EXTENDED TO AUGUST 17, 2015

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form890. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B gg&?‘ w't': " C Name of organization D Employer identification number
[J&#e | RAINTREE VILLAGE, INC.
Dyh?n;e Doing business as 58-1083667
52%‘;‘#% Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
E“T:T.’ 3757 JOHNSTON ROAD (229) 559-5944
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,049, 245.
mm‘ VALDOSTA, GA 31601 H{a) Is this a group retumn
i n:f”' F Name and address of principal officer KENNY HOLTON for subordinates? [Yes [XINo
pendhd | SAME AS C ABOVE H{b) Are all subordinates included?__JYes [ No
I Tax-exempt status: m 501(c)(3) |:| 501(c) ( )< (insert no.) L—_] 4947(a)(1) or D 527 If *No," attach a list. (see instructions)
J Website: pr WEW.RAINTREEVILLAGE.ORG H(c) Group exemption number P>
K_Form of organization: [ X ] Corporation [ ] Trust [_] Association [ ] Other > {1 Year of formation: 19 6 8] M State of legal domicile: GA,

Part|{ Summary

o | 1 Briefly describe the organization's mission or most significant activities: SHELTER, SUPPORT & SUPERVISION
§ OF HOMELESS CHILDREN
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) ... . ... ... 3 18
:: 4 Number of independent voting members of the goveming body (Part Vi, tine1b) ... ... ... . .. .. ... 4 0
2| 8 Total number of individuals employed in calendar year 2014 (Part V, line2a) ... 5 21
£ | 8 Total number of volunteors (stimate if NECESSAIY) ... __....cccoevorrerrmseersrsoeenssereeseeerss s 8 1
g 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 | 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ......... . 7b 0.
Prlor Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) . ... 1,034,708. 1,016,821,
gle Program service revenue (Part Vi, line 2g) 0. 0.
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..., 314. 244.
11 Other revenue (Part VI, column {A), lines 5, d, 8¢, 9c, 10c, and 1) ... ... .. 12,296. 24,541,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line12) ......... 1,047,318. 1,041,606,
13 Grants and similar amounts paid (Part IX, column (A), ines 13) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ined) ... .. ... 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _______. 513,444. 486,624.
g 18a Professional fundraising fees (Part IX, column (A), line 116} ... ...........cccoiiimmnn.. 0. 0.
g | b Total fundraising expenses (Part IX, column (D), line 25) P> 45,225,
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) ... ... .. . . 563,187. 527,514.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... 1,076,631. 1,014,138,
19 Revenue less expenses. Subtract line 18 fromline 12 ... <29,313.p> 27,468.
?’,,§ Beginning of Current Year End of Year
BS(20 Totalassets (Part X, N6 16) ... 268,389. 258,913.
25|21 Totalliabilfties (Part X, 10 26) ._............oocococ | 411,334,  374,390.
=3 Net assets or fund balances. Subtract line 21 from line 20 <142,945.> <115,477.>

|_5rt Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ |
Sign Signature of officer Date
Here KENNY HOLTON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date C"“* I:l PTIN

Paid RICHARD A. STALVEY P00419698
Preparer |Firm'sname p FOWLER, HOLLEY, RAMBO & STALVEY, P.C. Frm's EIN p 58-1224069
Use Only | Firm's addressy, 3208 WILDWOOD PLANTATION DRIVE

VALDOSTA, GA 31605 Phoneno.(229) 244-1559
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... Yes :1 No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 990 (2014) RAINTREE VILLAGE, INC. 58-1083667 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... e D
1 Briefly describe the organization’s mission:

SHELTER, SUPPORT & SUPERVISION OF HOMELESS CHILDREN

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

the prior FOM 980 O 980-EZ2 .. oo eeere e [ ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . ... . I:]Yes m No

If "Yes," describs these changes on Schedule O.

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

d4a (Code: ) (Exp $ 728,444 . incudinggantsofs ) (Revenue $ )
SHELTER, SUPPORT & SUPERVISION OF HOMELESS CHILDREN

4b  (code: } (Expenses $ including grants of $ ) s )

4c  (Code: ) (e $ including grants of § ) R $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses p» 728,444,
Form 990 (2014)
432002
11-07-14
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Form 990 (2014 RAINTREE VILLAGE, INC. 58-1083667 Page3
I Part IV [ Checklist of Required Schedules
‘ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)?
If *Yes, " complete Schedule A 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schodule C, Part] e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes, * complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes,“ complete Schedule C, Partilf . .. . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, * complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il .. . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCROAUIO D, PAITHI | ... ... iiooooo oot st 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. | .. ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes, " complete Schedule D,
Part VI ettt £ttt bkt h et et b et stk et b ettt et en et et s MMal| X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes,® complate Schedule D, Part VIl s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1872 If "Yes, " complate Schedule D, Part VIl e 11¢c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yos,* complote SChaAUIO D, PItIX . e e er e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... . .. ... 116 | X
f 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," complste Schedule D, Part X . ... ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, " complete
Schedule D, Parts X1 @nd Xl | et bbb ettt e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts X and Xl is optional ... ... 12b} X |
13 s the organization a school described in section 170(b)(1)(A)i)? /f “Yes," complete Schedule E . . . . .. .. .. . .. ... 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1060,000
ormore? If “Yes," complete Schedule F, Parts 1and IV | ... s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes, * complete Schedule F, Parts 1and IV ..., 15 X
16 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 @nd IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11672 If *Yes," comploto SChodUlo G, PaIt | | _.............ooeeeeoeeeiieseenesssesssonen 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If *Yos,” COMPlote SChodUIe G, PAIt I ... . ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complote SChedule G, Part Ml ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,* complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
Form 990 (2014)
432003
11-07-14
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Form 880 (2014) RAINTREE VILLAGE, INC. 58-1083667 Page4

Part IV | Checklist of Required Schedules (continuad)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), line 1? If *Yes," complete Schedule |, Partsiendt . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yes," complete Schedule I, Parts land Il . . .. . . . ..., 22 X
23 Did the organization answer "Yes" to Part VI, Saction A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCROTUID U _______\\.oooooooeoeeeeee oot s e ees e e s et ee et e s et e e e s ee e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If “Yes, " answer lines 24b through 24d and complete
Schodule K. If "NO®, GO 20 I8 258 ...\ \oooooooeoeeoeeeeeeeeeeee oo ee ettt eee s eeee 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-BXOMPL DONGAST | | .. ..ottt et et s es e bess et sa e et bt sa s eseabesr e eee s rans 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringtheyear? . ... .. .. ... 24d
25a 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 during the year? If *Yes," complete Schedule L, Part! . . . . . . . . . 25a X
b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ? If "Yes, " complete
SCROAUIB L, Partl | ..ottt A E e et et ae et R et a et aenen | 25b X
268 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complote SChOdUIB L, Part Il | e 126 | X |
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 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, " complete Schedule L, Part Hl .. ... ... 27 X
28 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 Acurrent or former officer, director, trustes, or key employee? If *Yes,“ complete Schedule L, Part iV . .. ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If *Yes," complete Schedule L, Part IV . . . . . o e—— | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ... ... ’A X1
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," COmplote SCRETUIE M ... ..............ccoiiieeoissessessisssssissssssssssssssssesssssseeeses s sesesens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yos," complete Schedule N, Part ] .. . . ... .. ettt h s e eeas 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCROOUIS N, PAIE Il .||\ \\\\\\\ooooeoeoeeeee oo eee oo e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | . . s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, iil, or IV, and
Part V, IO T ettt r ettt a et et E et Ea e b btk S et a SRt bbbttt e h et en et en e e ee e n e 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b}{13)? ... ..., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes," complete Schedule R, Part V, line 2 | | . .. ... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complote SChodUIo R, PArt V, N8 2 .. ... .. ... oecooeeoeeioiesesssss s sss s sssssssss s e e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . . .. .. . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
—____Note. All Form 990 filers are required to complete SCheaule O ... 38 | X
Form 980 (2014)
432004
11-07-14
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Form 980 (2014 RAINTREE VILLAGE, INC. 58-1083667 Page5
- Statements Regarding Other IRS Filings and Tax Compliance e

Check if Schedule O contains a response or note to any line in this Patv =~~~ ]

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . ... I 1a 1
b 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 10 Prize WINMGIST | . et ettt s er e eeeeene 1c | X
2a 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 return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear? . . . 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... .. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... ... .. | 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? | | ... Se
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 68a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDIB? | | ettt b et s sttt et et nnnarannn 6b
7 Organizations that may receive deductible contributions under section 170{c).
. a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO 10 FOMMB2B2? ..o e et et e ee e ee et e e e et et e s et e e s s oo e e e e et es et e s eeeees s s e s s eneeen e e ananansnnan 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... ... 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... ... . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4866? .. .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 .. .. ... . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... . . 10b
11 Section 501{cK12) organizations. Enter:
a Gross income from members or shareholders _..................ccccooiioiiiieiiiiieeeeeeeee e 11a
b Gross income from other sources (Do not net amounts dus or paid to other sources against
amounts due or received fromthem.) . . ... ... ————— 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmorethanonestate? . . ... .. .. ... 13a
Note. See the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... ...
¢ Enterthe amountof reservesonhand | | ...
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes, " has it filed a Form 720 to report these payments? If *No,* provide an explanation in Schedule O . ._._...................... 14h
Form 990 (2014)
432005
11-07-14
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Form 930 (2014) RAINTREE VILLAGE, INC. 58-1083667 Page6
Part VI | Governance, Management, and Disclosure for sach *Yes" response to lins 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 if Schedule O contains a response or note to any line in this Part VI

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 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who areindependent | 1b 0
2 Did any officer, director, trustes, or key employee have a family retationship or a business relationship with any other
officer, director, trustes, or key eMplOYEB? | .. ... ...t an 2 X
38 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a managsment company or other person? ... .. ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. 5 X
6 Did the organization have members or stockholders? . . .. 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? e X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | e s 7b X
8 Did the organization contemporaneously documsnt the meetings held or written actions undertaken during the year by the following:
@ TROGOVEMING BOUY? | oot ess e es e r e 18a | X |
b Each committee with authority to act on behalf of the governing body? ... ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If *Yes, * provide the names and addresses in Schedule O . ..o 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . _.............cccccooceeimvieerceiiceceeeeee oo ses e nnsseens 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe 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 toline 13 . . . e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... . 12b| X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, * describe
in SChodulo O ROW thiS WES GONB ... ........cc.oooooovseveeeeeeseeeeeeeeeeessss s eee s 12¢ | X
13  Did the organization have a written whistleblower policy? ... ... 13| X
14 Did the organization have a written document retention and destruction policy? ., 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization ... ... ... e 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity dURNG RO YBRI? et oot eer st 16a X
b If "Yes,* did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed PGA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website II] Upon request D Cther (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telsphone number of the person who possesses the organization’s books and records: P>

KENNY HOLTON - (229) 559-5944

3757 JOHNSTON ROAD, VALDOSTA, GA 31601

432008 11-07-14
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Form 990 (2014) RAINTREE VILLAGE, INC. 58-1083667 _Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartvit ...~ |

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 employess, 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1029-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.

|:| Check this box if neither the organization nor any related ocrganization compensated any current officer, director, or trustes.

(A) (8) (C) (D) (E) (F)
Name and Title Average (o not cfeg‘sg'ggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘1"””’ and 4 directorftrusteo) from from related other
(tist any 2 the organizations compensation
hours for | S kS organization (W-2/1099-MISC) from the
related | 2 | £ z (W-2/1099-MISC) organization
organizations| = = g £ and related
below é £ 5 g ;gé = organizations
line) HHEBEIESINE
(1) LEWIS STEWART 0.00
DIRECTOR X 0. 0. 0.
(2) PHYLLIS LOWE 0.00
DIRECTOR X 0. 0. 0.
(3) SHEILA MOON 0.00
DIRECTOR X 0. 0. 0.
(4) TOM PARRIS 0.00
DIRECTOR X 0. 0. 0.
(5) STEVEN PETERSON 0.00
DIRECTOR X 0. : 0. 0.
(6) JASON SHELNUTT 0.00
DIRECTOR X 0. 0. 0.
(7) HARRY TALBOTT 0.00
DIRECTOR X 0. 0. 0.
(8) RUBEN E, BUFFORD 0.00
DIRECTOR X 0. 0. 0.
(9) CHRIS BUTTERWORTH 0.00
DIRECTOR X 0. 0. 0.
(10) KEVIN BOYD 0.00
DIRECTOR X 0. 0. 0.
(11) KAREN BENNETT 0.00
DIRECTOR X 0. 0. 0.
(12) VAUGHN POPPELL 0.00
DIRECTOR X 0. 0. 0.
(13) SCOTT TAYLOR 0.00
DIRECTOR X 0. 0. 0.
(14) ARLENE WHITE 0.00
DIRECTOR X 0. 0. 0.
(15) G.R. HOLTON 0.00
FOUNDATION CONSULTANT X 0. 0. 0.
(16) KENNY HOLTON 40.00
EXECUTIVE DIRECTOR X 29,270. 0. 35,000.
(17) KERMIT GILLIARD 0.00
SECRETARY X 0. 0. 0.
432007 11-07-14 . Form 990 (2014)
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Form 990 |2o14) RAINTREE VILLAGE, INC. 58-1083667 Page8
m Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) © o) (E) )
Name and title :\Vefage (o not el o han one Reportable Reportable Estimated
OUrS POr | pox, unless person is both an compensation compensation amount of
week officar and a director/trustee) from from related other
(tist any '§? the organizations compensation
hoursfor [ B organization (W-2/1099-MISC) from the
refated | £ | 2 (W-2/1099-MISC) organization
organizations| £ § g |E and related
below 312 5 § %g 5 organizations
line) |E12|5|3|26|2
(18) MARIE WEEKS 0.00
2ND VICE CHAIR X 0. 0. 0.
(19) DON COVAN 0.00
CHAIRMAN X 0. 0. 0.
(20) TOM DURDEN 0.00
VICE CHAIR X 0. 0. 0.
B SUB-TOTAL ...t »|  29,270. 0.] 35,000.
¢ Total from continuation sheets to Part VIl, Section A » 0. 0. 0.
d Total (addlines tband 16) ..o > 29,270, 0. 35,000.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employes on
line 1a? If *Yes," complete Schedule J for SUCK INAIVIGUB! _____...___.............ccccoomvrvmiriooooeereeceeeeeeee e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, * complete Schedule J for such individual . . .. ... . .. .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, * complete Schedule Jforsuchperson .....................cocoeieicciis i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to thoss listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
432008
11-07-14
8
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Form 990 (2014) RAINTREE VILLAGE, INC. 58-1083667 Page9
] Part Vill | Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VIl ... e D
Total revenue Re!estae)d or Unr(e?:gted Revenu(aDe)xcluded
exempt function business "Ogegfoggd"
revenue revenue 512 - 514
22| 1a Federated campaigns ... 1a
58| b Membershipdues .. ... 1b
gE— ¢ Fundraisingevents . . . .. .. .. ic
58| d Related organizations .. 1d| 465,529.
2}% e Govemment grants (contributions) [1e| 525,653.
] y f All other contributions, gifts, grants, and
5 - .
as similar amounts not included above 1f 25,639.
'%3 g Noncash contributions included in lines 1a-1f: $ 25,639.
O8| h TotalAddlinestatf ... ... > 1,016,821,
Business Code|
3 2a
gl ¢
£3| 4
a f All other program servicerevenue . ... ...
_ | g Total.Addlines2a2f ..o | 2
8 Investment income (including dividends, interest, and
other similaramounts) ... > 424. 424.
4  Income from investment of tax-exempt bond proceeds P
8  ROYAMIOS .. ..o eteseeeeir it »
(i) Real {ii) Personal
8a Grossrents . ... ...
b Less: rental expenses . .
¢ Rental income or (loss) ..
d Netrentalincomeor(loss) .................. N
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 7,459.
b Less: cost or other basis
and sales expenses . 7,639.
¢ Gainor(loss) ... <180.p
d Net gain or (I0SS) .........coooovemiioieieeeieeeeeeeessiiieeeens: » <180.p <180.p
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢c). See
5 PartIV,line18 | . ... ... a
g b Less:directexpenses. . ... b
¢ Net income or (loss) from fundraising events ... | 2
9 a Gross income from gaming activities. See
PartIV,line19 . ... a
b Less: directexpenses ... . ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... ... b
¢ _Net income or (loss) from sales of inventory ._................
Miscellanecus Revenue Business Codﬁ
11 a MISCELLANEOQUS 900099 24,012. 24,012,
b INCREASE IN CASH VALUE | 524113 529. 529,
c
d Allotherrevenue . ... .. .. ... ...
o Total. Add lines 11a-11d . > 24 ,541.
112 Total revenue. See instructions. » 11,041,606, <180, 0.] 24,965.
w2000 Form 980 (2014)
9
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Form 980 (2014) _RAINTREE VI
Part IX | Statement of Functional Expenses

LLAGE, INC.

58-1

083667 Page10

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

Check if Schedule O contains a response or note( :\c; anylineinthis Part 1X ... l:l
Do not include amounts reported on lines 6b, |) D)
75,80, 5, and 105 of Part VIl Tolapersos | Progamsonio | Mragomeend | Furasing
1 Grants and other assistance to domestic organizations|
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... . ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
*  individuals. See Part IV, lines 15and 16
4 Benefitspaidtoorformembers . ... ...
5 Compensation of current officers, directors,
trustees, and key employees 64,270. 17,500. 46,770.
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... .. 342,642, 310,937, 31,705,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . 50,586. 25,225. 24 ,656. 705.
10 Payrolltaxes ... 29,126. 24,283, 4,843.
11 Fees for services (non-employees):
a Management | . ...
b Legal ...
¢ Accounting 16,250. 16,250.
d Lobbying ... .
o Professional fundraising services. See Part IV, line 17
f Investment managementfees ... .. ... .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 6,868. 6,868.
13 Office expenses 49,886. 12,406. 37,480.
14 Information technology 17,861. 17,861.
15 Royalties ...,
16 OCCUPANCY ...\ .\\\\\.oooooeeoeeeeeooeeecceereens 142,043, 127,836. 14,207.
17 T0aVel e 41,061. 37,617. 3,444.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 3,052. 1,038, 2,014.
20 Interest 16,525, 13,535. 2,990.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 11,771. 2,164. 9,607.
23 INSUMANCO ... ... 57,939. 43,001. 14,938,
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q.) ......
a CARE EXPENSES FOR CHILD 58,900. 58,900.
b FUNDRAISING 37,652. 37,652,
¢ REPAIRS & MAINTENANCE 36,951. 25,311. 11,640.
d DUES & SUBSCRIPTIONS 4,987. 551. 4,436,
e All other expenses 25,768. 10,279. 15,489.
25 Total functional expenses. Add lines 1 through 24e 1,014,138, 728,444. 240,469. 45,225.
26 Joint costs. Complets this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhero > [ 11 following SOP 88-2 [ASC 858-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) RAINTREE VILLAGE, INC. 58-1083667 Page11
Part X | Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X ... . L]
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing . . . ... ... 4,055.] 1 3,144.
2 Savings and temporary cash investments __ 6,755.] 2 0.
3 Pledges and grants receivable, net . 3
4 Accountsreceivable,net o 40,962.| 4 38 ,340.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . .. . ........———— 83,810.| s 95,548.
6 Loans and other recsivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
g employses’ bensficiary organizations (see instr). Complete Part Il of SchL . 8
a 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges ..., 51,950.| o 49,845.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ... 10a 731,552.
b Less: accumulated depreciation ... ... 10b 702,999, 37,903.[ 10c 28,553,
11 Investments - publicly traded securities . ... 11
12 Investmsnts - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets | . . ... e 14
15 Otherassets.See Part IV, line 11 . ... 42,954.| 15 43,483.
116 Total assets. Add lines 1 through 15 (mustequal ine34) ... 268.389.0 18 258,913,
17 Accounts payable and accrued eXpenses 101,672.] 17 118, 236.
18 Grantspayablo e 18
19 Deferredrevenue ... ... 19
20 Tax-exemptbond ligbilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
g |22 Loans and other payables to current and former officers, directors, trustees
g key employess, highest compensated employees, and disqualified persons.
8 Complete Part I1of Schedulo L ... oo, 22
= [238 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCROTUIO D . .\ ..o 309,662.] 25 256,154,
|28 Totalliabilities. Add ines 17 through 25 ..., 411,334.} 26 374,390.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
] complete lines 27 through 29, and lines 33 and 34.
B 27 UNrestrictod Nt aSSelS ..........cccccoewcmrsororrsororersorsoeroeson <142,945.por <115,477.>
g 28 Temporarily restricted netassets ... .............—— 28
i 20 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 (ASC 858), check here P |:|
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds . ... ... ... 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund ... . . 31
% |82 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Totainetassetsorfund balances .. e, <142,945.ps3 <115,477.>
84 Total liabilities and net assets/fund balances .........c.ocoocviiinine 268,389.[ 34 258,913,
Form 990 (2014)
0
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Form 990 (2014) RAINTREE VILLAGE, INC. 58-1083667 Pago12
Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part Xl  ..............................

1 Total revenue (must equal Part VIll, column (A), N8 12) __.._..__.........ccccoommmmmmmrerrorerrseessesccees oo 1 1,041,606.
2 Total expenses (must equal Part IX, column (A), line25) ... .. 2 1,014,138.
3 Revenue less expenses. Subtract line 2 from line 1 3 27,468,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 <142,945.>
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilitios ... e 6
7 INVESIMENE OXPONSES | ittt ettt ee et et ee e 7
8 Prior period @djustments | . ... ...ttt et 8
9 COther changes in net assets or fund balances (explain in Schedule O) . ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) oo eea et et 10 <115,477.>
| Part X|l| Financial Statements and Reporting
Check if Schedule O contains a response or noteto any tineinthis Part Xl ..................ocoviiiiiiiiiieee e x]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash LTQ Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... .. ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2| X
If *Yes,* check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis IXI Consclidated basis |___| Both consolidated and separate basis
¢ lf *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? ... ... .. .. . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt aNd OMB CIFGUIAI ATIB3? .. .. ..o e e e s s e s st e 3a| X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... 3b| X
Form 990 (2014)
i N
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SCHEDULE A . . . OMB No. 1545-0047

{Form 660 or 890-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(cK3) organization or a section 20 1 4
4947(a) 1) nonexempt charitable trust.
Department o the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
rternal Revenue Servic B> tnformation about Schedule A (Form 990 or 890-E2) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
RAINTREE VILLAGE, INC. 58-1083667

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

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

1

]

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

2 D A school described in section 170{b}{1{Aii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1}A)iti).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170{b){1){A}ii). Enter the hospital's name,

5

~N o

MO 00 O

10
1

N

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{(b) 1}{ANiv). (Complete Part Il.)

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

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

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

An crganization that nommatlly receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 5098{a){4).

An organization organized and operated exclusively for the bensfit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{(a){(1) or section 508(a){2). See section 509{a)}{3). Check the box in

tines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

2 -

]

(I
]

]

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

Type [l. A supporting organization supervised ar controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same perscns 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.

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 requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

Enter the number of supported organizations | ... ...........ccccoviiiiimiieeiiteiee e ete e nese st es s sten e ete e e eseens | 1

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

(i) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

listed in your

iv) Is the organization
governing document?

Yes No

{v) Amount of monetary
support (see
instructions)

{vi) Amount of
other support (see
Instructions)

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 f Page 2
upport 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 llI. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 _(d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through3 .

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

8 Public support. Subtract line 5 from line 4,
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts fromtined . ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... .., 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BOX and SEOP Rere ... i i pl |
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (fine 6, column (f} divided by line 11, column (f)) 14 %

15 Public support percentage from 2013 Schedule A, Part Il line 14 | ... ... 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization ... sensesssesseses
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... e seneeeenenes | 4 D
17a 10% -facts-and-circumstances test - 2014. 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 publicly supported organization . . ... .. ... ... ... | 4 |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts- and circumstances” test. The orgamzatlon qualifies as a publicly supported organlzat:on ........................ > l:l

Schedule A (Form 990 or 990 EZ) 2014
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Schedulo A (Form 990 or 990-£7) 2014 RAINTREE VILLAGE, INC.
[Part il [ Support Schedule for Organizations Described in Section 509(a)(2)

58-108

3667 Page3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 ... .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support {Subtmetlina 7c from lin 6.)

(a) 2010

(b} 2011

(c) 2012

(d) 2013

{e) 2014

{f) Total

929,652,

1,026,703,

1,034,672,

1,034,708,

1,016,821,

5,042,556,

9291652-

1,026,703,

1,034,672,

1,034,708,

1,016,821,

5,042,556,

27,890,

26,536.

5,380.

6,766.

6,442,

73,014.

0.

27,890,

26,536,

5,380.

6,766,

6,442,

73,014,
4,969 542,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1976

cAddlines10aand10b . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) --.ooo

13 Total support. (Add lines 9, 10c, 11, and 12))

{a) 2010

(b) 2011

{c) 2012

(d) 2013

{e) 2014

{f) Total

929,652,

1,026,703,

1,034,672,

1,034,708,

1,016,821,

5,042,556,

4,910.

5,033,

391.

314.

244.

10,892,

4,910.

5,033.

391.

314.

244.

10,892.

441.
935,003,

| 5,892,

7,227,

1,037,628,

1,042,290,

12,296,
1,047,318,

| 24,541.)

1,041,606,

| 50,397.

5,103,845,

14 First five years. If the Form 990 is for the organizaticn’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by fine 13, column (f))
18 Public support percentage from 2013 Schedule A, Part lll, line 15

15

97.37

16

97.39

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (fine 10c, column (f) divided by line 13, column (f)}

18 Investment income percentage from 2013 Schedule A, Part lll, line 17

17

.21

18

.31

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubficly supported organization

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

15
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Schedule A (Form 990 or 980-E7) 2014 RAINTREE VILLAGE, INC.
[PartIV] Supporting Organizations

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

58-1083667 Paged

Section A. All Supporting Organizations

1

4a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If *No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, * explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If *Yes, * answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 508(a}(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

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

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iij) the authority under the organization's orgenizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type li only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes,* provide detail in
Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c}3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f *Yes,* complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If *Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If *Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling intsrest in any entity in which
the supporting organization had an interest? If "Yes, * provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? /f “Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

432024 09-17-14

Yes

No

3a

3b

3c

4a

ab

4c

g &

10a

10b
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Schedule A (Form 990 or 990-E7) 2014 RAINTREE VILLAGE, INC. 58-1083667 Pages
[PartiV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?f "Yes" to g, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copiss of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, ° describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instructions):
a [:l The organization satisfied the Activities Test. Complete line 2 bélow.
b |:| The organization is the parent of each of its supported organizations. Complete fine 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, ® then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (@) and (b) below.

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

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes," describe in Part VI_the role piayed by the organization in this regard. _3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Scheduls A (Form 990 or 990-E7) 2014 RAINTREE VILLAGE, INC. 58-1083667 Pages
[PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Hii non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

Q& | IN =

RO [ D[N =

(-]

IN]

(B) Cunrent Year

Section B - Minimum Asset Amount (A) Prior Year R
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets h [
Total (add lines 1a, 1b, and 1c) 1id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |lajo |T|®

(4]
(2]

»

0 |V |® |
0 [N & [ |8

Secticn C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functicnally-integrated Type ill supporting organization (see

U E (0 [ S Y

o |0 & W IN |-

Schedule A (Form 990 or 890-EZ) 2014
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58-1083667 Pagez

Schedule A (Form 990 or990-E7) 2014 RATNTREE VILLAGE, INC.

PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

O N|(® |0 |»> |

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distributicn Allocations (see instructions)

0} (ii)
Excess Distributions Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of pricr years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section D,
line 7: 3

Applied to underdistributions of prior years

b

Applied to 2014 distributable amount

[+]

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

5

greater than zero, see instructions).

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount

8 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 _Breakdown of line 7:

a

b

c

d_Excess from 2013

e Fxcess from 2014

Schedule A (Form 990 or 890-EZ) 2014

432027
09-17-14
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Schedule A (Form 990 or 990.E7) 2014 RAINTREE VILLAGE, INC. 58-1083667 Pages
[Part VIT Supplemental Information. Provide the explanations required by Part I, fine 10; Part I, fve 17a o 17b; and Part i1}, line 12.

Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors -

(Form 960, 890-EZ 0. 1645-0047

or 990-PF)' ! P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasuiry P> Information about Schedute B (Form 990, 990-EZ, or 990-PF) and 20 1 4

Internal Revenue Service its instructions is at www./rs.gov/form980 .,

Name of the organization Employer identification number
RATINTREE VILLAGE, INC. 58-1083667

Organization type(check one):

Filers of: Section:

Form 990 or 980-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 980-PF 501(c){3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

x1
(I
|:| 527 political organization
(.
(I
(I

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:l For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii. See instructions for determining a contributor’s total contributions.

Special Rules

II_I For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A}{vi), that checked Schedule A (Form 990 or 990-EZ), Part Il ine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part Vill, line 1h,
or (i) Form 980-E2, line 1. Complete Parts | and Il

I:l For an organization described in section 501(c}(7), (8), or (10) filing Form 980 or 980-EZ that recsived from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruslty to children or animals. Complete Parts |, II, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, stc., contributions totaling $5,000 or more duringthe year ... ... ... >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 880-PF),
but it must answer “No® on Part |V, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 890, 880-EZ, or 980-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

Name of organization

RAINTREE VILIAGE, INC.

Part |

(a)
No.

Page 2

Employer identification number

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

{b)

58-1083667

Name, address, and ZIP + 4

(c)
Total contributions

(d)

1

RAINTREE VILLAGE CHILDREN'S FOUNDATION

3757 JOHNSTON ROAD

VALDOSTA, GA 31601

(a)

$ 465,529,

Type of contribution

Person II]
Payroll [ ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll D

(a)
No.

(b)

Noncash [ |
(Complete Part II for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

{d)

(a)

Type of contribution

Person L___l

Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

(a)

(b)

Person |:|
Payroll [ ]
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person [:l
Payrol [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

423452 11-05-14

Person D
Payrol [ |

Noncash D

(Complete Part il for

noncash contributions.)

10380730 795573 181800-0002

Schedule B (Form 880, 890-EZ, or 880-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

Page 3

Name of organization

RAINTREE VILLAGE, INC.

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

Employer identification number

58-1083667

(a)

No. ®) FMV (or(:Ltimate) (d)
from ihati . )
Potl Description of noncash property given (see instructions) Date received

(a}

(c)

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

(a)

(c)
No. (b} . (d)
FMV timat:
::r'tnl Description of noncash property given (see i(:; ::c’::,n:)) Date received
(a)
(c)

No. o (b) . FMV (or estimate) ) .
from Description of noncash property given (e instructions) Dato received
Part|

(a)

(c)

No. o (b) FMV (or estimate) @
from Description of noncash property given (seo instructions) Date received
Part |

(a)

(c)

No. L. b} . FMV (or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Part |

423453 11-05-14 Schedule B (Form 880, 980-EZ, or 880-PF) (2014)
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Schedule B (Form 990, 980-EZ, or 980-PF) (2014)

Page 4

Name of organization

RAINTREE VILLAGE, INC.
Partill  Exclusively religious, charitable, etc., contributions 1o organizations described in section 501(c}{7), (B), o (10) that total more than 31,000 for

the year from any one contributor. Complete columns (a) through (e) an
completing Part {ll, enter the total of exclusively religi haritable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >3

Use duplicate copies of Part Il if addit-'rlonal space is needed.

Employer identification number

58-1083667

d the following line entry. For organizations

(a) No.
g:rl;:nl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.
g:rln {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's nams, address, and ZIP + 4 Relationship of transferor to transferse
(a) No.
gorTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

423454 11-05-14

10380730 795573 181800-0002
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SCHEDULE D Supplemental Financial Statements | OMB o, 1545-0047
(Form 980) P> Complete if the organization answered "Yes" to Form 990, 20 1 4
Part WV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury | Open to Public
internal Revenue Service Information about ov/form990. Inspection
Name of the organization Employer identification number
RATINTREE VILLAGE, INC. 58-1083667

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear . . . .. .. ...

2 Aggregate value of contributions to (duringyear) .. .

3 Aggregate value of grants from (duringyear) ... ...

4 Aggregate valueatendofyear . . .. . .. ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:| Yes |:| No

8 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only

for charitable pumoses and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefit? .. ... .. . . I__—I Yes D No
| Part I | Conservation Easements. Complete if the organization answered “Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation @asements e 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... ... . ...t ssesbe s sensesas 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it ROIdS? e, l_—_| Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)(i)
and SECHON 170MNBMBIINP __.............ooooeoooe oo eeeee oo seeeee oo Clves [Ino
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements. — _
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenus included in Form 980, Part Vill, line 1
(i) Assetsincluded in Form 980, Part X e e

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

a Revenue included in Form 980, Part Vill, line 1

b Assetsincluded in Form 980, Part X e e s b ern et aenas

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 800. Schedule D (Form 990) 2014
pric AN
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RAINTREE VILLAGE, INC.

Schedule D (Form 990) 2014
Partill izati intaini i

58-1083667 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continusd)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
|:| Scholarly research

Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ____

d D Loan or exchange programs

e

|:| Other

DY& l:] No_

Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Fon'n 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b

U'g,"'OQ.O

on Form 990, Part X?

If *Yes," explain the arrangement in Part XIll and complete the following table:

Beginning balance
Additions during the year

Ending balance

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account Ilabllrty?

Distributions during the year

|:|No

If *Yes," explain the arrangement in Part XIil. Check hers if the explanation has been provided in Part XIlI

Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

e Qo o

-

Beginning of year balance
Contributions

Net investment earmnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

End of year balance

Administrative expenses __

| _(a) Current year

{b) Prior year

{c¢) Two years back

 (d) Three years back

{e) Four years back

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P
Permanent endowment P>

Temporarily restricted endowment P

%

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated organizations

(i) related organizations

Yes | No

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ta Land |

b Buildings ... . ...

¢ Leasehold improvements ... ...

d Equipment .. 412,637, 384,084, 28,553,
_eOther . ... 318,915, 318,915, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . 28 ,553.

Schedule D (Form 980) 2014

432052
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Schedule D (Form 990) 2014 RAINTREE VILLAGE, INC. 58-1083667 Page3
] Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . .
(2) Closely-held equity interests
(3) Other

A

(B)

C)

(D)

€)

(F)
—@)

(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) >
i Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
@
3
©)]
(©)]
(6)
(7
(8)
(9)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) >
|Part IX| Other Assets.

Complete if the organization answered "Yes* to Form 980, Part IV, line 11d. See Form 980, Part X, line 15.

{(a) Description {b) Book value
(1) CSV OF LIFE INSURANCE 26,483.
() ASSETS HELD FOR SALE 17,000.
()]
(4)
(5)
(6)
@)
(8)
(9)

Total, (Column (b) must equal Form 990, Part X, COl (B)ING 15.) .........cooii oo e > 43,483,
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(20 DEFERRED COMPENSATION 11,941,
3 N/P - CCB 244,213.
(4)
(5)
(6)
(7)
(8)
9)
Total. (Cotumn (b) must equal Form 990, Part X, col. (B) ine 25.) ............... » 256,154.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIi
Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D (Form 990) 2014 RATNTREE VILLAGE, INC. 58-1083667 Paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financialstatements .. 1 864,777.
2 Amounts included on line 1 but not on Form 980, Part VIIl, line 12:

a Net unrealized gains (losses) on investments . ... 2a

b Donated services and use of facilities ... ... 2b

¢ Recoveries of prioryeargrants 2¢

d Other (Describein Part XIL) e L_2d

e Addlines 2athrough2d [ 20 Q.
3 Subtract line 2e from line 1 3 864,777.

4 Amounts included on Form 980, Part Vil line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... .. .. ..
b OCther (Describe in Part XIII.) ab 176,829,
¢ Add lines 4a and 4b

40 176,829,

5 1,041,606,
Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SLALBMENTS __...................cooo.oriveeeeeeereeee e seeesns e 1 1,014,138,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... ..., 2a
b Prioryearadiustments e 2b
€ Otherlosses | e 2¢
d Other (Describe in Part XHLY ... 2d
0 ADAliNesS 2athroUgh 2d ... ... ... ettt ettt ena et anssnnas | 20 0.
3 Subtract i@ 2e from e 1 | . s 3 1,014,138.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . ... ... .. |—4a
b Other (Describein Part XIL) . e 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4. (This must equal Form 990, Part I lin@ 18.) .....ocociiiiiriiiiiiiiie 5 1,014,138,
] Part XIII| Supplemental Information.

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

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2014, MANAGEMENT BELIEVES THAT THERE ARE

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

NO AMOUNTS OF INTEREST OR_PENALTIES RECOGNIZED IN THE STATEMENT OF

FINANCIAL POSITION AS OF DECEMBER 31, 2014 OR THE STATEMENT OF ACTIVITIES

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

2011 REMAIN SUBJECT TO EXAMINATION.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

CONTRIBUTION FROM RAINTREE CHILDREN'S FOUNDATION

ﬁ’fu Schedule D (Form 990) 2014
28
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Schedule D (Form 990) 2014 RAINTREE VILLAGE, INC. 58-1083667 Pages
Part XIil] Supplemental Information (continued)

Schedule D {(Form 990) 2014
432055
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SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047
(Form 990 or 990-EZ) | P> Complete if the organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ. .
Department of the Tr To Publ
Internal Revenue Service P> Information about Schedule L (Form 980 or 880-EZ) and its instructions is at www.irs.gov/form990. m:c;mu o
Name of the organization Employer identification number
RAINTREE VILLAGE, INC. 58-1083667

| Part| | Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c})(29) organizations only).
Complete if the organization answered "Yes*® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ’ . Relationship between disqualified
{a) Name of disqualified person ) person apnd organizatic?n {c) Description of transaction _(gv)%rec;i
o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > 3

| Partil| Loans to and/or From Interested Persons.
Complete if the organization answered “Yes® on Form 980-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization
reported an amount on Form 980, Part X, line 5, 6, or 22.

(a) Namo of {b) Relationship | (c) Purpose |(d)Loantoor| (e} Original (f) Balance due | (g)In f'g) ABPIOVEd ;) Written
interested person with organization of loan o "‘,’1'1" :’ﬁzn? principal amount default? cgmmitlee? agreement?
To |From Yes | No [Yes | No |Yes | No
G.R. HOLTON FORMER DISEMI-RET X 81,175. 84,029. XX X
KENNY HOLTON OFFICER [EMPLOYEE X 3,122, 11,519, X X X
TOMA oo > $ 95,548.
] Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes* on Form 980, Part [V, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 890-EZ) 2014

SEE PART V FOR CONTINUATIONS

432131
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Scheduls L (Form 990 or 930-E7) 2014 RAINTREE VILLAGE, INC. 58-1083667 Page2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between interested |  {¢) Amount of {d) Description of g?) Shari{-_ngT,)f_
person and the organization transaction transaction %?/ne':ﬁelgg s
Yes No

[Partv | Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).

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

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

(B) RELATIONSHIP WITH ORGANIZATION: FORMER DIRECTOR

(C) PURPOSE OF LOAN: SEMI-RETIREMENT TRANSITION

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT § 81,175. (F) BALANCE DUE $ 84,029.
(6) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: KENNY HOLTON

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C) PURPOSE OF LOAN: EMPLOYEE LOAN

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL, AMOUNT § 3,122. (F) BALANCE DUE § 11,519.
(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I)

WRITTEN AGREEMENT? = YES

432132
10-06-14

Schedule L (Form 990 or 990-EZ) 2014
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SCHEDULE M Noncash Contributions OMB No. 1645-0047
Fom o8 2014
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open To Public
Intemal Rovenuo Service »_Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form880. Inspection
Name of the organization Employer identification number

RAINTREE VILLAGE, INC. 58-1083667
|Part] | Types of Property
a (b) (¢) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
| litems contributed| Form 980, Part V|, line 1g

1 At-Worksofart .

2 Art-Historicaltreasures ... ...

3 Art-Fractionalinterests .. ... ... ... ..

4 Books and publications | ...

5 Clothing and household goods .

6 Carsandothervehicles . . . ... ...

7 Boatsandplanes . . ... ...

8 Intellectual property ...

9 Securities - Publiclytraded ... | X 7,639. PUBLICALLY TRADED FM
10 Securities - Closely heldstock ...
11 Securities - Partnership, LLC, or

trustinterests . . ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historicstructures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

18 Foodinventory . .. ... X 18,000. [FMV
20 Drugs and medicalsupplies ... ...
21 Taxidermy ...
22 Historicalartifacts . ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P )
26 Other P )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
oxempt purposes for the entire holding Period? .. ...t 80a X
b If *Yes," describe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . 31 X
32a Does the organization hire or use third parties or retated organizations to solicit, process, or sell noncash
GOMMIIDULIONS? oo e ee oot eoe oo eeese e e e s s s as et s s st 32a X
b If *Yes," describe in Part II.
33 I the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) (2014)
432141
08-12-14
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Schedule M (Form 980) (2014) RATINTREE VILLAGE, INC. 58-1083667 Page 2

Partll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 990) (2014)
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OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ —m—

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
{Form 990 or 990-E2)

Department of the Treasury P> Attach to Form 990 or 890-EZ. Open to Public

Internal Revenue Service Information about Schedule O 890 or 980-EZ) and its i d ov/form890. Inspection

Name of the organization Employer identification number
RAINTREE VILLAGE, INC. 58-1083667

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

THE 990 IS REVIEWED BY MANAGEMENT AND COPIES ARE PROVIDED TO THE GOVERNING

BODY.

FORM 990, PART VI, SECTION B, LINE 12C:

PERSONNEL AND POLICY COMMITTEE MONITORS COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY.

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

APPROVED BY BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18:

ALL INFORMATIONAL DOCUMENTS ARE AVAILABLE UPON REQUEST BY AN INDIVIDUAL.

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

ALL INFORMATIONAL DOCUMENTS ARE AVAILABLE UPON REQUEST BY AN INDIVIDUAL.

FORM 990, PART X11, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT OR SELECTION PROCESS

SINCE THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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545-0047

2014

SCHEDULER Related Organizations and Unrelated Partnerships

(Form 990) PComplete if the organization answered *Yes* on Form 990, Part IV, line 33, 34, 35b, 38, or 37.
P> Attach to Form 880.
Dopartment canuny Open to Public
Iternal Rw:::“s:viu bl fo L. 8 guo S f ., lﬂ d
Name of the organization Employer identification number
RAINTREE VILLAGE, INC. 58-1083667
Partl Identification of Disregarded Entities Complete if the organization answered "Yes* on Form 980, Part IV, line 33.
(a) (b) (c) () {e) (U]
Name, address, and EIN {if applicable) Primary activity Legal domicile (state or Total income End-of year assets Direct controlling
of disregarded entity foreign country) entity
Partit Identification of Related Tax-E: t Organi: Complete if the organization d *Yes* on Form 980, Part IV, lne 34 because it had one or more related tax-exempt
organizations during the tax year.
(a) (b) {c) (d) (e) (U] wm(g]m »
Name, address, and EIN Primary activity Legal domicile (stateor | Exempt Code | Public charity Direct controliing Wm
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yes | No

RAINTREE VILLAGE CHILDREN'S FOUNDATION, INC, [P0 PROVIDE FUNDING TO RVI
-~ _58-2645993, 3757 JOHNSTON ROAD, VALDOSTA FOR CARE OF CHILDREN IN B09(A)(3)
GA 31601 LTS CARE [CEORGIA 501{C)(3) TYPE IIX X
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute R (Form 990) 2014

F AT 35



Schedule R (Form 990) 2014 RAINTREE VILLAGE, INC. 58-1083667 Page2
Part il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered *Yes" on Form 890, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (0) (d) (e) U] (g) th) [0} (i) K}
Name, address, and EIN Primary activity Lor . | Directcontrofling | Predominantincome | Share of total Share of osproportonats | Code V-UB)  [Genaal oriPercentage
of related organization (m“ it entity gslatsd, unrelated, income end-of-year amount in box ownership
foroign excluded from tax under| assets 20 of Schedule ner?
country) sections 512-514) Yes | No | K-1 (Form 1085) KesiNo.
Part IV ldentification of Related Or i Taxable as a Corporation or Trust Complete if the organization answered *Yes* on Form 990, Part IV, line 34 because i had one or more related
organizations treated as a corporation or trust during the tax year.
(a) {b) ©) (@ (e) U] (8) (h) s.(elan
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Type of entity Share of total Share of Percentage] s12px13)
of related organization (ctato or entity {C corp, S corp, income end-ofyear |ownership| ocontrolied
foraign or trust) assets L
country) Yes | No
432162 08-14-14 36 Schedule R (Form 980) 2014



Schedule R (Form 990) 2014 RAINTREE VILLAGE, INC.

58-1083667 Pages

1

a
b
[
d
e

- o -

o33~~~

p
q

r

PartV  Transactions With Related Organizations Cc if the organizati d *Yes® on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
During the tax year, did the organization engage in any of the following transactions with one or mora related organizations listed in Parts II4V?
Receipt of (i) interest, {if) annuities, (fii) royalties, or (iv) rent fromacontrolledentity ... .. 1a X
Gift, grant, or capital contribution to related organization(s) ....................ccocoveeeereeeieee e b X
Gift, grant, or capital contribution from related organization(s) 1c | X
Loans or loan guarantees to or for retated i 1) I 1d X
Loans or loan guarantees by related organt: ) 10 X
Dividends from related orgamzahon(s) .................. i X
Sale of assets to related 08 oottt ee e e en et a 5 eene e EA AR SRR RA AR SRt ees s e e s e aes s ererenrereeaesereaes e n s se e 1 1 X
Purchase of assets from related orgamzatlon(s) 1ih X
Exchange of assets with related organization(s) 1 X
Lease of facilities, equipment, or other assets to related organization(s) ........................... ] X
Lease of facilities, equipment, or other assets from related organization(s) 1k | X
Performance of sarvices or membership or fundraising solicitations for related organization(s) 1 1 X
Performance of services or membership or fundraising soticitations by related organi. ) im| X
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ........ in| X
Sharing of paid employees with related organization(B8)  ...................cccoceevcieieieesiienreeeereesis e eee et ees st se s ese st e seesaeesrensaetseees 10 | X
Reimbursement paid to related organization(s) for | ip X
Refmbursement paidl by related Organization(S) for @XPENSES . . e ——————— i 1q X
Other transfer of cash or property to refated organization(s) . ir X
8 Other transfer of cash or property from related organization(s) ... 1s X

If the answer to any of the above is "Yes," see the instructions for lnformalnn on w ho must complete this ﬁne, including covered relationships and transactson thresholds
Name of relat(ea organization Tsis%%n Amoung il)-lvolved Method of determiggg amount involved

() RAINTREE VILLAGE CHILDREN'S FOUNDATION [ 465,529 .YEARLY SUPPORT AMOUNT
(2 RAINTREE VILLAGE CHILDREN'S FOUNDATION K 90,000.YEARLY AMOUNT PER AGREEMENT
(3) RAINTREE VILLAGEV CHILDREN'S FOUNDATION L 12,000.YEARLY AMOUNT PER AGREEMENT
(4 RAINTREE VILLAGE CHILDREN'S FOUNDATION M 12,000.YEARLY AMOUNT PER AGREEMENT
19
6
432163 00-14-14 37 Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 LLAGE, INC. 58-1083667 Pagoa

Part VI  Unrelated Organizations Taxable as a Partnership Complete if the organization d "Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructk garding fusion for certain in 1t partnerships.

(a) ®) {c) (d) ‘(,?ﬂ U} (]} (h) (0] o &)

Name, address, and EIN Primary activity Legal domicile Pre(l?tménar'lﬁtl ;rll:tgrge usm%.): Share of Share of ﬁmb Codg,v-gJBl % wal ofPercentage
‘ related, u 5 in box srst
of entity (state or foreign excludad from tax under|e ‘$ . total end-of-year wioczsons?f” o Schedule K-1 or? iip
country) sactions 512-514)  lyes|No ncome assets Yes|No| (Form 1065) lyes|no

Schedule R (Form 990) 2014

432164
08-14-14 38



Schedule R (Form 990) 2014 RAINTREE VILLAGE, INC. 58-1083667 Pages
[Part Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

432165 08-14-14 Schedule R (Form 990) 2014
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Depreciation and Amortization

- 4062

OMB No. 1545-0172

(Including Information on Listed Property) 990 20 1 4
Department of the Treasury P> Attach to your tax return. Attachment
Internal Revenue Service (99)] I Information about Form 4582 and its separate instructions is at www.irs.gov/form4562, Sequence No. 179
Namoe(s) shown on return Business or activity to which this form relates Identifying number
RAINTREE VILLAGE, INC. FORM 990 PAGE 10 58-1083667

{Part |

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

1 Maximum amount (§6e INSIUCHIONS) . . . . e e 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation ... ... 3 _2_,__0__0_0__,_0_00_.
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0- ... .. e, 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. !f zero or less, enter -0-. If maried filin arately, see instructions ...........................s 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter theamountfromline29 .. 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .. ... ... 8
9 Tentative deduction. Enterthe smallerof line5orline8 ... . ... ...........———— 9
10 Carnryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orlineS ... ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore thantine 11 __...................ecoeee. 12
13 _Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line12 ............ > I 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BROTAX YOAI ... ...ttt et ettt e e et s s ete £ et Re et a et e eh e bt ssenneseatetaasssennanresnenans 14
15 Property subject to section 168(f)(1) @IeCtioN . e 15
16_Other depreciation (including ACRS) 18 11,770,
[Part 1l | MACRS Depreciation (Do not includs listed property.) (Ses instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 ... ... . 17 I
18 _{f you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > D
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
{a) Classification of property year placed {busines/investment use «@ gmﬂ {e) Convention | () Method |  (g) Depreciation deduction
in service only - see instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
@1 25year property 25 yrs. S/L
i . / 275 yrs. MM S/L
h  Residential rental property / 27.5 yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a___ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
IT’EI‘I: IV| summary (Ses instructions.)
21 Listed property. Enter amount from i@ 28 | ...t 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... 22 11,770.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ..o, 23 |
3}?025.'15 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
40
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Form 4562 (2014)

RAINTREE VILLAGE, INC.

58-

1083667 Page 2

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

recreation, or amusement.)

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

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

24a Do you have evidence to support the business/investment use claimed? [ | Yes [_InNo|24bif “Yes," is the evidence written? [ Jves[ INo
b) (c) () f (i)
() { : (d) o (® (h)
Type of property ate _Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
; . : placed in investment : (business/investment i Y i section 17!

(list vehicles first) Sarvice use percantage other basis use only) period Convention deduction cost 9

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualifiod BUSIRESS US ............coeiiiiiiii e 25

28 Property used more than 50% in a qualified business use:

%

%

%

27

Property used 50% or less in a qualified business use:

%

%

%

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

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

30

Total business/investment miles driven during the

(a)
Vehicle

(b)
Vehicle

()
Vehicle

(d)
Vehicle

Vehicle

(e) {f)

Vehicle

year (do not include commuting miles) ...

Total commuting miles driven during the year

Total other personal (noncommuting) miles

Total miles driven during the year.
Addlines 30 through 32, .. ...

Was the vehicle available for personal use

Yes No

Yes No

Yes No

Yes

No Yes

No Yes No

during off-duty hours? ...

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

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
GIMPIOYEOS? | oot ee et ettt et R et e p et e et e s et et eere st et sea e s st et et e ene e et ataneren
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ... .
89 Do you treat all use of vehicles by employees as PersonalUSE? . .............ccccooeiiuemeieriisneeceaiiessesetescestesense s st ense s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? ... ... ...
41 Do you meet the requirements conceming qualified automobile demonstrationuse? . ... ...
Note: /f your answer to 37, 38 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[Part VI [ Amortization
(a) ®) (c) {d) (e) {f
Description of costs Date amoftization Amortizable Code Amortization Amortization
begins amount section period of percentage for this year
42 Amortization of costs that begins during your 2014 tax year:
43 Amortization of costs that began before your 2014 tax Year ... . ..., il
44 Total. Add amounts in column {f). See the instructions forwheretoreport ... 44
416252 01-08-15 Form 4562 (2014)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) i H

Exempt Organization Return OMB No. 15451700
Department of the Treasury P> File a separate application for each return.
Internal Revenue Servico P> Information about Form 8888 and its instructions is at www.irs.gov/form8868 .

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

Do not complete Part Il unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fle) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www. irs.gov/efile and click on e-file for Charities & Nonprofits.
[Partl [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
PartLONlY oottt ettt b bbb et b e s s et b s e AR e e eSS b bt bs At 4 aa st en st nsea st eneeseaeanene s b st enane
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
— RAINTREE VILLAGE, INC. 58-1083667
d'ue dim ?,, Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
fingyow | 3757 JOHNSTON ROAD
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
VALDOSTA, GA 31601

Enter the Retum code for the return that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form S$90-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 880-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05__ | Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

KENNY HOLTON
® Thebooks areinthecareof p» 3757 JOHNSTON ROAD - VALDOSTA, GA 31601
Telephone No.p» (229) 559-5944 FaxNo. p 229-559-7760
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... ..
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box f it is for part of the group, check this box and attach a list with the hames and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to filte Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retumn for:
» [X] calondar year 2014 or
> [ Jtax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return :‘ Final retum
I:I Change in accounting period

3a If this application is for Forms 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b  If this application is for Forms 980-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

423841
05-01-14

i 0.
$ 0.

B g P
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