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| omBNo.1545-0047

= 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 8
be. » Do not enter social security numbers on this form as it may be made public. Open to Public
partment of the Treasury , . ., . . .
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning January , 2018, and ending December ,20 18
B Check f applicable JC Name of orgamization B&E_N ROCK RANEH D Employer identification number
O Address change Doing business as 27-3362000
D Name change Number and street (or P.O. box if mail i1s not defivered to street address) Room/surte E Telephone number
O inibat retum 2Q583 NE 122nd St. 425 869-2302
[ FAnat retumsterminated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amendedretun | Redmond, WA. 98053 G Gross recerpts $ 270,801
O Appiication pendmg|{F Name and address of pnncipal officer Hiz) s this a group retum for subordinates” [ ] Yes [7] No
Sandra Matts ; \/l\ H{b) Are all subordinztes metuded? [ ] ves [1No
1 Tax-exempt Status 501(cH3) O so10¢ ) (nsert no) [ 4947(a)1) or [ Fs2r—" it “No,” attach a kst. (see instructions)
J  Website: » Www.ravenrockranch.org \ H{c) Group exemption rumber »
K Form of organzahon D Cormporation D Trust D Association Other > ‘ I L Year of formation 2011 J M State of legal domuale. WA
Summary

1 Bnefly descnbe the organzation’s mission or most signfficantiactivihies:
2 Recovering chlldren and resculng horses to begin a bond of healing.
=4
[}
5 2  Check this box » [ f the organization discontinued its operations or disposed of more than 25% of its net assets.
8! 3 Number of voting members of the goveming body (Part Vi, line 1a) . . Coe 3 6
% | 4 Number of ndependent voting members of the governing body (Part Vi, line 1b) e 4 0
:g 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 6
-,E 6 Total number of volunteers (estimate if necessary) .. e 6 45
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line38 . . . . . . . . . 7b 0
Prior Year Curent Year
o| 8 Contnbutions and grants (PartVill, ineth). . . . . . . . . . . . 288,525 267,282
g 9 Program service revenue (Part Viil, ine2g) . . . . . . . . . . . 0 0
3 | 10  investment income (Part VIli, column (A), Ines 3, 4,and 7d) . . . .. 2619
111 Other revenue (Part Vli, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) .. 1050 900
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 209,575 270,801
13  Grants and similar amounts paid (Part iX, column (A), lnes 1-3) . . . . . 2125 2,069
14 Benefits paid to or for members (Part X, column (A), line 4) . . . 0 0
§ 15  Salanes, other compen umn (A), Imes 5-1 0) 0 80,827
2 | 16a Professtonal fundraising fees (PRE@EME\DIme 11¢) 0 4,750
§. b Total fundrasing expenses ~column-{D)-hre-25) | I
Y117  Other expenses (Part IXj €ojumn (A), ines 11a-11d, 11i:24e) . . . . . 214,857 74,463
18 Total expenses. Add lines13-1hifmistlediaf 848 1X, rbmn (A), line 25) . 217,082 250,217
19 Revenue less expenses) Subtract line 18 from line 12| i 82,493 20,583
5 - Beginning of Current Year End of Year
§§ 20 Total assets (Part X, IinJ 16) OGDEN, UT | = .. .. 387,988 407,707
;-E 21  Total habilites (Part X, ine 26) . . . . e e e 0 -965
=z Net assets or fund balances. Subtract line 21 from I|ne 20 C e e e .. 387,988 406,842
Signature Block
Under penathes of penury, | lare that | have exarmi 1s return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, commect, and comptet 7d!ion of pre%er( ofﬁeg"?ﬁed-ou all nformation of which preparer has any knowledge
TR ZTFN G A T A4
Sign élgnature of oﬂ‘icer / Date
Here ’ O WDEA T/ ,4—/7'?“5 ﬂ/?ﬁ(
Type of pnm name and title
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D if PTIN
P’r e p arer self-employed
Use on|y Firm's name > Firm's EIN »
Fim's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . . . D Yes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y f 9%(2018)



* Form 990 (2018) Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto any lineinthisPartil . . . . . . . . . . . . . @O

1 Bnefly describe the organization's mission:

To intercept and break the cycles of teen sulcide, human trafficking and domestic violence by pairing at-risk youth with rescued hors¢
transforming the youth and horse in a bond of trust that leads to mental and physical recovery.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . . . . .o e .. OYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . L. . . . . . . . .. .. ..o oo o s s e e v v OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 149,607 ncluding grantsof $ - 10,900 ) (Revenue $ 267,281 )

4 (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4c (Code: ) (Expenses $ includng grantsof$ )(Revenue$ - o )

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

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

4e Total program service expenses P 149,607

Form 990 (2018)
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Page 3
Z  Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If “Yes,”
complete Schedule A . . e 1 | v
Is the organization required to oomplete Schedule B, SChedule of Contnbutors (see mstruchons)” 2 |v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes, or have a section 501 (h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp du%
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e e e 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organzation maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Partilf . . . . . . . . . . . . . .. R . 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account habxlrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIlI, IX, or X as applicable.
Did the organzation report an amount for fand, bulldmgs, and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11a v
Did the organization report an amount for investments— other securtties in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . 11c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes, complete Schedule D PartX 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, lndependent audited financial statements for the tax yeaﬂ If “Yes,” oomplete
Schedule D, Parts Xl and Xil 12a v
Was the organization included in consolldated mdependent audrted financraj statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and XJi is optional |12b v
Is the organization a school descnbed in section 170(b)(1){(A)i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts Il and IV. . . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundra:smg services on
Part IX, column (A), Iines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 |v
Did the organization report more than $15,000 of gross income from gaming activities on Part VHI llne 93‘7
If “Yes,” complete Schedule G, Part ill 19 v
Did the organization operate one or more hospital fac:htres" lf "Yes camp/ete Schedule H 20a v
if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if “Yes,” complete Schedule I, Parts  and il . 21 v

Form 990 ¢2018)
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Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e e e e . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a ..
Did the organzation invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandrng at any trme dunng the year"
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

Is the organzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organrzatlon s prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part | . .. e N e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .

An entity of which a current or former ofﬁcer drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatrons" If "Yes oomplete Sohedule N Partl
Did the organzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part II

Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Part /A III
or IV, and Part V, line 1 coe . .
Did the organization have a controlled entrty wrthrn the meanrng of sectron 51 2(b)(1 3)'7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “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? /f “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its actities through an entity that isnot a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. Al Form 990 filers are required to complete Schedule O.

Yes | No

24a v

24b v

24c

AYAY

24d

25b v

28b v

AYAY

[
-
AYAN

AYAY

35b

8
<

g
<

Statements Regarding Other IRS Filings and Tax Compliance

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

1a

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

Yes | 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 (gambling) winnings to prze winners? . e
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Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum l 2a | 6

Yes

No

If at least one 1s 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 dunng the year?

If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organzation have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securthes account, or other financial account)?

If “Yes,” enter the name of the foreign country: »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financral Accounts (FBAR).
Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? .

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

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

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contnibutions that were not tax deductible as charitable contributions? .

if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deducubie comnbut:ons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e

If “Yes,” did the organization notify the donor of the va!ue of the goods or services provnded" .

Did the organzation sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . [ 7d I

1t

&

g |2 |8@F

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contributton of cars, boats, airplanes, or other vehicles, did the organrzation file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during the year? . e e .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section 48667 .

Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person”
Section 501(c)(7) organizations. Enter:

Intiation fees and caprtal contnbutions included on Part VIll, ine12 . . . . 10a

\\L\

L L

Sb

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club factlmes . 10b

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

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

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in heu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Nate. See the instructions for additionat information the organization must report on Schedule O
Enter the amount of reserves the organization is required to mantain by the states in which

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

13a

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? . e e e e

If "Yes," see instructions and file Form 4720, Schedute N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes,” complete Form 4720, Schedule O.

14a

14b

15

v

1

16

v
|

Form 990 p018)



Form 990 (2018) ’ Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check 1f Schedule O contains aresponse ornoteto any lineinthisPartvi . . . . . . . . . . . . . 0O

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
If there are matenal differences in voting nghts among members of the govemning body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in Iine 1a, above, who are independent . 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee? 2 |\v
3 Did the organization delegate contro! over management duties customanly performed by or under the dmect
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 its goveming documents since the prior Form 990 was filed? 4 v
5 Dud the organzation become aware dunng the year of a srgnifrcant diversion of the organzation’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organzation have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemingbody? . . . . . . 7a v
b Are any govemance decisions of the organization r%erved to (or sub;ect to approval by) members
stockholders, or persons other than the govemning body? . e e 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng __1
the year by the following:
a Thegovemingbody? . . . . e e e e e e e 8 |V
b Each committee with authonty to act on behatf of the govemmg body’7 .o 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectron A, who rxmnot be reached at
the organization’s mailing address? K “Yes,” provide the names and addresses in Schedule 0. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . 10a v
b if “Yes,” did the organization have wrntten policies and procedures govemning the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -}
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts” 12b
c¢ Did the organzation regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e e 12¢c
13 D the organization have a written whistieblower pohcy” ce e e e e 13 v
14 Dud the organzation have a written document retention and destruction pollcy‘7 e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b v

If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see rnstructrons)

16a Did the organization invest in, contnbute assets to, or partrcrpate ina |omt venture or simitar arrangemem
with a taxable entity dunng theyear? . . . . . . 16a v

b If “Yes,” did the organzation follow a written polrcy or procedure requiring the organrzaﬂon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such asrangements? . . . . . . . . .. .. 16b
Section C. Disclosure

17 Ust the states with which a copy of this Form 990 is required to be filed » WA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public mspection. Indicate how you made these available. Check all that apply.
[J ownwebste [ Another's website Uponrequest [ ] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Judy Manson. 14807 210th Ave NE Woodinville, WA 98077. 425 881-3128

Form 990 (2018)



* Form 990 (2018) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthus Part VIt . . . . . . . . . . . . . [J
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 all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization's current key employees, If any. See instructions for definition of “key employee.”

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

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; 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.

©
Posrtion
n ®) (do not check more than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist an o= = g ey from related other
hoursfor | >3 | @ 2 &|35|¢ the organizations compensation
related AR EIE %g ?D organization | (W-2/1099-MISC) from the
organizations %g 4 3 §g = |(W-2/1099-MISC) organization
below dotted| = 5 3 R and related
line) G5 3 b organizations
@ 2] 2
@ g %
aQ
(1) Sandra Matts, CEO 40
v 5,200 0 0
2) Tim Matts, Vice President 20
v 0 0 0
(3) Steve Bordner, Secretary 4
v 0 0 0
(4) Judy Manson, Treasurer 10
v 0 0 0
(5) Betty Bordner 4
v 0 0 0
{6) Nina Patera 4
v 0 0 0
7)
)]
9
(10)
1)
(12) ‘
(13)
(14)

Form 990 (2018)
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Form 890 (2018)
m«:ﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€)
@ ® Position o ® ®
(do not check more than one
Name and title Average | pbox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
jweek (st any —T = 2= o from related other
hours for ia 218 2| 3& § the organeations compensation
related = g 8 g g-g orgaruzation | (W-2/1089-MISC) from the
rganizations a E. "o—" 3 E oy % (W-2/1099-MISC) organization
below dotted| R { 2 gl s and retated
line) .E,, g 2 'E organizations
glg 2
g 8
a
(15)
(16) ~
a7
(18)
19)
{20)
1)
22
23
249
(25)
1b Sub-total . > 5,200 0 0
¢ Total from contmuatlon sheets to Part VII Sectron A > 0 0 0
d Total (add lines 1b and 1c) . . » 5,200 0 0
2  Total number of individuals (including but not Ilmrted to those hsted above) who received more than $100,000 of
reportable compensation from the organzation b Y
Yes | No
3 Did the organzation list any former officer, director, or trustee, key employee, or hlghest oompensated )
employee on line 1a? If “Yes,” complete Schedule J for such individual . .. .. 3 v
4  For any indmidual fisted on line 1a, is the sum of reportable compensation and other compensahon from the
organization and related organizatlons greater than $150,000? if “Yes,” complete Schedule J for such {
individual . e 4 v
5 Did any person hsted on llne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|v|dual ]
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

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.

Name and busmess address

®)

Descnption of services

©

Compensation

n/a

2 Total number of independent contractors (including but not limited to those listed above) who

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

0

Form 990 p018)
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Page 9

msmtement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill . [l
Total (rg/enue Relég)d or Um'(gt)ned Revagziue
exempt business exciuded from tax
function revenue under sections
revenue 512-514
g2 1a Federatedcampaigns . . . | 1a
g 3! b Membershipdues . . . . | 1b
-E ¢ Fundraisingevents . . . . | 1c 106,803
g § d Related organizations . . . | 1d
g E e Government grants (contributions) { 1e
S%! f A4 other contributions, gifts, grants,
E § and simifar amounts not included above | 4f 160,478
Eo| o Noncash conrbutions included n nes fa-1t.$ 6,420
O G| h_Total. Add lines 1a-1f . ... P 267,282
4 Business Code
g 2a
o b
.g c
3 d
5 e
‘g‘» f All other program service revenue .
& g Total. Add lines 2a-2f . P i
3 Investment income (including dividends, interest,
and other similar amounts) |
4  Income from mvestment of tax-exempt bond proceeds P
5 Royaltes ... >
(1) Real (ii) Personal
6a Grossrents . . 800
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or {loss) . ... P 900
7a  Gross amount from sales of | @ Secuntes @ Other
assets other than mventory 5,150
b Less: cost or other basis
and sales expenses . 2,531
¢ Gain or (loss) . 2,619
d Net gain or {loss) > 2,619
g 8a Gross income from fundraising
o events (not including $
2 of contnbutions reported on -Ii;-e—fc—:;'.
5 SeePartWV,linet8 . . . | . 4
c:'S b Lless:dwrectexpenses . . . . b
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g
b Less:drrectexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less N
retumsand allowances . . . g
b less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . b
Miscellaneous Revenue Business Code ‘
11a
b
c
d  All other revenue .
e Total. Add lines 11a-11d . > 270,801 |
12  Total revenue. See instructions > 270,801 0

Form 990 2018)
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Page 10_

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ..
Do not include amounts rted on lines 7b, (A © )
8b, 9b, and 10b of Part Vi, B 7B | ot Spanses P e P i vl
1 Grants and other assistance to domestic organzations \
and domestic governments. See Part IV, line 21 . 2,969
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part {V, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 5,200 5,200
6 Compensation not included above, to dzsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}(B)
7  Other salaries and wages 68,697 68,697
8  Pension plan accruals and contnbuhons (mclude
section 401(k) and 403{(b) employer contributions}
9  Other employee benefits .
10  Payroli taxes . 6,930 6,830
11 Fees for services (non—employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services, See Part N ||ne 17 4,750 4,750
f Investment management fees .o
g  Other. (f ime 11g amount exceeds 10% of line 25, oolumn
(A) amount, list ine 11g expenses on Schedule 0) .
12  Advertising and promotion 7,663 7,663
13 Office expenses 7,582 7,582
14  Information technology 1,068 1,068
15 Royalties .
16 Occupancy 4,500 4,500
17  Travel .
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,614 1,614
20 Interest .
21 Payments to affi Ilates .
22  Depreciation, depletion, and amoruzanon 9,808 9,808
23  Insurance . e e e 8,615 8,615
24  Other expenses. temze expenses not covered
above (List misceflaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Horse Board 31,200 31,200
b Horse Tack 2,467 2,487
¢ Horse Farrler 3,645 3,645
d Veterinary Service 8,956 8,856
e All other expenses 74,463 22,368 21,520 30,577
25 Total functional expenses. Add lines 1 through 24e 250,217 149,461 62,460 35,327
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here »
following SOP 98-2 (ASC 958-720)

Form 990 (2018)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
A (B)
Beginning of year End of year
1 Cash—non-interest-beanng } 117,883] 1 137,234
2  Savings and temporary cash investments . 100| 2 100
3 Pledges and grants receivable, net 3
4  Accounts recevable, net ; 4 1,305
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneﬁmary
2 organizations (see instructions). Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D | 104 '
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 11
12  Investments—other securntties. See Part 1V, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 270,005| 14 266,731
15  Other assets. See Part lV Ilne 11 .. 15
16 __ Total assets. Add fines 1 through 15 (must equal llne 34) 387,988 | 16 407,707
17  Accounts payable and accrued expenses . .. 17 -065
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond llablhtles 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
8122 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees, and
a disqualfied persons. Complete Part Il of Schedule L .o 22
S123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 . . . 0126 -865
° Organizations that follow SFAS 117 (ASC 958), check hene > D and
2 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestncted net assets . 209,967| 27 388,088
o |28 Temporarily restricted net assets . 28
V|29 Permanently restricted net assets . . 29
e Organizations that do not follow SFAS 117 (ASC 958), check hefe > D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
@ | 31 Paid-in or capital surplus, or iand, building, or equipment fund 31
g 32 Retained eamnings, endowment, accumulated income, or other funds . 88,021 ] 32 20,583
2 133 Total net assets or fund balances . ] 387,088| 33 407,707
__134 Total habilittes and net assets/fund balances . 387,988 34 407,707

-Form 990 2018)
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m—Reconeiliation of Net Assets

Page 12

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

©QONOOOHWN =

-t
o

x:1a®J|§ Financial Shtemems and Reporung

Total revenue (must equal Part VIll, column (A), line 12) .

270,800

Total expenses (must equal Part IX, column (A), ine 25)

250,217

Revenue less expenses. Subtract line 2 from line 1

20,583

387,088

Net assets or fund balances at beginning of year (must equal Part X, hne 33 cotumn (A))
Net unrealized gains (losses) on investments ..

Donated services and use of faciities

Investment expenses .

Prior penod adjustments .

100

COIN|O O [H[W[IN]-],

Other changes in net assets or fund balances (explaln in Schedule O)

-965

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X l|ne
33, column (B)) .

-
[~

407,707

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

g

Accounting method used to prepare the Form 990: [zJCash [JAccrual [ Other

Yes | No

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

Were the organzation’s financial statements compiled or reiewed by an independent accountant? .

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

(O Separatebasis [ Consolidated basis [} Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted ona
separate basis, consolidated basis, or both:

[ separate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

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-1337.

If “Yes,” did the organization undergo the required audit or audnts" If the orgamzatlon dld not undergo 1he
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c

3a

3b

Form 990 2018)



SCHEDULE A Public Charity Status and Public Support

Complete df the organization s a section 501(c}{3) organization or a section 4347(a}{1) nonexempt charitable trust
» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form890 for instructions and the latest information.

(Form 980 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0047

Name of the organization
RAVEN ROCK RANCH

2018

Open to Public

Inspection

Employer identification number
27-3362900

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

The organization is not a private foundation becausse it is: (For lines 1 through 12, check only one box.)
1 [0 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 [ A schaol described in section 170{(b){1){A){ii). {Attach Schedule E (Form 990 or 990-EZ).)
3 [0 A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(il).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){ii). Enter the

hospital’s name, city, and state:

L]

~N O

0]

described in section 170(b){1)(A)(vi). (Complete Part 11.)

8 []A community trust descnbed in section 170(b)(1)(A}{vi). (Complete Part il.)

[] An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in
section 170(b)(1)(A)(v). (Complete Part Ii.)

[ A federal, state, or local govemment or govemmental unit described in section 170{b)(1)(A)(v).

[v] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

9 an agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 [ An 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 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)({2). (Complete Part Iil.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that descnbes the type of supporting erganization and complete lines 12e, 12f, and 12g.
a [d Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

b [0 Type . 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e [J Check this box If the organization received a written determination from the IRS that it is a Type |, Type i, Type It
functionally integrated, or Type lll non-functionally integrated supporting organization.

-h

Enter the number of supported orgamzations .
g Provide the following information about the supported o

rganization(s).

]

() Name of supported organzation (i) EIN (iti) Type of organzation | (i} Is the orgamzaton | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your goverming support (see other support (see
above (see mstructions)) document? instructions) mstructions)

Yes No

(A

(B)

©)

D)

€

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedute A (Form 930 or 990-E2) 2018




*  Schedule A (Form 990 or 990-E7) 2018

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part iil. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 183,151 303,247 231,943 175,085 164,288 1,057,714
2 Tax revenues Ilevied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . 183,151 303,247 231,943 175,085 164,288 1,057,714
4 Total. Add lines 1 through 3 . .
5 The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 779,220
6 Public support. Subtract line 5 from line 4 278,494
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . Ce e e 183,151 303,247 231,943 175,085 164,288 1,057,714
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 20,108 73,466 12,796 124,430 103,894 334,754
11 Total support. Add lines 7 through 10 1,392,468
12  Gross receipts from related activities, etc. (see instructions) 12 ] 0
13  First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 2 o
15  Public support percentage from 2017 Schedule A, Part Il, ine 14 . 15 2 o
16a 33'3% support test—2018. If the organization did not check the box on line 13 and hne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » 0
b 33'3% support test—2017. if the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . e » O
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publlcly supported
organization . T 7
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization >
18  Private foundation. if the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-E2) 2018
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Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part

ill, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, fines 1 and 2; Part IV, Section C, llne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, hnes 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part il, line 10 - Fundraising

line 17a - Raven Rock Ranch has a website for the public to raise funds.

Our Annual Dinner Invites the public to join in fundraising.

We have a candy sale and tack sale for fundraising.

Schedule A (Form 990 or 990-E2) 2018




" SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo. 15450047

(Form 930 or 990-£2) o O aasaition entered more than 515,000 on Farm 990.£2, e 6a. "o 2018
Department of the Treasury » Attach to Form 990 or Form 990-EZ ~ Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificati b
RAVEN ROCK RANCH 27-3362800

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [ Solicitation of non-govemment grants
b Internet and email solicitations f [ Solicitation of govemnment grants

¢ [J Phone solicitations g [0 Special fundraising events

d in-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. {v) Amount pad to
Did fundrasser have (vi) Amount paid to
(1) Name and address of individual (0 Activity (i) ody or control of (v} Gross receipts {or retained by) {or retamed by
cust amed by)
or entity (fundraiser) contnbutions? from actiity ftmdraf;r (li?ted n organgzation

Yes No

10

TJotal . . . .. >

3  Ust all states in which the organization is registered or licensed to solicit contrnibutions or has been notified it i1s exempt from
registration or licensing.

WA.

i
¥ :.”.
TR hd
M

For Paperwork Reduction Act Notice, see the Instructi for Form 990 or 990-EZ. Cat No. 503§:{H>~ Schedule G (Form 990 or 990-EZ) 2018
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Schedute G (Form 990 or 990-E7) 2018

Pm2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Evert 42 (c) Other events (d) Total everits
Dinner & Auction (add cot (a) through
(event type) {event type) {total number) col ()
o
>
§ 1 Gross receipts . 103,894 103,894
e
2 Less: Contnbutions
3 Gross income (line 1 minus
line 2) . 103,894 103,894
4 Cash prizes .
5 Noncash prizes — —
o ———
g 6 Rent/facility costs .
(0]
Q
S| 7 Food and beverages . 31,766 31,766
3
=1 8 Entertainment
a
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > 31,766
Net income summary. Subtract line 10 from line 3, column (d) ... > 72,128
Gaming. Complete if the organization answered “Yes” on Form 990 Part IV hne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o Pull tabs/instart Total dd
2 (a) Bingo bm(:z)/pl:ogr&sswe bngo (c) Other gammng o(odl? (a()) mmhmgéf ©)
2
s
1  Gross revenue .
§ 2 Cashpnzes .
&
1% 3 Noncash pnzes
8| 4 Rentfacilty costs .
£
5  Other direct expenses
O Yes %| Yes %([0Yes %
6 Volunteer labor . O No J No 1 No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming ncome summary. Subtract Iine 7 from line 1, column (d) . »
9  Enter the state(s) in which the organization conducts gaming activities:
a s the arganization licensed to conduct gaming activities in each of these states? . OYes [ONa
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? OYes [ONo

b If “Yes,” explain:

Schedule G (Form 990 or 980-E7) 2018
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1"
12

13
a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . e e . COYes [INo
{s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . e e e e e . . . . ... .. ... DbOYes ONo
indicate the percentage of gaming activity conducted in:

The orgamzatuon s facmty O L E %
Anoutsidefacilty . . . . . . e N - {13b %
Enter the name and address of the person who prepares the orgamzatlon s gammg/speclal events books and

records:

Name »

Address »

Does the aorganization have a contract with a third party from whom the organization receives gaming

revenue? . . . - - . - . . .. [OYes ONo
i “Yes,” enter the amount of gammg revenue receaved by the orgamzatron P $ _____________ _and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name »

Address b

Gaming manager information:

Name »

Gaming manager compensation»  $

Descnption of services provided P>

ODirecter/officer [JEmployee [Jindependent contractor

Mandatory distnbutions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . [OYes (OnNo
Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jij) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

&y
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'SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

| omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-E2. Open to Public

Internal Revenue Service » Go to www.irs.gov/Forrm990 for the latest information. —Inspection

Name of the organization Employer identification number

RAVEN ROCK RANCH

27-3362300

PartIX line 24e

Stable Supplies $2,994
Vitamins & Supplements. 3,776
Manure Removat 2,511
Repalrs & Maintenance. 9,048
Grant Writers 5,768
Security 1,001
Contract Services 13,231
Equipment Rental 172
Fees & Licenses 78
Merchant Services 2,498
Appreciation Gifts 1,534 ]
Holiday & Grad Party 198
Annual Dinner 27,016
T-Shirt Sate 1,372
Candy Sale 1,800
Friend Raiser 389
Miscellaneous 1,077

Part XI, line 9 — Overpald payroll liabilities (965.00)

Part Vi, line 11a — Upon Request

15a -- By Vote

19 -- Upon Request

2. — Matts, married, Bordner, married.

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

Cat. No 51056K

Schedute O (Form 990 or 990-EZ) (2018)



