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Form Under section 501(c), 527, or 4947(aM1) of the Internal Revenue Code (except private foundations)
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C Name of organization D Employer identification number

R A I N T R E E V I L L A G E , I N C .
Doing business as 5 8 - 1 0 8 3 6 6 7
Number and street (or P.O. box if mail is not delivered to street address) R o o m / s u i t e E Telephone number
3 7 5 7 J O H N S T O N R O A D ( 2 2 9 ) 5 5 9 - 5 9 4 4

City or town, state or province, country, and ZIP or foreign postal code
V A L D O S T A , O A 3 1 6 0 1

F Name and address of principal officerKENNY HOLTON
S A M E A S C A B O V E

I Tax-exempt status: [xl 501(c)(3) □ 501(c) ( )'̂  (insert no.) □ 4947(a)(1) or IZH 527
J Website: ▶ WWW. RAINTREEVILLAGE. ORG

G G r o s s r e c e i p t s $ 1 , 0 4 9 , 2 4 5 .
H(a) Is this a group return

for subordinates? I Ivea I X I No
H(b) Are all subordinates included? Î ŶeS I I No

If 'No,° attach a list, (see instructions)
H(o) Group exemption number ▶

m \ Corporation Association Other ▶ L Year of formation: 19 6 81 M State of leaal domicile: GA

1 Briefly describe the organization's mission or most significant activities: SHELTER. SUPPORT & SUPERVISION
O F H O M E L E S S C H I L D R E N

K Form of orqanization:
Part I Summary

E 2 Check this box ▶ I I if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 N u m b e r o f v o t i n g m e m b e r s o f t h e g o v e r n i n g b o d y ( P a r t V I , l i n e l a ) _ 3
^ 4 Number of independent voting members of the goveming body (Part VI, line lb) _4
g 5 Total number of indiv iduals employed in calendar year 2014 (Part V, l ine 2a) _5
■5 0 T o t a l n u m b e r o f v o l u n t e e r s ( e s t i m a t e i f n e c e s s a r y ) _ 0
1 7 a Total unrelated business revenue from Part Vlli, column (C), line 12 7a.

b N e t u n r e l a t e d b u s i n e s s t a x a b l e i n c o m e f r o m F o r m 9 9 0 - T . l i n e 3 4 7 b
Prior Year

a , 8 C o n t r i b u t i o n s a n d g r a n t s ( P a r t V l l i , l i n e 1 h ) 1 , 0 3 4 , 7 0 8 .
g 9 Programservicerevenue(Part Vill, Iine2g)
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)

11 Other revenue (Part VIII, column (/^, lines 5, 6d, 8c, 9c, 10c, and lie)
12 Total revenue - add lines 8 through 11 (must equal Part Vlli, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line lie)

b Total fundraising expenses (Part IX, column (D), line 25) ▶ 45 . 225 .
17 Other expenses (Part IX, column (/^, lines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

0 .
3 1 4 .

1 2 , 2 9 6 .
0 4 7 , 3 1 8 .

5 1 3 , 4 4 4 .
0 .

5 6 3 , 1 8 7 .
1 , 0 7 6 , 6 3 1 .

< 2 9 , 3 1 3 .
Beainning of Current Year

2 6 8 , 3 8 9 .
4 1 1 , 3 3 4 .

< 1 4 2 , 9 4 5 .

C u r r e n t Y e a r

1 , 0 1 6 , 8 2 1 .
0 .

2 4 4 .
2 4 , 5 4 1 .

1 , 0 4 1 , 6 0 6 .
0 .
0 .

4 8 6 , 6 2 4 .

5 2 7 , 5 1 4 .
1 , 0 1 4 , 1 3 8 .

2 7 , 4 6 8 .
E n d o f Y e a r

2 5 8 , 9 1 3 .
3 7 4 . 3 9 0 .

< 1 1 5 , 4 7 7 . >

g-2 20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

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

Signature of officer

K E N N Y H O L T O N , E X E C U T I V E D I R E C T O R
Type or print name and title

P r i n b T y p e p r e p a r e r ' s n a m e P r e p a r e r ' s s i g n a t u r e
I C H A R D A . S T A L V E Y

F i r m ' s n a m e h . F O W L E R . H O L L E Y, R A M B O & S TA LV E Y, P. O .
Firm's address^ 3208 WILDWOOD PLANTATION DRIVE

V A L D O S T A , G A 3 1 6 0 5
Mav the IRS discuss this return with the preparer shown above? (see instructions

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.

0 0 4 1 9 6 9 8
F i r m ' s E I N ^ 5 8 - 1 2 2 4 0 6 9

P h o n e n o . ( 2 2 9 ) 2 4 4 - 1 5 5 9
Ye s L J n o
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F o r m 9 9 0 f 2 0 l 4 ) R A I N T R E E V I L L A G E , I N C .
Part IVI Checklist of Required Schedules

5 8 - 1 0 8 3 6 6 7

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
I f " V e s , ■ c o m p l e t e S c h e d u l e A i

2 i s t h e o r g a n i z a t i o n r e q u i r e d t o c o m p l e t e S c h e d u b B , S c h e d u l e o f C o n t r i b u t o r ^ 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

p u b l i c o f fi c e ? I f " V e s , " c o m p l e t e S c h e d u l e C , P a r t I 3
4 Section 501(cH3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

d u r i n g t h e t a x y e a r ? I f ' Y e s , " c o m p l e t e S c h e d u l e C , P a r t I I 4
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

s i m i l a r a m o u n t s a s d e fi n e d i n R e v e n u e P r o c e d u r e 9 8 - 1 9 ? I f ' Ye s , ' c o m p l e t e S c h e d u l e C , P a r t I I I 5
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 "Ves,' complete Schedule D, Part I 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the env i ronmen t , h i s to r i c l and a reas , o r h i s to r i c s t ruc tu res? I f "Ves , " comp le te Schedu le D , Pa r t I I 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' complete

S c h e d u l e D , P a r t I I I 8
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 sen/ices?
I f " V e s , " c o m p l e t e S c h e d u l e D , P a r t I V 9

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
e n d o w m e n t s , o r q u a s i - e n d o w m e n t s ? I f ' Y e s , ' c o m p l e t e S c h e d u l e D , P a r t V 1 0

11 If the organization's answer to any of the following questions is "Yes,' then complete Schedule D, Parts VI, VII, VIM, IX, orX
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
P a r t V I 1 1 a

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
a s s e t s r e p o r t e d i n P a r t X , l i n e 1 6 ? / f " Y e s , " c o m p t e f e S c h e d u / e D , P a r t V / / l i b

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
a s s e t s r e p o r t e d i n P a r t X , l i n e 1 6 ? I f " Y e s , " c o m p l e t e S c h e d u l e D , P a r t V I I I 1 1 c

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
P a r t X , l i n e 1 6 ? I f " Y e s , " c o m p l e t e S c h e d u l e D , P a r t I X l i d

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lie
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," complete Schedule D, Part X lit
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

S c h e d u l e D , P a r t s X I a n d X I I 1 2 a
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 XI and XII is optional 12b
1 3 I s t h e o r g a n i z a t i o n a s c h o o l d e s c r i b e d i n s e c t i o n 1 7 0 ( b ) ( 1 ) ( A ) ( i i ) ? I f " Ye s , " c o m p l e t e S c h e d u l e E 1 3
1 4 a D i d t h e o r g a n i z a t i o n m a i n t a i n a n o f fi c e , e m p l o y e e s , o r a g e n t s o u t s i d e o f t h e U n i t e d S t a t e s ? 1 4 a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
o r m o r e ? I f " Y e s , " c o m p l e t e S c h e d u l e F , P a r t s I a n d I V 1 4 b

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
f o r e i g n o r g a n i z a t i o n ? I f " Y e s , ' c o m p l e t e S c h e d u l e F , P a r t s I I a n d I V 1 5

16 Did the organization report on Part IX, column (AO. line 3, more than $5,000 of aggregate grants or other assistance to
o r f o r f o r e i g n i n d i v i d u a l s ? I f " Y e s , " c o m p l e t e S c h e d u l e F , P a r t s I I I a n d I V 1 6

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
c o l u m n ( A ) , l i n e s 6 a n d 1 1 e ? / f " Y e s , " c o m p l e t e S c h e d u l e G , P a r t I 1 7

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1 c a n d 8 a ? I f " Y e s , " c o m p l e t e S c h e d u l e G , P a r t I I 1 8

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
c o m p l e t e S c h e d u l e G , P a r t I I I 1 9

2 0 a D i d t h e o r g a n i z a t i o n o p e r a t e o n e o r m o r e h o s p i t a l f a c i l i t i e s ? I f " Ye s , " c o m p l e t e S c h e d u l e H 2 0 a
b I f " Ye s " t o l i n e 2 0 a . d i d t h e o r a a n i z a t i o n a t t a c h a c o p v o f i t s a u d i t e d fi n a n c i a l s t a t e m e n t s t o t h i s r e t u m ? 2 0 b



F o r m 9 9 0 f 2 0 1 4 ^ R A I N T R E E V I L L A G E , I N C
Part IVI Checklist of Required Schedules (continued)

5 8 - 1 0 8 3 6 6 7

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Ves," compete Schedule I, Parts i and II

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 I and III

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Scheduled

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
Schedule K. if 'No', go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(cK3), 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 I

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

26 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? If "Yes,"

complete Schedule L, Part II
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 III

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 A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indireot owner? If "Yes," complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consen/ation

contributions? If "Yes," complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part I
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part II
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 I
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, ° complete Schedule R, Part II, III, or IV, and

Par t V, l ine1

35a Did the organization have a controlled entity within the meaning of section 512(bM13)?
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)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

if "Yes," complete Schedule R, Part V, line 2
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? If 'Yes,' complete Schedule R, Part VI
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 Schedule O

Yes I No

X

4 3 2 0 0 4
1 1 - 0 7 - 1 4

4

1 0 3 8 0 7 3 0 7 9 5 5 7 3 1 8 1 8 0 0 - 0 0 0 2 2 0 1 4 . 0 4 0 1 0 R A I N T R E E V I L L A G E , I N C . 1 8 1 8 0 0 0 1



\ m \
la Enter the number reported in Box 3 of Form 1096. Enter -D- If not applicable _1a 1
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable _1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

( g a m b l i n g ) w i n n i n g s t o p r i z e w i n n e r s ? i c
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 retum _2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions)
3 a D i d t h e o r g a n i z a t i o n h a v e u n r e l a t e d b u s i n e s s g r o s s i n c o m e o f $ 1 . 0 0 0 o r m o r e d u r i n g t h e y e a r ? 3 a

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
b If °Y ,̂" enter the name of the foreign country: ▶

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).
5a Was the organizat ion a party to a prohibi ted tax shel ter t ransact ion at any t ime dur ing the tax year? 5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
c I f " Y e s , " t o l i n e 5 a o r 5 b , d i d t h e o r g a n i z a t i o n fi l e F o r m 8 8 8 6 - T ? 5 c

6a Do^ the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
a n y c o n t r i b u t i o n s t h a t w e r e n o t t a x d e d u c t i b l e a s c h a r i t a b l e c o n t r i b u t i o n s ? 6 a

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
w e r e n o t t a x d e d u c t i b l e ? 6 b

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

b I f " Ye s , " d i d t h e o r g a n i z a t i o n n o t i f y t h e d o n o r o f t h e v a l u e o f t h e g o o d s o r s e r v i c e s p r o v i d e d ? 7 b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

t o fi l e F o r m 8 2 8 2 ? 7 c

d If "Yes," indicate the number of Forms 8282 filed during the year I 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? 7f

g If 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 doner advised funds. Did a donor advised fund maintained by the
s p o n s o r i n g o r g a n i z a t i o n h a v e e x c e s s b u s i n e s s h o l d i n g s a t a n y t i m e d u r i n g t h e y e a r ? 8

9 Sponsoring organizations maintaining donor advised funds.
a D i d t h e s p o n s o r i n g o r g a n i z a t i o n m a k e a n y t a x a b l e d i s t r i b u t i o n s u n d e r s e c t i o n 4 9 6 6 ? 9 a
b D id t he sponso r i ng o rgan i za t i on make a d i s t r i bu t i on t o a dono r, dono r adv i so r, o r r e l a ted pe rson? 9b

10 Section 501(cM7) organizations. Enter:
a I n i t i a t i o n f e e s a n d c a p i t a l c o n t r i b u t i o n s i n c l u d e d o n P a r t V I I I , l i n e 1 2 1 0 a
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities 10b

11 Section 501(cK12) organizations. Enter:
a G r o s s i n c o m e f r o m m e m b e r s o r s h a r e h o l d e r s 1 1 a
b Gross income from other sources (Do not net amounts due or paid to other sources against

a m o u n t s d u e o r r e c e i v e d f r o m t h e m . ) l i b
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 the year I 12b I
13 Section 501(cK29) qualified nonprofit health insurance issuers.

a I s t h e o r g a n i z a t i o n l i c e n s e d t o i s s u e q u a l i fi e d h e a l t h p l a n s i n m o r e t h a n o n e s t a t e ? 1 3 a
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the
o r g a n i z a t i o n i s l i c e n s e d t o i s s u e q u a l i fi e d h e a l t h p l a n s 1 3 b

c E n t e r t h e a m o u n t o f r e s e r v e s o n h a n d 1 3 c
1 4 a D i d t h e o r g a n i z a t i o n r e c e i v e a n y p a y m e n t s f o r i n d o o r t a n n i n g s e r v i c e s d u r i n g t h e t a x y e a r ? 1 4 a

b If "Yes." has it filed a Form 720 to report these oavments? If 'No.' provide an explanation in Schedule O 14b
Form 990 (2014)
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F o r m 9 9 0 ( 2 0 1 4 ) R A I N T R E E V I L L A G E . I N C . 5 8 - 1 0 8 3 6 6 7 P a a e 6
I Part VI I GoVBmsnco, MsnagGmGnt, and DisclOSUrG For each "Ves' response to lines 2 through 7b below, and for a 'No' response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to anv line in this Part VI
SGCtion A. Govaming Body and ManagGmant

la Enter the number of voting members of the goveming body at the end of the tax year _1a
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 1 a, above, who are independent _1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

o f fi c e r , d i r e c t o r , t r u s t e e , o r k e y e m p l o y e e ? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supen/ision

of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

m o r e m e m b e r s o f t h e g o v e m i n g b o d y ? 7 a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

p e r s o n s o t h e r t h a n t h e g o v e m i n g b o d y ? 7 b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a T h e g o v e m i n g b o d y ? 8 a
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
o r a a n i z a t i o n ' s m a i l i n a a d d r e s s ? I f " V e s . " p r o v i d e t h e n a m e s a n d a d d r e s s e s i n S c h e d u l e O 9

SGCtion B. PoIIcIGS (This Sectbn B reauests information about policies not required by the Internal Revenue Code.

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and b ranches t o ensu re t he i r ope ra t i ons a re cons i s t en t w i t h t he o rgan i za t i on ' s exemp t pu rposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.
1 2 a D i d t h e o r g a n i z a t i o n h a v e a w r i t t e n c o n fl i c t o f i n t e r e s t p o l i c y ? / f " W o , " g o f o / / n e 7 3 1 2 a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

i n S c h e d u l e O h o w t h i s w a s d o n e 1 2 c
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
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 T h e o r g a n i z a t i o n ' s C E O , E x e c u t i v e D i r e c t o r , o r t o p m a n a g e m e n t o f fi c i a l 1 5 a X
b Other officers or key employees of the organization

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 arrangement with a

t a x a b l e e n t i t y d u r i n g t h e y e a r ? 1 6 a
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
e x e m p t s t a t u s w i t h r e s o e c t t o s u c h a r r a n g e m e n t s ? 1 6 b

SGCt i on C . D i sc l osu rG
17 List the states with which a copy of this Form 990 is required to be filed ▶GA
18 Section 6104 require an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that applŷ
I I Own website I I Another's website I X I Upon request EZl Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ▶
K E N N Y H O L T O N - ( 2 2 9 ) 5 5 9 - 5 9 4 4
3 7 5 7 J O H N S T O N R O A D . V A L D O S T A . G A 3 1 6 0 1

4 3 2 0 0 6 1 1 - 0 7 - 1 4 Form 990 (2014)
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F o r m 9 9 0 ( 2 0 1 4 ) R A I N T R E E V I L L A G E . I N C . 5 8 - 1 0 8 3 6 6 7 P a a e 7
I Part VIII 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 this Part Vll

Section A. Officers. Directors. Trustees. Key Employees, and Hiflhest Compensated Employees
la 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), (̂ , and (F) if no compensation was paid.

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
I I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

L E W I S S T E W A R T

P H Y L L I S L O W E

S H E I L A M O O N

T O M P A R R I S

S T E V E N P E T E R S O N

J A S O N S H B L N U T T

H A R R Y T A L B O T T

R U B E N E . B U F F O R D

C H R I S B U T T E R W O R T H

( 1 0 ) K E V I N B O Y D

(11) KAREN BENNETT

(12) VAUGHN POPPELL

(13 ) SCOTT TAYLOR

( 1 4 ) A R L E N E W H I T E

( 1 5 ) G . R . H O LT O N

F O U N D A T I O N C O N S U L T A N T

( 1 6 ) K E N N Y H O L T O N

E X E C U T I V E D I R E C T O R

( 1 7 ) K E R M I T G I L L I A R D

S E C R E T A R Y

4 3 2 0 0 7 1 1 - 0 7 - 1 4

(B)
Average

hours per
w e e k

( l i s t any %
hours fo r ' I
related |

organizations S
b e l o w 1
l i n e ) 1
0 . 0 0

(C)
P o s i t i o n

(do not check more than one
box, unless person is both an
offiMr and a directorTtrustee)

(D)
Reportable

compensation
f r o m

t h e

organization
(W-2/1099-MISG)

(E)
Reportable

compensation
f r o m r e l a t e d

organizations
(W-2/1099-MISC)

(F)
E s t i m a t e d

a m o u n t o f

o t h e r

compensation
f r o m t h e

organizat ion
a n d r e l a t e d

organ izat ions

0 .
Form 990 (2014)
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F o r m 9 9 0 ( 2 0 1 4 ) R A I N T R E E V I L L A G E . I N C . 5 8 - 1 0 8 3 6 6 7
Part VIII Section A. Officers. Directors. Trustees. Key Employees, and Highest Compensated Employees (continued

(18) MARIE WEEKS
2 N D V I C E C H A I R

(19) DON COVAN
C H A I R M A N

(20) TOM DURDEN

V I C E C H A I R

(B)
Average

hours per
w e e k

(list any
h o u r s f o r

r e l a t e d

organizations
b e l o w

line)

0 . 0 0

(C)
P o s i t i o n

(do not check more than one
l>ox^ unless person Is both an
officer and a director/trustee)

(D)
Reportable

compensation
f r o m

t h e

organization
(W-2/1099-MISC)

(E)
Reportable

compensation
f r o m r e l a t e d

organizations
(W-2/1CI99-MISC)

<F)
E s t i m a t e d

a m o u n t o f

o t h e r

compensation
f r o m t h e

organization
a n d r e l a t e d

organizations

0 . 0 . 0 .

0 . 0 . 0 .

0 . 0 . 0 .

l b S u b - t o t a l ▶ 2 9 , 2 7 0 . 0 _ .
0 T o t a l f r o m c o n t i n u a t i o n s h e e t s t o P a r t V I I , S e c t i o n A ▶ 0 , ^ 0 _ .
d T o t a l ( a d d l i n e s l b a n d 1 c ) ▶ 2 9 . 2 7 0 . 0 .

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
l i n e 1 a ? I f " V e s , " c o m p l e t e S c h e d u l e J f o r s u c h I n d i v i d u a l 3

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If 'Yes,' complete Schedule J for such IndMdus^

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Ves." complete Schedule J for such person

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 ) ( B ) ( 0 )
Name and bus iness address NONE D^cr ip t ion o f se rv ices Compensa t ion



F o r m 9 9 0 ( 2 0 1 4 ) R A I N T R E E V I L L A G E . I N C , 5 8 - 1 0 8 3 6 6 7 P a g e Q
P a r t V I I M S t a t e m e n t o f R e v e n u e

Check if Schedule O contains a response or note to any line in this Part VIII
(A)

To t a l r e v e n u e
(B)

R e l a t e d o r

exempt function
r e v e n u e

(C)
U n r e l a t e d
b u s i n e s s
r e v e n u e

(D)
Revenue excluded

from tax under
s e c t i o n s

5 1 2 - 5 1 4

F e d e r a t e d c a m p a i g n s l a

Membership dues
F u n d r a i s i n g e v e n t s i c
Related organizations
Government grants (contributions) _1e_
All other contributions, gifts, grants, and
similar amounts not included above |lf
Noncash contributions included in lines 1a-If: $

Total . Add l ines la- l f

4 6 5 . 5 2 9 .
5 2 5 . 6 5 3 .

2 5 . 6 3 9 .
2 5 . 6 3 9 .

bus iness Cod

1 2
4 3 2 0 0 9
1 1 - 0 7 - 1 4

All Other program service revenue I
To t a l . A d d l i n e s 2 a - 2 f

Investment income (including dividends, interest, and
o t h e r s i m i l a r a m o u n t s ) ▶
Income from investment of tax-exempt bond proceeds ▶
R o y a l t i e s ▶

( i ) R e a l ( i i ) P e r s o n a l

Gross rents
Less: rental expenses
Rental Income or (loss)
N e t r e n t a l i n c o m e o r ( l o s s ) ▶
G r o s s a m o u n t f r o m s a l e s o f ( i ) S e c u r i t i e s ( i i ) O t h e r

assets other than inventory 7 . 459 .
L e s s : c o s t o r o t h e r b a s i s

a n d s a l e s e x p e n s e s 7 . 6 3 9 .
G a i n o r ( l o s s ) < 1 8 0 . >
N e t g a i n o r ( l o s s ) ▶
Gross Income from fundraising events (not
i n c l u d i n g $ o f
contributions reported on line 1c). See
P a r t I V , l i n e 1 8 a
L ^ s : d i r e c t e x p e n s e s b
Net income or (loss) from fundraising events ▶
Gross income from gaming activities. See
P a r t I V , l i n e 1 9 a
L e s s : d i r e c t e x p e n s e s b
Net income or (loss) from gaming activities ▶
Gross sales of inventory, less retums
a n d a l l o w a n c e s a
L e s s : c o s t o f g o o d s s o l d b
Net income or (loss) from sales of invento

M i s c e l l a n e o u s R e v e n u e B u s i n e s s C o d

M I S C E L L A N E O U S 9 0 0 0 9 9
I N C R E A S E I N C A S H V A L U E 5 2 4 1 1 3

All other revenue
To t a l . A d d l i n e s 11 a - 11 d

To ta l r evenue . See i ns t ruc t i ons 2 4 . 9 6 5 .
Form 990 (2014)
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F o r m 9 9 0 ( 2 0 1 4 ) R A I N T R E E V I L L A G E . I N C , 5 8 - 1 0 8 3 6 6 7 P a a e l O
Part IX Statement of Functional Expenses

Section 501 (c)(3} and 501 (c)(4) organ̂ tions must compbte all columns. M other organizations must complete column (A).
C h e c k i f S c h e d u l e O c o n t a i n s a r e s p o n s e o r n o t e t o a n y l i n e i n t h i s P a r t I X I I

D o n o t I n d u d e a m o u n t s r e p o r t e d o n l i n e s 6 b , t * i r . ^ .
7 h a h O h i n h ^ f o ^ r t u i n T o t a l e x p e n s e s P r o g r a m s e r v i c e M a n a g e m e n t a n d F u n d r a i s i n g/ D , e o , U D , a n a r u D O T r a n v m . e x p e n s e s a e n e r a l e x p e n s e s e x p e n s e s

5 0 , 5 8 6 . 2 5 , 2 2 5 . 2 4 . 6 5 6 .
2 9 , 1 2 6 . 2 4 , 2 8 3 . 4 . 8 4 3 .

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domest ic

individuals. See Part IV, line 22
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of cument officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes
11 Fe^ for services (non-employees);

a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services. See Part iV, line 17
f Investment management fees
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
13 Office expenses
14 Information technology
15 Royalt ies
16 Occupancy
1 7 T r a v e l

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 In te res t
21 Payments to affiliates
22 Depreciation, depletion, and amortization
2 3 I n s u r a n c e

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.)

a C A R E E X P E N S E S F O R C H I L D
b F U N D R A I S I N G
c R E P A I R S & M A I N T E N A N C E
d D U E S & S U B S C R I P T I O N S
e Ail other expense

25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ▶ I I H (ollowina SOP 98-2 lASC 958-7201

4 3 2 0 1 0 1 1 - 0 7 - 1 4

1 0
1 0 3 8 0 7 3 0 7 9 5 5 7 3 1 8 1 8 0 0 - 0 0 0 2 2 0 1 4 . 0 4 0 1 0 R A I N T R E E V I L L A G E , I N C .

6 , 8 6 8 .

3 , 0 5 2 . 1 . 0 3 8 . 2 . 0 1 4 .
1 6 . 5 2 5 . 1 3 . 5 3 5 . 2 . 9 9 0 .

1 1 . 7 7 1 . 2 , 1 6 4 . 9 . 6 0 7 .

1 1 , 6 4 0 .
4 , 4 3 6 .

1 5 , 4 8 9 .
2 4 0 , 4 6 9 .

3 7 , 6 5 2 .

4 5 , 2 2 5 .

Form 990 (2014)

1 8 1 8 0 0 0 1



F o r m 9 9 0 ( 2 0 1 4 ) R A I N T R E E V I L L A G E . I N C .
I Part X I Balance Sheet

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

5 8 - 1 0 8 3 6 6 7 P a a e l l

1 Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Pledges and grants receivable, net
4 Accounts receivable, net
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part II of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 495B(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instr). Complete Part II of Sch L

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a 731, 552 «

b Less : accumula ted deprec ia t ion 10b 702 . 999 »
11 Investments - publicly traded securities
12 Investments - other securities. See Part IV, line 11

13 Investments - program-related. See Part IV, line 11
1 4 I n t a n g i b l e a s s e t s

15 Other assets. See Part IV, line 11
16 Total assets. Add lines 1 throuah 15 (must equal line 34)

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.
Complete Part II of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
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
Schedule D

2 6 T o t a l l i a h i i i t i e s . A d d l i n e s 1 7 t h r o u a h 2 5

Organizations that follow SFAS117 (ASC 958), check here ̂  [Xl and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here ̂  I I
and complete l ines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances
3 4 To t a l l i a b i l i t i e s a n d n e t a s s e t s / f u n d b a l a n c e s

(A)
Beginning of year

4 . 0 5 5 .
6 . 7 5 5 .

(B)
End of year

3 . 1 4 4
0

5 1 . 9 5 0 .

3 7 . 9 0 3 . 1 0 c

4 9 . 8 4 5

2 8 . 5 5 3

4 2 . 9 5 4 .
2 6 8 . 3 8 9 .
1 0 1 . 6 7 2 .

4 3 . 4 8 3
2 5 8 . 9 1 3
1 1 8 . 2 3 6

4 1 1 . 3 3 4 .

< 1 4 2 . 9 4 5 . b ^ 7

2 5 6 . 1 5 4 .
3 7 4 . 3 9 0 .

< 1 1 5 . 4 7 7 . >

< 1 4 2 . 9 4 5 .
2 6 8 . 3 8 9 .

I E 9 I
< 1 1 5 . 4 7 7 . >

2 5 8 . 9 1 3 .

4 3 2 0 1 1
1 1 - 0 7 - 1 4

1 1
1 0 3 8 0 7 3 0 7 9 5 5 7 3 1 8 1 8 0 0 - 0 0 0 2 2 0 1 4 . 0 4 0 1 0 R A I N T R E E V I L L A G E . I N C . 1 8 1 8 0 0 0 1



F o r m 9 9 0 ( 2 0 1 4 ) R A I N T R E E V I L L A G E . I N C . 5 8 - 1 0 8 3 6 6 7 P a a e 1 2
Part XII Reconciliation of Net Assets

C h e c k i f S c h e d u l e 0 c o n t a i n s a r e s p o n s e o r n o t e t o a n y l i n e i n t h i s P a r t X I I I

1 . 0 4 1 , 6 0 6 .
1 . 0 1 4 . 1 3 8 .

2 7 . 4 6 8 .
< 1 4 2 . 9 4 5 . >

1 Total revenue (must equal Part VIII, column (A), line 12)
2 Total expenses (must equal Part IX, column (A), line 25)
3 Revenue less expenses. Subtract line 2 from line 1
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
5 Net unrealized gains (losses) on investments
6 D o n a t e d s e r v i c e s a n d u s e o f f a c i l i t i e s

7 Investment expenses
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedule O)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colurnn (B))

Part Xll| Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII

I

< 1 1 5 , 4 7 7 . >

1 Accounting method used to prepare the Form 990: I I Cash ULi Accrual I I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.

2a Were the organization's financial statements complied or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
r~] Separate basis I I Consolidated basis I I Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or bothj
I I Separate basis I X I Consolidated basis I I Both consolidated and separate basis

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and 0MB Circular A-133?

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 0 and describe anv steps taken to undergo such audits 3 b X

4 3 2 0 1 2
1 1 - 0 7 - 1 4

1 2

1 0 3 8 0 7 3 0 7 9 5 5 7 3 1 8 1 8 0 0 - 0 0 0 2 2 0 1 4 . 0 4 0 1 0 R A I N T R E E V I L L A G E . I N C . 1 8 1 8 0 0 0 1



S C H E D U L E A
(Form 900 or 090-EZ)

O M B N o . 1 5 4 5 - 0 0 4 7

2 0 1 4
Department of the Treasury
I n t e r n a l R e v e n u e S e r v i c e

Open to Public
Inspection

Employer identification number
5 8 - 1 0 8 3 6 6 7

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

4947(aK1) nonexempt charitable trust
▶ Attach to Form 990 or Form 990-EZ.

▶ Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.lFS.gov/torm990.
Name of the organization

R A I N T R E E V I L L A G E . I N C .
Reason for Public Charity Status (AII organizations must compiete this part.) See instructions.

The organization is not a private foundation because it is: (For iines 1 through 11, check only one box.)
1 I I A church, convention of churcĥ , or association of churches described in section 170(bM1)(A)(i).
2 I I A school described in section 170(bK1KAXii). (Attach Schedule E.)
3 I I A hospital or a cooperative hospital service organization described in section 170(bX1XA)(iii).
4 I I A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's name,

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

section 170(bX1)(AKiv). (Compiete Part ii.)
6 I I A federal, state, or local government or govemmentai unit described in section 170(bX1)(AXv).
7 EZl An organization that normally receives a substantial part of its support from a govemmentai unit or from the general public described in

section 170(bX1KAKvi). (Compiete Part ii.)
8 I I A community trust described in section 170(bX1)(AXvi). (Compiete Part Ii.)
9 I X I An organization that normally 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(aX2). (Complete Part ill.)

10 I I organization organized and operated exclusively to test for public safety. See section 509(aX4).
11 I I /\n organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or

more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section S09(aK3). Check the box in

îines 1 la through 11d that describes the type of supporting organization and complete iines 11 e, 11f, and 11g.
a I I Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b I I Type 11. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organ ization(s). You must complete Part IV, Sections A and 0.

c I I Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

d I I Type Hi 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.
e I I Check this box if the organization received a written determination from the IRS that it is a Type i, Type 11, Type ill

functionally integrated, or Type Hi non-functionaliy integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the supported organization(sV

(1) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary
o rgan iza t ion (desc r ibed on l i nes 1 -9 l i s ted in your suppor t ( see\ g o v e r n i n g d o c u m e n t ? ^

above or IRC section 3— ^— Instructions)
(see instruct ions"

listed in your
governing document?

Ye s I N o

(vi) Amount of
other support (see

Instructions)

LHA For Paperwork Reduction Act Notice, see the Instructions for
F o r m 9 9 0 o r 9 9 0 - E Z . 4 3 2 0 2 1 0 9 - i 7 - i 4

Schedule A (Form 990 or 990-EZ) 2014
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S c h e d u l e A ( F o r m 9 9 0 o r 9 9 0 - E a 2 0 1 4 P a g j
Part III Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning In) ▶ I (a)20l0 I (b)2011 I (c>2012 | (d)2013 I (e) 2014Calendar year (or fiscal year beginning In) ^

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
or expended on its behalf

3 T h e v a l u e o f s e r v i c e s o r f a c i l i t i e s

fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contributions

by each person (other than a
govemmental unit or publicly
supported organization) included
o n l i n e 1 t h a t e x c e e d s 2 % o f t h e

amount shown on line 11,
column (f)

6 Public SUDDOrt subtract line 5 from line 4.
Section B. Total Support
Calendar year (or f i sca l year beg inn ing In) ▶ (a ) 2010 (b) 2011 (c )2012 (d) 2013 (e) 2014 ( f ) Tota l

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

0 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
a s s e t s ( E x p l a i n i n P a r t V I . ) —

11 Total support. Add lines 7 through 10
1 2 G r o s s r e c e i p t s f r o m r e l a t e d a c t i v i t i e s , e t c . ( s e e i n s t r u c t i o n s ) 1 2
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)

o r a a n i z a t i o n . c h e c k t h i s b o x a n d s t o o h e r e ▶ ! I
Section C. Computation of Public Support Percentage
1 4 P u b i i c s u p p o r t p e r c e n t a g e f o r 2 0 1 4 ( i i n e 6 , c o l u m n ( f ) d i v i d e d b y l i n e 11 , c o l u m n ( f ) ) _ 1 4 %
1 5 P u b l i c s u p p o r t p e r c e n t a g e f r o m 2 0 1 3 S c h e d u l e A , P a r t I I , l i n e 1 4 _ 1 5 %
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

s top here. The organ izat ion qua l i f ies as a pub l ic ly suppor ted organ izat ion ▶ I 1
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 ▶ I 1
17a 10% -facts-and-circumstances tost - 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 ▶ I—I

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13,16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ▶ I I

18 Private foundation. If the organization did not check a box on line 13.16a. 16b. 17a. or 17b. check this box and see instructions ▶ I I
Schedule A (Form 990 or 990-EZ) 2014
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S c h e d u l e A ( F o r m 9 9 0 o r 9 9 0 - E a 2 0 1 4 R A I N T R E E V I L L A G E . I N C . 5 8 - 1 0 8 3 6 6 7 P a a e S
I Part III I Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal year beginning In] ̂  I (a) 2010 I (b)2011Calendar year (or fiscal year beginning in] ^

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants." ] 929,652.

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
a r e n o t a n u n r e l a t e d t r a d e o r b u s

i n e s s u n d e r s e c t i o n 5 1 3

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

5 The value of services or facilities
fumished by a govemmental unit to
the orgsinization without charge

6 Total. Add lines 1 through 5 929.652.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 27,890.
b Amounts included on (Ines 2 and 3 received

from other than disqualified persons that
exceed the greater of $S,000 or 1% of the
amount on lino 13 for the year

c Add lines 7a and 7b

8 Public SUDDOrt (Subtract line 7c from line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in] ▶ (a) 2010
0 Amoun ts f r om l i ne 6 929 , 652 .

10a Gross income from interest,
dividends, payments received on
securi t ies loans, rents, royalt ies o i a
and income from similar sources ... 4 , 910 .

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30,1975

1 . 0 2 6 . 7 0 3 , 1 . 0 3 4 . 7 0 8 , 1 . 0 1 6 . 8 2 1 , 5 . 0 4 2 . 5 5 6 ,

1 0 , 8 9 2 .

c Add lines 10a and 10b
1 1 N e t i n c o m e f r o m u n r e l a t e d b u s i n e s s

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.]

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

4 , 9 1 0

4 4 1 .
9 3 5 , 0 0 3 .13 Total aupport. (Add imes 9, lOc, 11. and 12.) l i^i5,UU.5.l 1 037 628.1 1 042 290.1 1 047.318.1 1 041,606.1 5.103.845.

14 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,
c h e c k t h i s b o x a n d s t o p h e r e ▶ ! — I

1 2 . 2 9 6 .
1 0 4 7 . 3 1 8 .

2 4 4 . 1 0 , 8 9 2 .

2 4 . 5 4 1 . 1 5 0 . 3 9 7 .
1 0 4 1 . 6 0 6 . 5 1 0 3 . 8 4 5 .

Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) _15 97 . 37 %
1 6 P u b l i c s u p p o r t p e r c e n t a g e f r o m 2 0 1 3 S c h e d u l e A P a r t I I I , l i n e 1 5 1 6 9 7 . 3 9 %

S e c t i o n D . C o m D u t a t i o n o f I n v e s t m e n t I n c o m e P e r c e n t a g e
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) _17 . 21 %
18 Investment income percentage from 2013 Schedule A Part I I I , l ine 17 18 « 31 %
10a 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 hero. The organization qualifies as a publicly supported organization ▶ LXJ
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 publicly supported organization ▶ I 1
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ̂  I I

4 3 2 0 2 3 0 9 - 1 7 - 1 4 S c h e d u l e A ( F o r m 9 9 0 o r 9 9 0 - E Z ) 2 0 1 4
1 5

1 0 3 8 0 7 3 0 7 9 5 5 7 3 1 8 1 8 0 0 - 0 0 0 2 2 0 1 4 . 0 4 0 1 0 R A I N T R E E V I L L A G E , I N C . 1 8 1 8 0 0 0 1



Schedule A fForm 990 or 990-Ea 2014 RAINTREE VILLAGE . INC.
Part iV I Supporting Organizations

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

Section A. All Supporting Organizations

5 8 - 1 0 8 3 6 6 7 P a o e 4

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If 'No' describe in Part W how the supported organizatior)s are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. _1

2 Did the organization have any supported organization that does not have an IRS detennination of status
under section 509(a)(1) or (2)? If "Ves," explain in Part VI how the organization determined that the supported
o r g a n i z a t i o n w a s d e s c r i b e d i n s e c t i o n 5 0 9 ( a ) ( 1 ) o r ( 2 ) . 2

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Ves," answer

( b ^ a n d ( c ) b e l o w . 3 a
b 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 509(a)(2)? If "Ves," describe in Part VI when and how the
o r g a n i z a t i o n m a d e t h e d e t e r m i n a t i o n . 3 b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Ves," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
" V e s " a n d i f y o u c h e c k e d 1 1 a o r 1 l b i n P a r t I , a n s w e r ^ ) a n d ( c ) b e i o w . 4 a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Ves," describe in Part VI how the organization had such control and discretion
d e s p i t e b e i n g c o n t r o l l e d o r s u p e n r i s e d b y o r i n c o n n e c t i o n w i t h i t s s u p p o r t e d o r g a n i z a t i o n s . 4 b

0 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 "Ves," explain in Part W what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

p u r p o s e s . 4 c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Ves,"

answer (b) and (c) below Of applicable). Also, provide detail in Part VI, including (i) the names and BIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(Hi) the authority under the organization's organizing document authorizing such action, and Ov) how the action
w a s a c c o m p l i s h e d ( s u c h a s b y a m e n d m e n t t o t h e o r g a n i z i n g d o c u m e n t ) . 5 a

b Type I or Type II only. Was any added or substituted supported organization part of a class already
d e s i g n a t e d i n t h e o r g a n i z a t i o n ' s o r g a n i z i n g d o c u m e n t ? 5 b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 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 "Ves," provide detail in
P a r t V I . _ 6

7 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? If 'Yes,' complete Part I of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
I f " V e s , " c o m p l e t e P a r t I o f S c h e d u l e L ( F o r m 9 9 0 ) . _ 8

9a 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
i n s e c t i o n 5 0 9 ( a ) ( 1 ) o r ( 2 ) ) ? I f " V e s , " p r o v i d e d e t a i l i n P a r t V I . 9 a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
t h e s u p p o r t i n g o r g a n i z a t i o n h a d a n i n t e r e s t ? I f " Ve s , " p r o v i d e d e t a i l i n P a r t V I . 9 b

c 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 "Ves," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
o r g a n i z a t i o n s ) ? I f " V e s , " a n s w e r ( b j b e l o w . 1 0 a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the oraanization had excess business holdings.

4 3 2 0 2 4 0 9 - 1 7 - 1 4 S c h e d u l o A ( F o r m 9 9 0 o r 9 0 0 - E Z ) 2 0 1 4
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S c h e d u l e A f F o r m 9 9 0 o r 9 9 0 - E Z ) 2 0 1 4 R A I N T R E E V I L L A G E
Part iV I Supporting Organizations (continued.

5 8 - 1 0 8 3 6 6 7 P a a e s

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?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?/f "Ves" to a. b. or c, provide detail In Part Vi.

Section B. Type I Supporting Organizations

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 W how the supported organization(s) effectively operated, supervised, or
controiied the organization's activities, if the organ^tion 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.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supen/ised. or controlled the supoortina oraanization.

S e c t i o n C . Ty p e I I S u p p o r t i n g O r g a n i z a t i o n s

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)? if °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 oraanizationfs).

Section D. Type III Supporting Organizations
lESi l

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) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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 goveming 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).

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 oraanizations played in this regard.

Section E. Type III 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 InstrucOons):
a EZ] The organization satisfied the Activities Test. Complete Una 2 below.
b I I The organization is the parent of each of its supported organizations. Complete line 3 below.
c I I The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 A c t i v i t i e s T e s t . A n s w e r ( a f a n d fi > ) b e l o w . Y e s N o
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? If '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
t h a t t h e s e a c t i v i t i e s c o n s t i t u t e d s u b s t a n t i a l l y a l l o f i t s a c t i v i t i e s . 2 a

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
a c t i v i t i e s b u t f o r t h e o r g a n i z a t i o n ' s i n v o l v e m e n t . 2 b

3 Parent of Supported Organizations. Answer (a) and (b; below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

t r u s t e e s o f e a c h o f t h e s u p p o r t e d o r g a n i z a t i o n s ? P r o v i d e d e t a i l s i n P a r t V I . 3 a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

o f i t s s u D D o r t e d o r a a n i z a t i o n s ? I f " Ye s , " d e s c r i b e i n P a r t V I t h e r o l e o l a v e d b v t h e o r a a n i z a t i o n i n t h i s r e g a r d . 3 b
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Section A - Ad^isted Net Inconne

S c h e d u l e A ( F o r m 9 9 0 o r 9 9 0 - E a 2 0 1 4 R A I N T R E E V I L L A G E . I N C . 5 8 - 1 0 8 3 6 6 7 P a a e 6
Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Oraanizations509(a)(3) Supporting Organizations
1 I I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970. See instructions. All

other Type Hi non-functionally integrated supporting organizations must complete Sections A through E.

(AlPnorYea, (B) Current Year
(opt iona

1 Net short- term capital oain

2 Recover ies of pr ior-year d ist r ibut ions

3 Other gross income (see instruct ions

4 Add l ines 1 through 3

5 Deprec ia t i on and dep le t i on

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
m a i n t e n a n c e o f p r o p e r t y h e l d f o r p r o d u c t i o n o f i n c o m e ( s e e i n s t m c t i o n s ) 6

7 Other expenses (see ins t ruct ions

8 Adiusted Net Income (subtract lines 5. 6 and 7 from line 4

S e c t i o n B - M i n i m u m A s s e t A m o u n t

1 Aggregate fair market value of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines la, lb. and 1c

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acguis i t ion indebtedness appl icable to non-exempt-use assets

3 Subtract line 2 from line 1 d

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3
6 Multiply l ine 5 by .035

7 Recover ies of pr ior-year d ist r ibut ions

8 Minimum Asset Amount (add l ine 7 to l ine 6

S e c t i o n 0 - D i s t r i b u t a b l e A m o u n t

1 Adiusted net income for prior year (from Section A line 8. Column A
2 Enter 85% of line 1
3 Minimum asset amount for prior year (from Section 8. line 8. Column A
4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

(A) Prior Year (B) Current Year
(op t iona

6 Distributable Amount. Subtract fine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 1 1 nhsck here if the current year is the organization's first as a non-functionally-intearated Type Hi supporting organization (see
i n s t r u c t i o n s ) .

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A fForm 990 or 990-EZ) 2014 RAINTREE VILLAGE . INC.
Party I Type III Non-Functionallv Integrated 509(a)f3) Supporting Organizations ^continued

S e c t i o n D - D i s t r i b u t i o n s

1 Amounts paid to supported oroanizat ions to accomplish exempt purposes

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

3 Administrat ive expenses paid to accomplish exempt purposes of supported organizat ions

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required

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

7 Total annual d istr ibut ions. Add l ines 1 through 6.

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

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

5 8 - 1 0 8 3 6 6 7 P a g e ?

C u r r e n t Y e a r

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2014 from Section 0. line 6

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

3 Excess distr ibutions carryover, i f any, to 2014

E x c e s s D i s t r i b u t i o n s

(i>)
U n d e r d i s t r i b u t i o n s

P r e - 2 0 1 4

(ill)
D i s t r i b u t a b l e

A m o u n t f o r 2 0 1 4

e From 2013

f Total of lines 3a through e

lied to underdistributions of prior years

l i e d t o 2 0 1 4 d i s t r i b u t a b l e a m o u n t

I Carryover from 2009 not applied (see instructions

Remainder. Subtract lines 3g. dh. and 31 from 3f.

♦ Distributions for 2014 from Section D,

l i n e ? : $
lied to underdistributions of prior years

l i e d t o 2 0 1 4 d i s t r i b u t a b l e a m o u n t

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

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

reater than zero, see instructions).

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

7 Excess distributions carryover to 2015. Add lines 3j
a n d 4 c .

8 B r e a k d o w n o f l i n e 7 :

d E x c e s s f r o m 2 0 1 3

e E x c ^ s f r o m 2 0 1 4

Schedule A (Form 990 or 990-EZ) 2014

4 3 2 0 2 7
0 9 - 1 7 - 1 4

1 9
1 0 3 8 0 7 3 0 7 9 5 5 7 3 1 8 1 8 0 0 - 0 0 0 2 2 0 1 4 . 0 4 0 1 0 R A I N T R E E V I L L A G E , I N C . 1 8 1 8 0 0 0 1



Schedule A (Form 990 or 990-Ea 2014 RAINTREE VILLAGE . INC. 58-1083667 PaaeS
I Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b: and Part III, line 12.

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

4 3 2 0 2 8 0 9 - 1 7 - 1 4 Schedule A (Form 090 or 990-EZ) 2014
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S c h e d u l e B
(Form 990,990-EZ,
or990-PF)
Department of the Treasury
I n t e r n a l R e v e n u e S e r v i c e

Name of the organizat ion

S c h e d u l e o f C o n t r i b u t o r s
^ Attach to Form 990, Form 990-EZ, or Form OOO-PF.

^ Information about Schedule B (Form 990,990-EZ, or 990-PF) and
its instruct ions is at wvm.lrs.gov/ fomi990 . 2 0 1 4

E m p l o y e r i d e n t i fi c a t i o n n u m b e r

R A I N T R E E V I L L A G E . I N C .
Organization type(check one);

5 8 - 1 0 8 3 6 6 7

S e c t i o n :

Foim 990 or 990-EZ I X I 501 (c)( 3 ) (enternumber) organization

F o r m 9 9 0 - P F

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

I I 527 political organization

I I 501(c)(3) exempt private foundation

I I 4947(a)(1) nonexempt charitable trust treated as a private foundation

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.

G e n e r a l R u l e

I I For an organization filing Form 990, 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 I and il. See instructions for determining a contributor's total contributions.

Special Rules

I X I For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(/̂ (vl), that checked Schedule A (Form 990 or 990-EZ), Part 11, line 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 990, Part Vlil, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts I and II.

I I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exc/us/Ve/y for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, II, and III.

I I For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively lor 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
rel igious, charitable, etc., contributions total ing $5,000 or more during the year ▶ $

Caution. /Vn organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of Its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I. line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

4 2 3 4 5 1
1 1 - 0 5 - 1 4



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

Name of organization

R A I N T R E E V I L L A G E . I N C .

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

Employer identification number

5 8 - 1 0 8 3 6 6 7

Name, address, and ZIP -i- 4
(c)

T o t a l c o n t r i b u t i o n s

(d)
Type of contribution

R A I N T R E E V I L L A G E C H I L D R E N ' S F O U N D A T I O N

3 7 5 7 J O H N S T O N R O A D 4 6 5 . 5 2 9 .

V A L D O S T A . G A 3 1 6 0 1

Person I X I
P a y r o l l I I
N o n c a s h | |

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

P e r s o n I I
P a y r o l l I I
N o n c a s h | |

(Complete Part II for
noncash contr ibut ions.)

(a)
N o .

(b)
Name, address, and ZIP + 4

(c)
T o t a l c o n t r i b u t i o n s

(d)
Type o f con t r ibu t ion

$

Person 1 1
P a y r o l l | |
Noncash | |

(Complete Part II for
noncash contributions.)

(a)
N o .

(b)
Name, address, and ZIP + 4

(c)
T o t a l c o n t r i b u t i o n s

(d)
Type of contribution

$

Person 1 1
P a y r o l l | |
Noncash | |

(Complete Part II for
noncash contributbns.)

(a)
N o .

(b)
Name, address, and ZIP -f 4

(c)
T o t a l c o n t r i b u t i o n s

(d)
Type o f con t r ibu t ion

P e r s o n

P a y r o l l
N o n c a s h

(Complete Part II for
noncash contributions.)

(a)
N o .

(b)
Name, address, and ZIP + 4

(c)
T o t a l c o n t r i b u t i o n s

(d)
Type of contribution

P e r s o n

P a y r o l l
N o n c a s h

□

(Complete Part II for
noncash contributions.)

4 2 3 4 5 2 1 1 - 0 5 - 1 4 S c h e d u l e B ( F o t m 8 8 0 , 8 9 0 - E Z , o r 9 8 0 - P F ) ( 2 0 1 4 )
2 2

1 0 3 8 0 7 3 0 7 9 5 5 7 3 1 8 1 8 0 0 - 0 0 0 2 2 0 1 4 . 0 4 0 1 0 R A I N T R E E V I L L A G E , I N C . 1 8 1 8 0 0 0 1



Schedule B (Form 990, 990 EZ. or 990-PF) (2014)
Name of organization Employer identification number

R A I N T R E E V I L L A G E . I N C .

Part II Noncash Property (see instructions), use duplicate copies of Part II If additional space Is needed.
5 8 - 1 0 8 3 6 6 7

Description of noncash property given

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(c)
FMV (or estimate)
(see Instructions)

(c)
FMV (or estimate)
(see Instructions)

( c )
FMV (or estimate)
(see Instructions)

(d)
D a t e r e c e i v e d

(d)
D a t e r e c e i v e d

(d)
D a t e r e c e i v e d

(d)
D a t e r e c e i v e d

(d)
D a t e r e c e i v e d

(d)
D a t e r e c e i v e d

$
4 2 3 4 5 3 1 1 - 0 5 - 1 4 S o h o d u l e B ( F o r m 9 9 0 , 9 9 0 - E Z , o r 9 9 0 - P F ) ( 2 0 1 4 )

2 3
1 0 3 8 0 7 3 0 7 9 5 5 7 3 1 8 1 8 0 0 - 0 0 0 2 2 0 1 4 . 0 4 0 1 0 R A I N T R E E V I L L A G E . I N C . 1 8 1 8 0 0 0 1



Schedule B (Form 990,990-EZ. or 990-PF) (2014)
Name of organization

Î gTTREE VILLAGE. INC.

Employer identification number

5 8 - 1 0 8 3 6 6 7
Exduslvefy religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part III. enter the total of exclusively religious, charitable, etc., contributions of $ 1,000 or less for the year. (Enter this into, once.) ̂  $

(a) No.
f r o m
P a r t i

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

T r a n s f e r e e ' s n a m e , a d d r e s s , a n d Z I P + 4 R e l a t i o n s h i p o f t r a n s f e r o r t o t r a n s f e r e e

(a) No.
f r o m ( b ) P u r p o s e o f g i f t ( c ) U s e o f g i f t (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Rela t ionsh ip o f t ransferor to t ransferee

(a) No.
f r o m
P a r t i

(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 -t- 4 Rela t ionsh ip o f t ransferor to t ransferee

(a) No.
f r o m
P a r t i

(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 Rela t ionsh ip o f t ransferor to t ransferee

4 2 3 4 5 4 1 1 - 0 5 - 1 4 S c h s d u l c B ( F o f m 8 9 0 , 9 9 0 - E Z , o r 9 8 0 - P F ) ( 2 0 1 4 )
2 4

1 0 3 8 0 7 3 0 7 9 5 5 7 3 1 8 1 8 0 0 - 0 0 0 2 2 0 1 4 . 0 4 0 1 0 R A I N T R E E V I L L A G E , I N C . 1 8 1 8 0 0 0 1



SCHEDULE D
(Form 990)

Department of the Treasury
I n t e r n a l R e v e n u e S e r v i c e

N a m e o f t h e o r g a n i z a t i o n E m p l o y e r I d e n t i fi c a t i o n n u m b e r
R A I N T R E E V I L L A G E . I N C . 5 8 - 1 0 8 3 6 6 7

Supplemental Financial Statements
▶ Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7,8,9,10,11a, lib, lie, lid, lie, 11f, 12a, or 12b.
^ Attach to Form 990.

Information about Schedule P (Form 990) and i ts instruct ions is at www.lrs.aov/fom990.

2 0 1 4
Open to Public
Inspection

I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Fart IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
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? I I Yes I I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
^ i m p e r m i s s i b l e p r i v a t e b e n e fi t ? I I Y e s I I N o

Part II 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).

I I Preservation of land for public use (e.g., recreation or education) I I Preservation of a historically important land area
EU Protection of natural habitat EZI Preservation of a certified historic structure
I I Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified consen/ation 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 T o t a l n u m b e r o f c o n s e r v a t i o n e a s e m e n t s _ 2 a
b Total acreage r^tricted by conservation easements
c Number of consen/ation easements on a certified historic structure included in (a) _2c
d Number of consen/ation easements included in (c) acquired after 8/17/06, and not on a historic structure

l i s t e d i n t h e N a t i o n a l R e g i s t e r 2 d
3 Number of consen/ation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year^
4 Number of states where property subject to conservation easement is located ▶
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

v i o l a t i o n s , a n d e n f o r c e m e n t o f t h e c o n s e r v a t i o n e a s e m e n t s i t h o l d s ? I I Ye s I I N o
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ▶
7 /Vmount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ▶ $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

a n d s e c t i o n 1 7 0 ( h ) ( 4 ) { B ) ( i i ) ? □ Y e s □ N o
9 In Part XIII, 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
c o n s e r v a t i o n e a s e m e n t s .

I Part III I Organizations Maintaining Coilections of Art, Historicai Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SF/\S 116 (/VSC 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 XIII,
the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (/\SC 958), 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 the following amounts
relating to these items:
( i ) R e v e n u e i n c l u d e d i n F o r m 9 9 0 , P a r t V I I I , l i n e 1 ▶ $
( i l ) / A s s e t s i n c l u d e d i n F o r m 9 9 0 , P a r t X ▶ $

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 (/VSC 958) relating to these items:

a R e v e n u e i n c l u d e d i n F o r m 9 9 0 , P a r t V I I I , l i n e 1 ▶ $
b A s s e t s i n c l u d e d i n F o r m 9 9 0 , P a r t X ▶ $

LhlA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
4 3 2 0 5 1
1 0 - 0 1 - 1 4

2 5

Schedule D (Form 990) 2014
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S c h e d u l e D ( F o r m 9 9 0 ^ 2 0 1 4 R A I N T R E E V I L L A G E . I N C . 5 8 - 1 0 8 3 6 6 7 P a a e 2
Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/conf/nued
3 Using the organization's acquisition, accession, £ind other records, check any of the following that are a significant use of its collection items

(check all that apply);
a I I P u b l i c e x h i b i t i o n d I I L o a n o r e x c h a n g e p r o g r a m s
b I I S c h o l a r l y r e s e a r c h e I I O t h e r
c I I 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 XIII.
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? . I I Yes
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included

o n F o r m 9 9 0 , P a r t X ? □ Y e s □ N o
b If "Yes," explain the arrangement in Part XIII and complete the following table: ^

Amount
0 B e g i n n i n g b a l a n c e _ 1 c
d A d d i t i o n s d u r i n g t h e y e a r _ 1 d
e D i s t r i b u t i o n s d u r i n g t h e y e a r _ 1 e
f E n d i n g b a l a n c e I f ^

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I I Yes I I No
b If "Yes," explain the arranqement in Part XIII. Check here if the explanation has been provided in Part XIII I I

Part V Endowment Funds, complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (el Four years back

la Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the ^timated percentage of the current year end balance (line 1 g, column (a)) held as:
a B o a r d d e s i g n a t e d o r q u a s i - e n d o w m e n t ▶ %
b P e r m a n e n t e n d o w m e n t ▶ %
c Te m p o r a r i l y r e s t r i c t e d e n d o w m e n t ▶ %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

b y : Y e s N o
( 1 ) u n r e l a t e d o r g a n i z a t i o n s 3 a l i )
( i i ) r e l a t e d o r g a n i z a t i o n s 3 a ( i l )

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? I 3b I
4 Describe in Part XIII the intended uses of the organization's endowment funds.

I Part VI I Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

D e s c r i p t f o n o f p r o p e r t y ( a ) C o s t o r o t h e r
basis (investment)

l a L a n d

b B u i l d i n g s

c Leasehold improvements
d Equipment
e O t h e r

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990. Part X. column

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

4 1 2 . 6 3 7 . 3 8 4 . 0 8 4 . 2 8 . 5 5 3 .
3 1 8 . 9 1 5 . 3 1 8 . 9 1 5 . 0 .

2 8 , 5 5 3 .

4 3 2 0 5 2
1 0 - 0 1 - 1 4

2 6
1 0 3 8 0 7 3 0 7 9 5 5 7 3 1 8 1 8 0 0 - 0 0 0 2 2 0 1 4 . 0 4 0 1 0 R A I N T R E E V I L L A G E , I N C . 1 8 1 8 0 0 0 1



S c h e d u l e p ( F o r m 9 9 0 ) 2 0 1 4 R A I N T R E E V I L L A G E . I N C . 5 8 - 1 0 8 3 6 6 7 P a a e SPart Vll| Investments - Other Securities.
Complete if the organization answered "Yes' to Form 990, Part IV, line lib. 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 ) O ther

(A)

(a) Description of investment | (b) Book value | (c) Method of valuation: Cost or end of-year market value

[11_ C S V O F L I F E I N S U R A N C E 2 6 . 4 8 3 .

[2) A S S E T S H E L D F O R S A L E 1 7 . 0 0 0 .

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.

I Part X I Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, line 25.

4 3 , 4 8 3

(a) Description of liability (b) Book value

2 L F e d e r a l i n c o m e t a x e s

2) D E F E R R E D C O M P E N S A T I O N 1 1 . 9 4 1 .
3 ) N / P - C C B 2 4 4 . 2 1 3 .



S c h e d u l e D ( F o r m 9 9 0 ) 2 0 1 4 R A I N T R E E V I L L A G E . I N C » 5 8 - 1 0 8 3 6 6 7
I Part XI I 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 To ta l r evenue , ga i ns , and o the r suppo r t pe r aud i t ed financ ia l s t a t emen ts 111 8641 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2 a

b D o n a t e d s e r v i c e s a n d u s e o f f a c i l i t i e s 2 b

c Recoveries of prior year grants 2 c

d Other (Describe in Part XIII.) 2 d i

e Add lines 2a through 2d 2 e

3 Subtract line 2e from line 1 n
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4 a

b Other (Describe in Part XIII.) 4 b 1 7 6 , 8 2 9 .
c Add lines 4a and 4b 4 c

5 Total revenue. Add lines 3 and 4c. (This must eaual Form 990. Part /. line 12.) ... m m

Page 4

, 7 7 7 .

1 7 6
1 . 0 4 1

I Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 To t a l e x p e n s e s a n d l o s s e s p e r a u d i t e d fi n a n c i a l s t a t e m e n t s 1 I 1 , 0 1 4
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a D o n a t e d s e r v i c e s a n d u s e o f f a c i l i t i e s 2 a '
b P r i o r y e a r a d j u s t m e n t s 2 b
c O t h e r l o s s e s 2 c
d O t h e r ( D e s c r i b e i n P a r t X I I I . ) 2 d
e A d d l i n e s 2 a t h r o u g h 2 d 2 e

3 S u b t r a c t l i n e 2 e f r o m l i n e 1 3 I 1 , 0 1 4
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Inves tment expenses no t i nc luded on Form 990 , Par t V I I I , l i ne 7b 4a
b O t h e r ( D e s c r i b e i n P a r t X I I I . ) 4 b
c A d d l i n e s 4 a a n d 4 b 4 c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part I. line 18.) 5 I 1. 014
Part XIII Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b: Part V, line 4; Part X, line2; Part i
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

P A R T X . L I N E 2 :

F O R T H E Y E A R E N D E D D E C E M B E R 3 1 , 2 0 1 4 , M A N A G E M E N T B E L I E V E S T H AT T H E R E A R E

N O M A T E R I A L A M O U N T S O F U N C E R T A I N T A X P O S I T I O N S . A D D I T I O N A L L Y, T H E R E W E R E

N O A M O U N T S O F I N T E R E S T O R P E N A LT I E S R E C O G N I Z E D I N T H E S TAT E M E N T O F

F I N A N C I A L P O S I T I O N A S O F D E C E M B E R 3 1 , 2 0 1 4 O R T H E S T A T T ^ M R N T Q F A C T I V I T I E S

F O R T H E Y E A R T H E N E N D E D . F U R T H E R , A L L Y E A R S S U B S E O U E N T T O D E C E M B E R 3 1 ,

2 0 1 1 R E M A I N S U B J E C T T O E X A M I N A T I O N .



Schedule D (Form 990) 2014
4 3 2 0 5 S
1 0 - 0 1 - 1 4

2 9
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S C H E D U L E L T r a n s a c t l o n s W i t h I n t e r e s t e d P e r s o n s q m b n o . 1 5 4 5 - 0 0 4 7
(Form 900 or 990-EZ) ̂  Complete if the organization answered "Yes" on Form 090, Part iV, line 25a, 25b, 26,27,28a, Ofl 1 ̂

28b, or 28c, or Form 000-EZ, Part V, line 38a or 40b. IbU IH
Department of the Treasury ^ ▶ Attach to Form 900 or Form 000-E2. Open To PublicInternal Revenue Service ̂  Information about Schedule L (Form 990 or 990-EZ) and Its Instructions is at www.lrs.gov/fotm990. Inspection
N a m e o f t h e o r g a n i z a t i o n E m p l o y e r i d e n t i fi c a t i o n n u m b e r

R A I N T R E E V I L L A G E ^ I N C ^ 5 8 - 1 0 8 3 6 6 7
I Part I I Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete If the oroanization answered "Yes" on Form 990, Part IV, line 25a or 25b. or Form 990-EZ. Part V. line 40b.

( b ) R e l a t i o n s h i p b e t w e e n d i s q u a l i fi e d ( d ) C o r r e c t e d ?
person and organization (c) Description of transaction Yes No(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
s e c t i o n 4 9 5 8 ▶ $

3 Enter the amount of tax, if any, on l ine 2, above, reimbursed by the organization ▶ $

I Part III Loafis to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the organization
reported an amount on Fomn 990. Part X. line 5. 6. or 22.

(f) Balance due (g)ln IJIJPPJOVM (i) Writtendefault? eSlK? agreement?(a) Name of
interested person

(b) Reiationship
with organization

(c) Purpose
o f l o a n

(d) Loan to or
f r o m t h e

organization?

To Iprom

(e) Original
principal amount

G . R . H O L T O N m w m 8 1 . 1 7 5 .
K E N N Y H O L T O N 3 . 1 2 2 .

t III I Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between
interested person and

the organization

(c) Amount of
a s s i s t a n c e

(d) Type of
a s s i s t a n c e

(e) Purpose of
a s s i s t a n c e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

S E E P A R T V F O R C O N T I N U A T I O N S

1 0 3 8 0 7 3 0 7 9 5 5 7 3 1 8 1 8 0 0 - 0 0 0 2 2 0 1 4 . 0 4 0 1 0 R A I N T R E E V I L L A G E , I N C .



ScheduleL(Form990or990-Ea2014 RAINTREE VILLAGE. INC,
I Part IVI Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of

person and the organ iza t ion t ransac t ion

5 8 - 1 0 8 3 6 6 7 P a a e 2

I Part V I Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

S C H E D U L E L . P A R T I I . L O A N S T O A N D F R O M I N T E R E S T E D P E R S O N S ;

(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 ) O R I G I N A L P R I N C I PA L A M O U N T $ 8 1 . 1 7 5 , ( F ) B A L A N C E D U E $ 8 4 , 0 2 9 .

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I ) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON; KENNY HOLTON

[ B ) R E L AT I O N S H I P W I T H O R G A N I Z AT I O N ; O F F I C E R

iC) PURPOSE OF LOAN; EMPLOYEE LOAN

m) LOAN TO OR FROM ORGANIZATION? = FROM

[ E ) O R I G I N A L P R I N C I PA L A M O U N T $ 3 . 1 2 2 . ( F ) B A L A N C E D U E 5 11 . 5 1 9 .

(G) LOAN IN DEFAULT? = NO

( H ) A P P R O V E D B Y B O A R D O R C O M M I T T E E ? = Y E S

( I ) WRITTEN AGREEMENT? = YES

Schedule L (Form 890 or geo-EZ) 2014
4 3 2 1 3 2
1 0 - 0 6 - 1 4

3 1
1 0 3 8 0 7 3 0 7 9 5 5 7 3 1 8 1 8 0 0 - 0 0 0 2 2 0 1 4 . 0 4 0 1 0 R A I N T R E E V I L L A G E , I N C . 1 8 1 8 0 0 0 1



S C H E D U L E M
(Form 990)

N o n c a s h C o n t r i b u t i o n s

Department of the Treasury
In te rna l Revenue Se rv i ce

^ Complote if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
^ Attach to Form 990.
^ Information about Schedule M (Form 990) and its instructions is at wwwJrs.aov/fonn990.

Name of the organization

R A I N T R E E V I L L A G E . I N C .
Types of Property

2 0 1 4
Open To Public

Inspection
Employer identification number

5 8 - 1 0 8 3 6 6 7

(d)
Method of determining

n o n c a s h c o n t r i b u t i o n a m o u n t s

A r t - Wo r k s o f a r t

A r t - H i s t o r i c a l t r e a s u r e s

Art - Fractional interests
Books and publications

Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

S e c u r i t i e s - M i s c e l l a n e o u s

Qualified conservation contribution -

H i s t o r i c s t r u c t u r e s

Qualified conservation contribution - Other.
R e a l e s t a t e - R e s i d e n t i a l

Real ^tate - Commercial
Real estate ■ Other
C o l l e c t i b l e s

19 Food inventory
20 Drugs and medical supplies
21 Tax idenny
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
2 5 O t h e r ▶ ( )
2 6 O t h e r ▶ ( )
2 7 O t h e r ▶ ( )
2 8 O t h e r ▶ ( )
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

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
e x e m p t p u r p o s e s f o r t h e e n t i r e h o l d i n g p e r i o d ? 3 0 a

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

c o n t r i b u t i o n s ? 3 2 a
b If "Yes," describe in Part II.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
d e s c r i b e i n P a r t I I .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

4 3 2 1 4 1
0 8 - 1 2 - 1 4

3 2
1 0 3 8 0 7 3 0 7 9 5 5 7 3 1 8 1 8 0 0 - 0 0 0 2 2 0 1 4 . 0 4 0 1 0 R A I N T R E E V I L L A G E , I N C . 1 8 1 8 0 0 0 1



S c h e d u l e M ( F o r m 9 9 0 W 2 0 1 4 ) R A I N T R E E V I L L A G E . I N C . 5 8 - 1 0 8 3 6 6 7 P a Q 9 2
I Part II I SupplGmental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

4 3 2 1 4 2 0 8 - 1 2 - 1 4 Schedule M (Form 990) (2014)

1 0 3 8 0 7 3 0 7 9 5 5 7 3 1 8 1 8 0 0 - 0 0 0 2 2 0 1 4 . 0 4 0 1 0 R A I N T R E E V I L L A G E , I N C . 1 8 1 8 0 0 0 1



S C H E D U L E O

(Form 900 or 090-EZ)

Deparbnent of tho Treasury
In te rna l Revenue Se rv i ce

Name of the organization

O M B N o . 1 5 4 5 - 0 0 4 7

Supplemental Information to Form 990 or 990-EZ
Complete to provide Information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
^ Attach to Form 990 or 890-EZ.

In fo rma t i on abou t Schedu le O (Fo rm 990 o r 990 -EZ l and i t a i ns t r uc t i ons i s a t WWWJrs .aov / f omOOO.

E m p l o y e r i d e n t i fi c a t i o n n u m b e r
R A I N T R E E V I L L A G E . I N C . 5 8 - 1 0 8 3 6 6 7

2 0 1 4
Open to Public
I n s p e c t i o n

F O R M 9 9 0 . P A R T V I . S E C T I O N B , L I N E 1 1 :

T H E 9 9 0 I S R E V I E W E D B Y M A N A G E M E N T A N D C O P I E S A R E P R O V I D E D T O T H E G O V E R N I N G

F O R M 9 9 0 . P A R T V I . S E C T I O N B . L I N E 1 2 C :

P E R S O N N E L A N D P O L I C Y C O M M I T T E E M O N I T O R S C O M P L I A N C E W I T H T H E C O N F L I C T O F

I N T E R E S T P O L I C Y .

F O R M 9 9 0 . P A R T V I . S E C T I O N B . L I N E 1 5 :

A P P R O V E D B Y B O A R D O F D I R E C T O R S .

F O R M 9 9 0 . P A R T V I . S E C T I O N C . L I N E 1 8 :

A L L I N F O R M A T I O N A L D O C U M E N T S A R E A V A I L A B L E U P O N R E Q U E S T B Y A N I N D I V I D U A L

F O R M 9 9 0 . P A R T V I , S E C T I O N C . L I N E 1 9

A L L I N F O R M A T I O N A L D O C U M E N T S A R E A V A I L A B L E U P O N R E Q U E S T B Y A N I N D I V I D U A L ,

F O R M 9 9 0 . P A R T X l l . L I N E 2 C _

T H E O R G A N I Z AT I O N H A S N O T C H A N G E D I T S O V E R S I G H T O R S E L E C T I O N P R O C E S S

S I N C E T H E P R I O R Y E A R .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ.
4 3 2 2 1 1

0 8 - 2 7 - 1 4

3 4

Schedule O (Form 990 or 900-EZ) (2014)

1 0 3 8 0 7 3 0 7 9 5 5 7 3 1 8 1 8 0 0 - 0 0 0 2 2 0 1 4 . 0 4 0 1 0 R A I N T R E E V I L L A G E , I N C . 1 8 1 8 0 0 0 1



S C H E D U L E R

(FormOgO)

Name of the organization

Related Organizations and Unrelated Partnerships
^Completa if the organization answered 'Yes* on Form 990, Part IV, line 33,34,35b, 36, or 37.

^ Attach to Form 99a

▶ I n f o r m a t i o n a b o u t S c h e d u l e R ( F o r m 9 9 0 ) a r i s t r o c t i o n s I s a t w w w . l r 3 . a o v / f o r m 9 9 0 .

R A I N T R E E V I L L A G E , I N C .
Employer ident ificat ion number

5 8 - 1 0 8 3 6 6 7

Part I Identification of Disregarded Entitles Complete if the organization answered "Yes" on Form 990, Part IV. line 33.

Name, address, and EIN (If applicable}
of disregarded entity

(b)

Primary activity

( c ) ( d ) ( e ) ( f )

L e g a l d o m i c i l e ( s t a t e o r To t a l I n c o m e E n d - o f - y e a r a s s e t s D i r e c t c o n t r o l l i n g

f o r e i g n c o u n t r y ) e n t i t y

Identification of Related Tax-Exempt Organizations Complete If the organization answered 'Yes' on Form 990, Part IV. line 34 because it had one or more related tax-exempt
organizations during the tax year.

Name, address, and EIN
of related organization

RAINTREE VILLAGE CHILDREN'S FOOMPATIOH. INC.
- 5 8 - 2 6 4 5 9 9 3 . 3 7 5 7 J O H N S T O N R O A D . V A L D O S T A .

G A 3 1 6 0 1

(b)

pyimary activity Legal domicile (state or

foreign country)

For Paperwork Reduction Act Notice, seethe Instructions for Form 990. Schedule R (Form 990) 2014



S c h e d u t e R f F o m i 9 9 0 ) 2 0 1 4 R A I N T R E E V I L L A G E 5 8 - 1 0 8 3 6 6 7
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.

Name, address, and EIN
of related organization

( I ) ( D ( k )
CodeV-UBI a«n«t«i Of Percentage

amount in twx ""Msfne ownership
2 0 o f S c h e d u l e
K-1 (Form 1065) yedNo

Part IV Identificatian of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part IV, line 34 t>ec3use it had one or more related
organizations treated as a corporation or trust during the tax year.

Name, address, and EIN
of related organization

(b)

Primary activity Percentage
ownership

\ m \



S c h e d u l e R ( F o r m 9 9 0 1 2 0 1 4 R A I N T R E E V I L L A G E . I

Part V Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34,35b, or 36.

5 ^ 1 0 8 3 6 6 7 ^ o e a

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV?
a R e c e i p t o f ( i ) i n t e r e s t , ( i i ) a n n u i t i e s , ( H i ) r o y a l t i e s , o r ( I w ) r e n t f r o m a c o n t r o l l e d e n t i t y l a
b G i f t , g r a n t , o r c a p i t a l c o n t r i b u t i o n t o r e l a t e d o r g a n i z a t i o n ( s ) 1 b

0 G i f t , g r a n t , o r c a p i t a l c o n t r i b u t i o n f r o m r e l a t e d o r g a n l z a t i o n ( s ) 1 c
d L o a n s o r l o a n g u a r a n t e e s t o o r f o r r e l a t e d o r g a n i z a t i o n { s ) I d

e L o a n s o r t o a n g u a r a n t e e s b y r e l a t e d o r g a n l z a t i o n ( s ) 1 e

f D i v i d e n d s f r o m r e l a t e d o r g a n l z a t t o n ( s ) I f

g S a l e o f a s s e t s t o r e l a t e d o r g a n i z a t i o n ( s ) I n
h P u r c h a s e o f a s s e t s f r o m r e l a t e d o r g a n i z a t i o n ( s ) 1 h

1 Exchange of assets with related organlzation{s)

j L e a s e o f f a c i l i t i e s , e q u i p m e n t , o r o t h e r a s s e t s t o r e l a t e d o r g a n i z a t i o n ( s ) I I

k L e a s e o f f a c i l i t i e s , e q u i p m e n t , o r o t h e r a s s e t s f r o m r e l a t e d o r g a n l z a t i o n { s ) I k
I P e r f o r m a n c e o f s e r v i c e s o r m e m b e r s h i p o r f u n d r a i s i n g s o l i c i t a t i o n s f o r r e l a t e d o r g a n i z a t i o n ( s ) I I
m P e r f o r m a n c e o f s e r v i c e s o r m e m t i e r s h i p o r f u n d r a i s i n g s o l i c i t a t i o n s b y r e l a t e d o r g a n i z a t i o n ( s ) 1 m

n S h a r i n g o f f a c i l i t i e s , e q u i p m e n t , m a i l i n g l i s t s , o r o t h e r a s s e t s w i t h r e l a t e d o r g a n i z a t i o n { s ) 1 n
o S h a r i n g o f p a i d e m p l o y e e s w i t h r e l a t e d o r g a n i z a t i o n ( s ) 1 o

p R e i m b u r s e m e n t p a i d t o r e l a t e d o r g a n i z a t i o n { s ) f o r e x p e n s e s 1 p
q R e i m b u r s e m e n t p a i d b y r e l a t e d o r g a n i z a t i o n ( s ) f o r e x p e n s e s 1 q

r O t h e r t r a n s f e r o f c a s h o r p r o p e r t y t o r e l a t e d o r g a n i z a t i o n ( s ) 1 r

s O t h e r t r a n s f e r o f c a s h o r p r o p e r t y f r o m r e l a t e d o r g a n i z a t i o n f s ) I s

Name of related organization

1 ) R A I N T R E E V I L L A G E C H I L D R E N ' S F O U N D A T I O N

R A I N T R E E V I L L A G E C H I L D R E N ' S F O U N D A T I O N

3 ) R A I N T R E E V I L L A G E C H I L D R E N ' S F O U N D A T I O N

4 ) R A I N T R E E V I L L A G E C H I L D R E N ' S F O U N D A T I O N

(b)
T r a n s a c t i o n

type (a-s)

(c)
A m o u n t i n v o l v e d

c 4 6 5 . 5 2 9 .

K 9 0 , 0 0 0 .

L 1 2 . 0 0 0 .

M 1 2 . 0 0 0 .

Method of determining amount involved

E A R L Y S U P P O R T A M O U N T

9 0 . 0 0 0 . Y E A R L Y A M O U N T P E R A G R E E M E N T

1 2 . 0 0 0 . Y E A R L Y A M O U N T P E R A G R E E M E N T

1 2 , 0 0 0 . Y E A R L Y A M O U N T P E R A G R E E M E N T



S c h e d u l e R ( F o r m 9 9 0 ) 2 0 1 4 R A I N T R B E V I L L A G E . I N C . 5 8 - 1 0 8 3 6 6 7

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "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 instnictions regarding exclusion for certain investment partnerships.

(k)

Percentage
ownership



4 3 2 1 6 5 0 8 - 1 4 - U Schedule R (Form 990) 2014

1 0 3 8 0 7 3 0 7 9 5 5 7 3 1 8 1 8 0 0 - 0 0 0 2 2 0 1 4 . 0 4 0 1 0 R A I N T R E E V I L L A G E , I N C . 1 8 1 8 0 0 0 1



4562
Department of the Treasury
Internal Revenue Service (99)

Name(s) shovim on return

Depreciation and Amortization
(Including Information on Listed Property) 990

^ Attach to your tax return.
I n f o r m a t i o n a b o u t F o r m 4 5 6 2 a n d i t s s e p a r a t e i n s t r u c t i o n s i s a t w v m J r s . a o v / f o r m 4 6 6 2 .

Business or activity to which this form relates

2014
A t t a c h m e n t
Sequence No. 170

Identifying number

R A I N T R E E V I L L A G E , I N C . F O R M 9 9 0 P A G E 1 0 5 8 - 1 0 8 3 6 6 7
I Part 11 Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you con̂ bte Part I.
1 M a x i m u m a m o u n t ( s e e i n s t r u c t i o n s ) I 1 I 5 0 0 , 0 0 0
2 Total cost of section 179 property placed in service (see instructions)
3 T h r e s h o l d c o s t o f s e c t i o n 1 7 9 p r o p e r t y b e f o r e r e d u c t i o n i n l i m i t a t i o n I 3 | 2 , 0 0 0 , 0 0 0
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0-
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions

(a) Description of property (b) Cost {business use only)

7 L i s t e d p r o p e r t y . E n t e r t h e a m o u n t f r o m l i n e 2 9 i 7 i
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 ▶! 13 I
Note: Do not use Part If or Part III below for listed property. Instead, use Part V.
Part III 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
t h e t a x y e a r 1 4

15 Property subject to section 168(f)(1) election
16 Other depreciation (includinq ACRS)
Part III MAORS Depreciation (Do not include listed property.) (See instructions.)

S e c t i o n A

17 MACRS deductions for assets placed in service in tax years beginning before 2014
18 If vou are electing to croup any assets placed in service during the tax year into one of more genefal asset accounts, check here ̂  I 1

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

1 1 . 7 7 0 .

(a) Classification of property

3-vear property

(b) Month and
year placed

in se rv i ce
ûsin̂s/inv̂ment use
only - see instructions)

(g) Depreciation deduction

Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System

2 0 a C l a s s l i f e S / L

b 12-year s . S / L 1
4 0 - v e a r

Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28
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 - see instr
23 For assets shown above and placed in service during the current year, enter the

D o r t i o n o f t h e b a s i s a t t r i b u t a b l e t o s e c t i o n 2 6 3 A c o s t s 2 3

ovol-is LHA For Paperwork Reduction Act Notice, seo separate instruotiens.
4 0

1 0 3 8 0 7 3 0 7 9 5 5 7 3 1 8 1 8 0 0 - 0 0 0 2 2 0 1 4 . 0 4 0 1 0 R A I N T R E E V I L L A G E , I N C .

1 1 , 7 7 0 .

Form 4562 (2014)

1 8 1 8 0 0 0 1



F o r m 4 5 6 2 ( 2 0 1 4 ) R A I N T R E E V I L L A G E . I N C » 5 8 - 1 0 8 3 6 6 7 P a g e 2
I Party I 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, completeonly 24a, 24b, columns (a)
through (c) of Section A, a// of Section B, and Sectbn C if applicable.

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

24b If "Yes,' is the evidence written? I I Yes I I No
(i)

Eiected
section 179

c o s t

24a Do you have evidence to support the business/investment use claimed? 1 1 Yes 1 1 No
(a)

Type of property
(list vehicles first)

(b
D a

place
s e r v

)
t e
d i n
i c e

(c)
B u s i n e s s /

i n v e s t m e n t
use percentage

(d)
Cost or

other basis

(o)
Basis for depreciation
(business/investment

use only)

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use

26 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 I 28 I
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

S e c t i o n B - I n f o r m a t i o n o n U s e o f V e h i c l e s

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 0 to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the V e h i c l e Vehicle Ve h i c l e Vehicle Vehicle Vehicle

year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

driven
33 Total miles driven during the year.

Add lines 30 through 32
34 Was the vehicle available for personal use

during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle available for personal

use?

Section 0 - Questions for Empioyers 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 ail personal use of vehicles, including commuting, by your I Yes I No
employees?

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 coqjorate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?
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 concerning qualified automobile demonstration use?

Note: If vour answer to 37. 38. 39. 40. or 41 is "Yes." do not complete Section B for the covered vehicles.

Part VI Amort izat ion
(a)

Descnption of costs
(b)

Dileamoitization
begins

(c)
A m o r t i z a b l o

s m o u n t

(e)
Anor t lza tbn

period or percentage

(f)
A m o r t i z a t i o n
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
44 Total. Add amounts in column (fl. See the instructions for where to report

4 1 6 2 5 2 0 1 - 0 8 - 1 5 F o r m 4 5 6 2 ( 2 0 1 4 )
4 1

1 0 3 8 0 7 3 0 7 9 5 5 7 3 1 8 1 8 0 0 - 0 0 0 2 2 0 1 4 . 0 4 0 1 0 R A I N T R E E V I L L A G E , I N C . 1 8 1 8 0 0 0 1



Form 8868
(Rev. January 2014)

Department of the Treasury
I n t e r n a l R e v e n u e S e r v i c e

Application for Extension of Time To File an
Exempt Organization Return

File a separate application for each return.
^ Information about Form 8868 and its Instructions is at www.lrs.gov/fonn^8 .

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ^ I X I
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).

Do not complete Part I! unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-flle). You can electronically file Fonn 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 I or Part II 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.aov/efite and click on e-file for Chanties & Nonprofits.

Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
P a r t I o n l y ▶ I I
Alt other corporations (including 1120-C titers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of time
t o fi l e i n c o m e t a x r e t u r n s . j d e n t l f v i n a n u m b e r

N a m e o f e x e m p t o r g a n i z a t i o n o r o t h e r fi l e r , s e e i n s t r u c t i o n s . E m p l o y e r i d e n t i fi c a t i o n n u m b e r ( E i N ) o r

R A I N T R E E V I L L A G E . I N C .
Number, street, and room or suite no. If a P.O. box, see instructions.
3 7 5 7 J O H N S T O N R O A D
City, town or post office, state, and ZIP code. For a foreign address, see instructions.
V A L D O S T A . O A 3 1 6 0 1

5 8 - 1 0 8 3 6 6 7
Social security number (SSN)

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

A p p l i c a i t o n R e t u r n A p p l i c a t i o n R e t u r n
I s F o r C o d e I s F o r C o d e
Form 990 or Fomi 990-EZ
F o r m 9 9 0 - B L F o r m 1 0 4 1 - A

Form 4720 (other than individual]Form 4720 (individual)
Form 990-PF

Form 990-T (sec. 401(a) or 408(a) trust

F o r m 9 9 0 - T ( t r u s t o t h e r t h a n a b o v e ) | 0 6 | F o r m 8 8 7 0 I 1 2
K E N N Y H O L T O N

• The books are in the care of ▶ 3757 JOHNSTON ROAD - VALDOSTA, OA 31601
T e l e p h o n e N o . ▶ ( 2 2 9 ) 5 5 9 - 5 9 4 4 F a x N o . ▶ 2 2 9 - 5 5 9 - 7 7 6 0

• If the organization does not have an office or place of business in the United States, check this box ▶ I I
• If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

I I. If it is for part of the group, check this box ▶ I I and attach a list with the names and EiNs of all members the extension is for.
1 i request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2015 , to file the exempt organization retum for the organization named above. The extension
is for the organization's retum for:

▶ LXJ calendar year 2014 or
▶ I I t a x y e a r b e g i n n i n g , a n d e n d i n g .

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

F i n a l r e t u m

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
n o n r e f u n d a b l e c r e d i t s . S e e i n s t r u c t i o n s .

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, include any prior year overpayment allowed as a credit.

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
i n s t r u c t i o n s .

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rey. 1-2014)

1 0 3 8 0 7 3 0 7 9 5 5 7 3 1 8 1 8 0 0 - 0 0 0 2 2 0 1 4 . 0 4 0 1 0 R A I N T R E E V I L L A G E , I N C . 1 8 1 8 0 0 0 1


