] 16 305,495
17 Aceountspayabloandacauedexpmea . . 17
18  Grants payable . 18
19 Deferred revenue . 19
20 Tax-oxemptbondllabiihas 0
2%  Escrow or custodial account Hability. CompletePartNodeMuleD n
£22 Loans and other payables to cumrent and former officers, directors, ' ,
trustees, key employees, highest compensated ernployoes and »
2 disqualtfied persons. Complete Part §) of Schedute L . . 2
J|23 Secwadmongagesmumteepayauetomrummtmrdparm
24  Unsecured notes and loans payable to unrelated third parties . o
25 Other liabllties (including federal income tax, payables to related third
parties, and other fhabilities not mcluded on lines 17-24) Complete Part X
of Schedute D . . .. e e 28
26 ‘l‘ohllahﬁhoa.Addl’mWhm@zs .. ol 28 0
Organizations that follow SFAS 117 (ASC 958), ehoekhcnb D and“ § NS I -
g complets fines 27 through 20, and lines 33 and 34. . A Y SO
£ 127 Unrestrictednetassets . . . . 176,566 27 213
i 28 Tempon'vﬂymtridednotasaeta 28
B 29 Permanontly restricted net assets. . . -
i WM&MWSFASHHASCMMMP D and . A ;
5 complete lines 30 through 34, . 1 i
30 Capital stock or trust principal, or current funds . . . 30
E 31 Paid-n or capital surpius, or land, building, orequnpmemfund . . N
32  Retnined samings, endowment, eccumulated income, or other funds . 41,728] 32 _ 92480
; 33 Total net assete or fund balances . . . e e e e 218204] 33 305,458
R E Touuablbbeeandnetauetaﬂundbalnim . 34

305495
Form 990 2016)




Form 960 {2016) Pagn 12
of Net Asssts

Gmkd&momamambmyimnmpm)o e .- .. . .. @3
1 Total revenue (must equal Part Viii, column (A), fine 12) . . 1 244,739
2 Tota} expenses (must equal Part X, column (A), line 25) 2 157677
3 Revenue less expenses. Subtract ine 2 from fine 1 .. 3 87,062
4 Notassatsaﬁmdbahmasatbeglmhgofyear(mwtequdmx,ﬂmaa column(A)) 4 218,294
8 Net unrealized gains (losses) on investments . . . -]
6 Donated services and use of facilities 8
7  investment expenses . 7
8 Pnorpenodad;usmmts .. 8
] Oﬂ!erd\mgeslnnateasetsorhmdbahnees(explahhSdeO) c e -] 139
10  Net assets or fund halances at end of year. Canbhe!hesSMmumS(mustequdex.m
3300Iumn(B)) . . . 10 305 495
Finmdalsmmwneponhg
Check if Schedule O contains a response ornatetoany lineinthis Part X . . . . . . . . . . .. 3
Yes { No
1 Accounting method used to prepare the Form 980: [J1Cash [JAccrual  [JOther N
if the organization changed its method of accounting from a prior year or checked “Other,” explain In -"‘,,"L_'
Schedule O. R S Y
23 Woere the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a) v

H'Ya.eheckaboxbobwtohdwawheﬂ\umeﬂnmcnalstmmlsfor\heyewmmpdedor A T
reviewed on a separate basls, consolidated basis, or both: R SRS O
O separate basis ) Consolidated basis ] Both consolidated and separate basis BRRZ R N
b Waere the organization’s financial statements audted by an mdependent accountant? . . 2 v
if “Yes,” Mambm:ohmmmmummfaﬂaywmmﬁmdma . N e
separate basis, consolidated basis, or both: 2 O
[ Separate basia ] Consolidated basts [[] Both consolidated and separate basis 1.
c I “Yes” to line 2a or 2b, does tha organizahon 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 elther its oversight process or selection process during the tax year, explain in S N
Schadule O. I
8a As a result of a fedaral award, wasﬂwommmﬁonroquimdtoundemoanaudﬂormdihasaﬂoﬂhh
the Single Audit Act and OMB Ciroular A-1337. . . 3a 7
b H'Yes.'dldﬁwugmlzaﬂmundagoﬂwmquhadwdﬂorwdha?ﬁﬂnorgmmmdidnctundugoihe
required awxiit or awudits, explain why in Schedule O and describe any steps taken to undergo such audits. b
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80“;-#5! Public Charity Status and Public Support

(Form 9000 W0-EZ) | it the arganization s a section 513 cryanization or 8 sechon 4067iT) mesawsenpt charitabie st 2016

b oA the T » Attach to Form 990 or Form 900-EZ. Open 2 Public
Ravenue Service » Information about Schedule A fForm 900 or 990-EZ) and its instructions i3 at www.irs. gov/ormee0. Inspection

Mama of the organtzation Emgloyer iderification numbes

Rav, h 2713362900

%n for Public Charity Status (All organizations must complste this part.) See instructions.

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

[J A church, convention of churches, or association of churchee described in saction 170)(1)AND-

[ A school described in ssction 170(b)(1)}{A)}H). {Attach Schedule E (Form 880 or 890-EZ).)

] A hospital or a cooperative hospital service organization described in section 1TOMbNTHANE)-

] A medica! research organization operated in conjunction with a hoapital described in section 170(MNI}A)EE. Enter the

hospital’s name, city, and state:

[0 An organization aperated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(M){1 ANiIv). (Complete Part Il.)

[] A fedaral, state, or local govemment or govemmental unit described m section 170{b){1){A)(v)-

{71 An organization that nommally receives a substantial part of its support from & govemmental unit or from the general public

described in section 170{){1NANVE). (Complete Part I1.)

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

] ClAnagriwnuralreseamhotgmlzaﬂondesaibedhaocﬂonﬁb(h)ﬁWb:)operatedhconpncﬁonwihatand—gmmmuege
or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
university:

10 (JAn Wmmmummmmmssmsofmwmmmmm gas
receipis from activities related to its exempt functions—subject to certain axceptions, and mmelhanaa’n%of

support from gross investment income and unrelated business taxable income gection 511 tax) from businessas
aequhdbyﬂnmhabonaﬂer.lmeao 1975. Seo section 508(a){(2). (Compiete Part 1)

11 [ An organization organized and operated exclusively to test for public safety. See ssction 509{a){4).

12 [3JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 503{(a)(1) or section 508{a}{2). See section 500{a)(3).
Check the box in fines 12a through 12d that describee the type of supporting orgenizetion and complete ines 12e, 12f, and 12g.

@ [J Type L A supporting organization operated, supervised, or controled by its supported organization(s), typically by giving
the supportad organization{s) the power to regularly appoint or elect a majority of the divectors or rustees of the
supporting organization. You must complete Part [V, Sections A and B.

b [J Type B. A supporting organization supervised or controlied In connection with fts supported organization{(s), by having
contral 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 Nl functionally integrated. A supporting organization operated In cormection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complate Part IV, Sections A, D, and E

d [3 Type lll 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 recuirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e O Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type Ht
functionally integrated, or Type Il non-functionally integrated supporting organtzation.

S ON =

-}

-~ &

t Enter the number of supported organizations . e
g Provide the following information aboutmesuppoltedorgmlzation(s)

@ Name of supported organaation @) EIN i) Type of arganization | (W) ls the fon | {v) Amournt of y 0 A of
(doscribed on iines 1-10 } futed in your goveming suppon (see other suppornt (see
ahove (see metruchions)) dooument? Instructions) Instructions)

Yeo No
w
(8)
)
o)
®
Total

For Paparwork Reduction Act Notios, ses the insbructions for Form 900 or 990-EZ Cat. No. 11285F Schedule A fForm 000 or 000-E2) 2016




Scheduls A (Form 980 or 990-E2) 2016

WMMWWhm1W—_’—W_—mmm1

{Compilste only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under

Past ll), if the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fisca! year beginning in) » | (s) 2012 () 2013 {c) 2014 20156 {e) 20186  Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 45,699 69,731 183,151 303,247 231,043 83371
Tax vrevenues levied for the
organization's beneﬁ'lmdeltherpdd
to or expended on its behalf . .
The value of services or facllrlles
furmnished by a govemmental unit to the
Total. Add lines 1 through3. . . . 45,699 69,731 183,151 303,247 231,643 833,771
The portion of total contributions by : ' - 2N N

each person (other than a| - ' o e MVERS L SR
governmental unit or  publicly C e ’ . « s o R
supported organization) included on o RS PN R S
Ine 1 that exceeds 2% of the amount | - . ~ SR S
shown on line 11, column (f} . . o B BV 5 R
Public support Subtractline Stromline4] - - .} .. -} Lo kLt el 143,703

SOcﬁonB.Tousw

Calﬂmry.ar(orﬁaoalyurwm-l) > | (a)2012 fb) 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total

7
8

10

1
12
19

Amounts fromline 4 . . a5 69,731 183,151 303,247 231,943 833,771
Gross income from interest, deenda
paymenta received on securities loans,
rents, royaltlesmdlncomeﬁ’omsimlhr
sources

Net income !rom mrelated busmees
activities, whether or not the business
is regularly carmried on .
Other income. Donotindudegmnor
loss from the sale of capital assets
(Explainin PartV1). . . . 2 m 1gm 159,728
To‘laluwoﬂ.Addlnes?hrumw L I S L 893499
Groesmcemﬁomramdacmnes,m(seehstrucﬂm) ... 1LL __©
FhstﬁnmanonnBSOhformouwmuonsMsecond.ﬂmd.hum orﬁﬂhiaxyuarasasecﬂonSM(c)(m

organization, check this boxand stophere . . . . .o » N
Section C. Computation of Public Support P
14  Public support parcentage for 2016 (line 6, column (f) divided by line 11, column(®) . . . . 14 90 %
16  Public support percentage from 2015 Schedule A, Part i, ine 14 . . . 16 0 %
18a 8312% support test—20186. if the organization did notchecktheboxonlme 13 and llne 14i83.l1n96ormm.d\eckﬂ1b
box and stop here. The organization qualifies as a publicly supported organization . . N &
b ss'n%wmt—ms.Iﬂheorganlzatbndldnotchockaboxonuneﬁor18a.andlhe15h33‘f.\96ormom.dteck
this box and stop hese. The organtzation quatifies a3 a publicly supported organization . . . A
17a  10%-focts-and-circumatances tast~2016. If the organization did not check a box on line 13, 16, or 16b, and Ene 14 s
109 or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
PmVIhowmeorganlzanonmomtm‘facls—and-clmnatances test.Thoorganlzauonqrulﬁeaasapubucrypred
b 1Mcb-ald-e¢um(aneuhd—m1&Iftheorgenmﬂondadnotdwckaboxmlnew 16a.16b or 17a, and line
15 is 10% or more, and if the organization mests the “facts-and-circumstances” teat, chack this box end stop hare.
mmmwmmmmmmmmmmaamm
supported organization e
18 Pcwattfuumnmeorganmmdnotcheckaboxonlmew 165. 16b 17a.or17b diecklhieboxmdsoe

Scheduds A (Form 900 or 990-E2) 2016




Schodule A (Form 990 or 990-£2) 2016 _ Page 8

Supplsmental Information. Provide the expianations required by Part Il, fine 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 8b, 9¢, 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 [V, 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, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also compiete this part for any additional information. (See instructions.)

Part 2, line 10--Annual Dinner

Schadale A (Form 900 or 900-EZ) 2018




Supplemental information to Form 990 or 990-EZ OME No. 1545-0047

{Form 980 or Compiste 1o provide information for responses to specilio questions on 2@16
Form 990 or 990-EZ or to provide any addiional Information.
> Attach to Form 990 or 900-EZ. Opan te Public
Dopartment of the Treasy | | nformation about Schedule O (Form 900 or 900-EZ) and Rs instructions i at www irs.gov/form@9Q tnapecticn
Nwmne of the organization Employars idemtification manbaer
Raven R anch 27-3362000

Part 1X, column A, Bne 248

..Education & Tralning 181
. Repalrs & Maintonance 1,923
__Fees, Dues, Licenses 242
—..Manure Removal 1,898
.. Merchamt charges 76
Grant Writers 1032
___Dinner expenses 10,815
._Stable supplies 1,048
Postage 176
.HoSday/Graduation 2]
—Computer repalr 197
-—Miscellancous 1,702
Part IX, column B, ine 11
__ Dutsida services 88,739
Part IX, column B, ling 24¢
-..Education & Trainlng il
Stable Suppfit 1,048

Part X1, Uine § does not batance-perhaps prigr year

Part V fing 14a_not tanning services

PartVifine 2_spouse

Part Viling 11b available at hoard mestings

Part Vi ine 18 upon request and through GuldeStar

For Papeswork Raduction Aot Not:

, see the In thona for Formn 990 or 900-EZ. Cat. No. 51066K

Sohadule O Form 990 or 090-E2) (2016)



