o 8868 i} Application for Extension of Time To File an

(Rex January 2044) Exempt Organization Return OMB No. 1545.1709
Degartment of the Treasory ™ File a separate application for each return.

Inlernal Revenue Servce ™ Information about Form 8868 and its instructions is at www.irs.gov/formig6a.

#® |f you are filing for an Autamatic 3-Month Extension, complete only Partl and check thisbox .................. ... R -

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing fe-fife). You can electronically file Form BB68 if you need a 3-month automatic extension of time to file (6 months for &

corporation required to file Form 990-T), or an additional (not automatic) 3-manth extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For moare details on the

electronic filing of this form, visil www.irs.gow/efife and click on e-file for Charities & Nonprofits.

T -

fPé,l‘l }: | Automatic 3-Month Extension of Time., Cnly submit original (no copies needed).
A corporation required to file Form 950-T and requesting an automatic 6-month extension — check this box and complete Part lonly ... * D

All other corporations (including T120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time o file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt orgamzation or oiher fiter, see inslruchons, Employer identification msmber (EIN) or
Type or
print

RAPTOR TNC 31-0955114
File by the Murrber, street, and room or suite number, If 2 P.Q, box, seg instruclions. Social securily number (SSN)
pedat |961 BARG SALT RUN
return, Sea City, tawn ar posl office, stale, and ZIF code, For a forewgn address, $ee instructions.
instruchions,

MILFORD, OH 45150
Enter the Return code for the return that this application is for (file a separate application foreachreturm) ... ... ......... ... . ...,
Apflication Return ApPIicalion Return
Is For Code |lIsFor Code
Form 990 or Form 930-EZ o0 Form 930-T (corparation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 02
Form 990-PF D4 Form 5227 10
Form 990-T {section 401{a) or 408(a) trust) 05 Form &069 1
Form 990-T {trust other than above) 06 Form 8870 12
® The books are in the care of »  ROBERT SMITH B

Telephone Mo, » 513-821-9822 Fax No. »
# |f the organization does not have an office or place of business in the United States, checkttus box. ......... . ... ............... *»
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)Y . If this is for the whole group,
check this box .. ... - D . Af it is for part of the group, check this hox... » Dand attach a list with the names and EINs of all members

the extension 15 for.
1 [ request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until _8/15 K 20 16 . to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
- calendar year 20 15 or

- D tax year beginning , 20 . and ending , 20

2 if the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return
DChange in accounting period

3alf this application is for Forms 930-BL, 990-PF, 390-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . .. ... 3al$ 1]

bif this application is for Forms 930-PF, $50-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpaymeni allowed asacredit . ... ... ... . .. . ... .. 3b|§ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by usi
EFTPS (Electronic Federal Tax Payment System). See instructions. - .o [ reauree, ywsing 3¢c|3 0

Caution. If you are going to make an electronic funds withdrawal (di it) wi i
Nt InJou are g (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS0IL 1243113




Farm 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic} 3-Month Extension, cemplete only Part Il and check this box . e "
Note. Only complete Part |l if you have already been granted an autormnatic 3-monih extension on a previously filed Form 8868

* |f you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1)

|Pérl Il > Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions
Name of exempl organization o other filer, see mnstructions. Emplayer identification numirer (EIN} or
Type or
print RAPTOR INC ' 31-03855114
Mumber, sireet, and roam of suile numger. If a PO box, see inslruclions, Social security nurnber (SSN)
b e |Steger & Ney
fnayew 1423 Wards Corner RG. Ste III

instructions, | City, town or past office, slate, and 2IF code. For a foreign address, se¢ ingtructions.

Loveland, OH 45140

Enter the Return code for the return that this application is for (file a separate application for gachreturn). .. ........ ... o000
Application Return | Application Retumn
pFD Code lsp or Code
Form 990 or Form 990-E2 01 R R
Form 990-BL 02 Form 1041-A 08
Form 4720 findividual) 03 Form 4720 {other than individual) 09
Form 99G-PF 04 Form 5227 10
Form 996-T (section 401(a) or 408(a) trust) 05 Form 6063 n
Form 990-T (trust oiher than above) 06 Form 8870 12

STOP! Do net complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

®* The books are inthe care of *  ROBERT SMITH

Telephone No. » 5§13-821-9822 Fax No. *
* |f the organlzatlon_ does not have an office Er_plgcg of business in the United States, check this BOX. ... vre e, -
* |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . .. __ .Itthisis for the
whole group. check this box... ™ D . If it is for part of the group, check this box * and attach a list with the names and EINs of all

members the extension is for,

4 |request an additional 3-month extension of time untii 11/15 20 16
5 For calendar year 2015 , or other tax year beginning .28 ,andending 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return D Final return

D Change in accounting peried
7 Slate in detail why you need the extension...  TAXPAYERS ACCOUNTANT NEEDS ADDITIONAL TIME TO REVIEW

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. S6€ INSIUCKONS . ...\ o ouue o

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
fax payments made. Include any prior year ouerpayment allowed as a credit and any amount paid
previously with Form 8868

¢ Balance due. Subtract line 8b from line 8a. Inciudegrour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions

Signature and Verification must be completed for Part Ii only,

Under penallies of perjury, | declare that | have examined tis form, including accompanying schedules and slatements, and to the best of my knewledge and belief. it is true,
comect, and complete, and thal | am authorized to prepare this form.

Signaturg Téle ™ Treasurer Date
BAA Form 8868 (Rev 1-2014)
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Form 990 P

Department of Ihe Treasury
Intarnal Revenue Service

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

» D¢ not enter social security numbers on this form as it may be made public.
» Information about Form 930 and its instructions is at www.irs.gov/form990.

OMB No, 1545.0047

2015

blic

A For the 2015 calendar year, or tax year beginning » 2015, and ending
B Check if applicable: C

Address change RAPTOR INC

Name change 961 BARG SALT RUN

Final returnAtsrmenaled
Amendead retum

Applcation pending

Initial return

MILFORD, OH 45150

D Employer identification number

31-0955114

E Telephone number

513-821-9822

G Gross recepts S

222,012,

F Mame and address of pnncipal officer:

Same As C Above

Tax-exempt status

PREROEEERK )+ (insertno) | [4#7a)yor | 527

WWW . RAPTORINC . ORG

H{a) s this a group return for subordinates?l |y X Mo
HB) are 21l subordinates included? Yes LTS

If 'Mo." attach a list. (see instruclions)

H(c) Group exemption numbar e

1
J Website: »
K Form of arganization: |§|Corporatinn 1_| Trusl l_l Association | J Other ™

I L Year of farmalion:

| M Stale of legal domicile: OH

fPart|

| Summary

7

Briefly describe the organization's mission or most significant activities:

EDUCATION_QF THE PUBLIC ABQUT_BIRDS

@
§ PREY e mm el
€| 2 Check this box ® [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
<3| 3 Number of voting members of the governing body (Part V), line 3a). .. ... ... ... ... 3 9
ﬁ 4 Number of independent voting members of the goverming body Part VI, line by ...................... [ 4 I}
2| § Total number of individuals employed in calendar year 2015 (Part V. line 22} ......................... 5 W,
=| 6 Total number of volunteers (estimate if NECESSATY). .. .. .ttt I3 0
E 7a Total unrelated business revenue from Part VI, column (C), line 12, ... ... ... ... .0 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... ... . .. .. ... ... . ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL lire Th)y ... ..o oo 147,864, 140,637.
2] 9 Program service revenue (Part VIIl, line 2g). ... 37, 485, 34,004.
2 [ 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). ... ool 14, 780. 23,614,
s 11 Other revenue (Part VI, column {A), lines 5, &d, 8c, 9c, 10c, and 11e) ............... 1,148. 21,725,
12 Total revenue — add lines 8 through 11 {must equal Part VIIi, column {A), line 12)... .. 201,277. 219, 980.
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3% . ............. ... _.
14 Benefits paid to or far members (Part IX, column {A), line 4} ................. ...
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . .. 35,5186, 41,782.
.?:a 16a Professional fundraising fees (Part 1X, column (&), line 11e)}. ... ... ... .. ... ... ..
£{ b Total fundraising expenses (Part (X, calumn (D), line 25) = A
i3 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11§-24e)............ ... ... 44,621. 46,149,
18 Total expenses. Add lines 13-17 (must equal Part IX, coluran (A), line 25} .. .......... 80,137. 87,931.
- 19 Revenue less expenses. Subtract line 18 fromline 12.. ... ... ... ... L _ 121,140, 132, 049.
ed Beginning of Current Year End of Year
Eﬁ 20 Totalassets (Part X, ne 1B . . 958, 545, 1,052,469,
:‘sg 21 Total liabilities (Part X, hne 263 ... ... . 0. 0.
2L 22 Net assels or fund balances, Subtract line 21 from line 20 .. ... ..o ivres v, 958, 545, 1,052, 469.

[Part It ] Signature Block

Under penalties of perjury, | declare thal ! have gxamined this return, including accampanying schedules and statements, and 1o the best of my knowledge and belief, it is true. correct, and
complete. Daclaration of preparer (olher than officer) is based on all informatian of which preparer has any knowledge. Y g '

Slgn Swynalure of officer ‘Date
Here P ROBERT SMITH Treasurer
Type or print name and fitls.
Print/Type prepacac's name Prepargr's signature Date Check u f PTiN
Paid THOMAS M. NEY COMPANY THOMAS M. NEY COMPANY self-amployed PO0Q0Q77592
Preparer |Fumsnome ™ Steger & Ney
Use Only |rinsadaess ™ 423 Wards Corner Rd. Ste 111 FrmsEN > 31-1492213
Loveland, OH 45140 Phoneno. {513} 576-9030

May the IRS discuss this return with the preparer shown above? (see instructions)

Xl Yes [ Mo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQUIZL 10:12115

Form 990 {2015)



Form 990 (2015) RAPTOR INC 31-0955114 Page 2
Partll ] Statement of Program 5ervice Accomplishments

Check if Schedule O contains a response or note to any line inthis Part ... o o 0 0o D
1 Briefly describe the organization's mission:

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

Form 890 0r Q0B Z 7 . e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in hew it conducts, any program services?. ... |:| Yes No

If 'Yes,' describe these changes on Schedule G,

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section B01{c)(3) and 501{(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ¥ (Expenses $ 21,795, including grants of $ } {Revenue § )

4d Other program services. (Describe in Schedule 0.)
(Expenses 3 including grants of & ) (Revenue $ )
4 e Total program service expenses W 21,795,
BAA TEEAOIO2L 11215 Form 9980 (2015)




Form 990 (2015) RAPTOR' INC 31-0955114 Page 3
fPart IV ] Checklist of Required Schedules

10

1

12

13

15

16

17

18

19

Is the organization described in section 501{c}(3) or 4947(a)(1) (olher than a private foundation)? If 'Yes,’ complete
SR A e e e e e e

Did the erganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes, complete Schedufe C, Part f. .. e

Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h} election
in effect during the tax year? If 'Yes,' complete Schedule C, Part It .. 0. . o

ls the organization a section 501{c)(4), 501(cX{5), or 501{c)(E) arganization that receives membership dues,
assessrments, or similar amounts as defined i Revenue Procedure 98-197 If "Yes, ' complete Schedulfe C, Part I1f ...

Didl 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? ff ‘Yes,* complete Schedule D,
2= o O

Did the organization receive or hold a conservation gasement, including easements o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complele Schedule D, FPart . ... ... . ...........

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,’
complete Schedule O, Part I . e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,  complete Schedula D, Part IV, . . e e

Did the organization, directly or through a related organization, bold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? [f 'Yes, complete Schedule D, Part V... ...

If the organization's answer o any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, Vil IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, ling 107 If 'Yes,’ complete Schedule
L -

b Did the arganization repori an amount for investments — other securities in FPart X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complele Schedule D. Part Vil .. ... . ... . .. ... ...

¢ Did the arganization report an amount for investments — program related in Part X, ling 13 that is 5% or more of its tofal
assets reported in Part X, line 167 If 'Yes,' complefe Schedule D, FPart VIl ... . ... ... ... . ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, ne 167 If "Yes,' complete Schedule D, Part 1X .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X .. ...

f Did the argamization's separate or consolidated financial statements for the tax yvear include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 If 'Yes,' complete Schedule D, Part X . ..
a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complefe

Schedule D, Parts Xl and Xl .

b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ 'Yes,' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts XI and Xii is optional. . ............ ...

Is the organization a school described in section Y70 1AXIN? I Yes, ' compiete Schedule E.................. ... ..

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 or more? if 'Yes,' complete Schedule F, Parts | and V. .

Did the organization report on Part |X, calumn (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /¥ 'Yes, " complete Schedule F, Parts Il and IV, .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ' complete Schedule F, Parts M and 1V. ... . .. . . . . . . ... . . ...

Lid the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
cotumn (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part I (see instructions) . .. ..ot e
Did the organization report more than $15,000 total of fundraising event gress ingome and contributions on Part VIl
lines 1c and Ba? If "Yes, complete Schedule G, Part il ... 0 ... .
Did the grganization report more than $15,000 of gross income from gaming activities on Part VIII, ling 9a? ¥ 'Yes,’
complete Schedule G, Part ifi

Yes| No

1a] X

b X
¢ X
11d X
Te X
Lk X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
13 X

19 X

BAA TEEAOIGIL 101215

Form 930 (2015)



Form 990 (2015) RAPTOR INC 31-0955114 Page 4
|Part IV_| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes' complete Schedule H... ... ... ... .. .. .. ......... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... ......... .. 20b
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 17 If 'Yes, ' complete Schedule |, Parts fand Il ... ................ | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedufe |, Farts land Ml . .......ooiiiiiiiiiiiniiiiiiiiiaiiieieiesiiiiinaes | 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzallon 5 current
and former officers, directors, trustees, key employens and haghest compensated employees’f‘ If 'Yes,' complete
Schedule J. . R e : gty (| X

24 a Did the organization have a tax-exempt bond issue with an outstandlng prmmpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24!3 throus;h 24d and

complete Schedule K. If ‘No, ‘go to fine 25a. . ) STl X
b Did the organization invest any proceeds of lax exempt bonds beyond a temporary perlod exceptlon? v, | 24D
¢ Did the organization maintain an escrow account other than a relundsng escrow at any time durmg the year to defease

any tax-exempt bonds?........ .. ————
d Did the organization act as an 'on behalf of issuer fDr bonds oulstandmg at any llme durlnq the year? S—————— i ;|

25a Section 501(c)3), 501(c)X4), 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, Fart |. | ) X

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 organlzatlon s prlor Forms 990 or 930-EZ7 If Yes complel‘e
Schedule L, Part!... ... .. e ciiiii.. | 25b X

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 hrghest compensated emoloyees or dlsquall ied oersons’
If 'Yes', complete Schedule L, Part Il . ... sy e m | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection commities rnember or to & 35% controlled enllty or famlly member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . commasaeares |2 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. | 28a X
b A family member of a current or former officer, dlrecior trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . : : S R A || R X
¢ 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 indirect owner? If 'Yes,' complete Schedule L, Part IV . R sy | 286 X
29 Did the organization receive more than $25000 in non-cash contributions? If 'Yes,' complete Sohedule M sanae |29 X
30 Did the organization receive contributions of art, hlstorlcal treasures or other similar assets, or qualmed conservation
contributions? /f 'Yes, ' complete Schedule M. . veese | 30 X
31 Did the organization liguidate, terminate, or dlSSolve and cease operatlons? lf Yes complele Scheo’ule N Pan‘l U | | X
32 Did the organization sell, exchange dleOS& of, or transfer more than 25% of its net assets? If 'Yes.' eomplele
Schedule N, Part If . . : ! : S e R SRRl 1. -] X
33 Did the organization own 100% of an ent|ly disregarded as separate from the orgamzallon under Regulatrons sections
301.7701-2 and 301.7701-3? If "Yes,' complete Schedule R, Part | .. : PR X
34 Was the organization relared to any tax- exempt or taxable enllty7 If 'Yes,' eomplel‘e Schedule R, Fart i, ill, or IV,
and Part V/, line 1... ... . i Py TR T 34 X
35a Did the organization have a controlled entlty wrlhm lhe meaning ol section 512(b}(13)? A —— - X
b If "Yes' to line 35a, did the organization receive any payment from or engage In any transaction Wllh a Controlled
entity within the meaning of section 512(b)(13)7? If 'Yes,' complete Schedule R, Part V., line 2. civer.. | 35b
36 Section 51]1((‘.}(3) orgamzatlons Did the organization make any transfers to an exempl non-charitable related
organization? If 'Yes,' complete Schedule R, Part \/, line 2. . - - X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron and that |
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. . IR— - 7 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. .. . P - - | X
BAA Form 990 (2015)

TEEAQIO4L 1011215



(5102) 066 W04

SUELOL TS0L0Y3EL vvg
L [ Q m_ﬁnmr.uw ul uoneueldxe ue spincsd ‘o, §f (siuawhed assy) Lodel o] 0z/ WIO4 B pajy )l SBY .SaA 11
X o O tmm..ﬂ XE) mE mc_._:_u SB2IASS m:_ccﬁ Bonc_ _E mEmEnma Aue anleoal uoljeziuebio au) pig epL
2EL e "PUBY UO $8AI3S8J JO JUNOWE au) 12jug D
qEL | Y " sueld yyesy peijijenb anssi 0} pasusdl| si UoHEZIUEGIO 8U] YoM
Ul sajels auyy ._5 ulejuiew oy psnnbal S| uoneziueblo auy) saAlasal JO JUNOWE 3U) 18jug q
O m_s_um.:uw uo Jodal Jsni uoneziueBio sy} UoHeLLIOIUI [BUOIYIPPE 10} SUOIINISUI 3y} 82 'SjoN
egl Tt g1es auo uel) aldoll Ui suepd gieay payijenb eanssi o) pesueol| uoneziuebio s 5| e
's1anss| asueinsul Yyjeay yyosduou paytenb (6z)2)L0s uonses gL
_nm— _ ....... 1eak ai) Buunp paniooe 1o paslasal |salalul 1dLaxa-Xe) Jo JUNoWwe ay) Jsjus ‘saA, 1 g
egrLy| o ¢LP01 wio4 jo nalj ul Dmm E_om mE_: uoieziuebio auy s| .Bm:b ajqejeys ydwaxa-uou (LNe)/psl uondag ez
qlLL : Crorrrrrrrrreeres Bl WY PRAISOAU 10 Bnp sjunowe jsuiebe
$82IN0S 184)0 0} n_m.n 10 8Np SjUNOLIE J8U JOU 0(]) S20IN0S JBLJ0 LWOL SLI0DUI SS0IS) q
ELL | Zmrmuameymsn ettty " Sigployaleys J0 SIaguisLl Wol) Swaoul ssoin) e
.1@jug "suoneziuebio (Z1X2)L0g UonIes  LL
qoL mm:___umu, n:_u u5 asn aignd 10} ‘Z| sull '||IA Hed ‘066 WI04 uo papn|oul ‘sidiadal ssoun q
egL | B gL aul ‘|IIA Med uo papnjaul suoinguiuod [eyided pue seal ugdljeniu| e
28U rsuoneziuebio (£ X2) 05 uoIes QL
6 | T «.cofmn pajejal 1o ‘10SIApE JOUOp JoUcp B 0} uonnquisip e exew uonezivebio Bunosuods 8y pig g
eg | S Tttt ggRf UoNaas Jspun suonngusip sjgexe) Aue syew uoneziuebio Buuosuods syl pig e
‘spuny pasiape douop Buiuiejuiew suoneziuebio buuosuods g
8 Trorrrsesrerees e g pg€oai) Bulnp ewny Aue je sBuipjoy ssauIsng Ssa0xe aney uoleziueblo
oc:Omcon m£ B umL_Ec_mE ncE vmm_%m _ocon E u_m_ muc:_ ummSum ._occu mc_:_m_c_mE mzczmu_cmm._o Buposuods g
ys £0-860| tioH
e mE _._o;mu_cmm_o mﬁ pIp mm_u_cm> 650 10 wmcm_n:_m mﬁmcn_ ‘siea E co::n__:c_oo e umzmom_ cc:mn_cmmho aul iy
By B trrereesse s 0 Inba) S8
6688 w04 a1 :o_umN_cmmgo ayy pip \ntmn_oa |enyos|aIu _um_Em:_u 10 UOHNJLIUCD B Paniadal cozmw_cmm;o a4 B
X yeo| ¢1oenuoo Jysusqg jeuosiad e uo ‘Apealipul Jo Ajoaiip ‘'swrniwaid Aed ‘iead sy Buunp ‘uoneziveblo ay) piq §
X as | o ieequoD Jauaq jeuosiad e uo swniweld Aed o ‘Aposnpul 1o Ajjpeap ‘spuny Aue aaieoal uonezivebio ay) pig @
_ﬁn _ HEH IR R Cueak m£ mc::u nmE wmmm mEEu ho gmnE:c m_.: ajeaipul 'sa s, 4| P
X L . ’ " {cBeg Wiog
m_c o)} um:__._n_m_ SEM J LDIUM 10} B._mn_oa Ecoﬂma m_o_m_._ﬂ Jo mmoaw_u asiMiaLlo 1o wm;m:uxm |23 co_«mm_cu@_o ElNRsllghe)
q/ %wmso_a $82IM8S 10 m_uoom .m_r: Lo mz_m; m_.z %o EEOD au) bzoc uoneziuefilo syl piIp ,'seA, 1 g
¥ les R : : cesceso joRed ay) 01 papiaoad saoinias
pue wuaom jle btma pUe uonnguiued e se m_tma apeLu mmm JO S5a0¥a W EuEmma 2 aAlena) voijeziueblo sy pig e
ﬁooh_. uoinoes hmvr_: m:o::n_.::ou w_a:u_.__umu aniadal few ey} suonezwebin £
q9 ' ) T Ee|quonpap xel jou
EIET) ur_m JO SUONNGLIUOD LYINS 18U} JUsLug)els mmmaxm Ue Loneys|os 3_@6 Lj}IM 3pnjoul ot ﬁum__._mm_o ayl pip 's2A. 49
¥ eg | crtteect SSUONGIIU0D BIGENIEYD SB 8|qHINPSP XB) JOU iem JBy] SUcNgUiuod Aue 11010
:o:m.m_:mm_o 341 pIp PUE ‘0007001 E Uey) J9jEa1D A)jeLliou ale Jeu) sidieoel ssolb jenuue sAaey uoleziuebio ay) seogeg
29 Trrtieneseeese sty ) -OR88 ULIOS @)Y UoleZIUeBIO BU) PIP 'qG 10 BG BUI| 0] 'S3A, §| 9
N nmm SR Bl R T .n.uCOSUmmCm: lz}|2uys xg} Um..tﬂ_r_c._n_ E 0] }.tmn_ E 51 10 SEM ~_ gm_.z _.._O:mN_...._mm_O I} @;DC hﬁﬁﬁ 3|QEXE] }Em __U_G j
X eg coesereeesees o geaf xey ay) Buunp sy Aue je uoijoesuel) Jeyays xe) payiqiyoid e o) Aped e uoneziuebio syj sep e G
(dvg4) "sjunoody [eroueul4 pue yueg ubBiziod jo podey ‘p | Wio4 NIQUIH Joj sjusweunbal Buljy Joj suononasul 335
« (Anunoo ubleso) sy o sweu ay) Jejus 'sBA, 419
X ey n..Q...__._ouu.m [BIDUBUL JBYJ0 10 JUNoD0e SolNoes Junoooe yueq e se yons) Ajunoo ubiaio) e Ul JUngode [BIouBUlY
B 'JaA0 AUoUine Jauyio 1o sunleubis B o ‘Ul jsausiul ue aney uoneziueblo au) pip ‘Jeak Jepus|ed eyl Buunp awn Aue Iy BY
qe¢ Cere e Ceeevesse s Amayng W uoneURIdxa LB apianid ge sy 01 0N, 4 i1eak SIYY 10} |-066 LLUO4 B pRjl 1 SeY 584, 4 O
X g | o o oo eak auy Buunp alow Jo 0pg' 1§ 4o awooul ssoib ssauisng paje|aiun saey uoneziuebio syl piIgRE
{suoljpannsul 2as) ayy-2 0} palinbal ag Aew nod ‘gz uey) iejealb s| ez pue B Saul| 10 WNS auyl 1| *3loN
qz | oot isuanyal ey juswAoldwsa (eiapa) palinbal (| a1y uoeziveBio ay) pip ‘g aul| UO palodal sIsuo 1se2] e g
0 ez | uinyal siyy Aq palanod 1eak sy Ui 10 3w Buipua 1eaA Jepus|es auy) 1of pajl ‘sluaw
-aje1S X2) pue abep Jo |eplwsuRl| 'g-pn Wiod uo pajiodas seskojduwa Jo Jaquinu By 1BlUZ B Z
=1 4 IR R O i © gsuauuim azud o) sBuluuim (Bunquet)
m:_Emm m_nm:oam_ pUE SIOPUBA 0] mucmE%a a_n_ntoam: 10} 53| mc_ﬁ_EE_g dryoeq uyim £|dwoo uoneziuebio syl pIg 2
0 qL | sjqesdde jou 1 -g- J8jUg el SUI| U PIpNjaUl HZ-Ap SWLIOH J0 Jaguinu auy 1sju3 q
0 el | gqeondde jou i -Q- 19U C96QL W04 Jo £ xog Ul pajiodal Jaguunu auy ssjuge |
oN | SeA

Sreresesenia e s B SIUY UL 9UI| AU O] 90U 10 SSU0dSal B SUIRIU0D O SINPAYDS H 4o3YD

aoueijdwos xe] pue sbuiji4 sy| 49u30 Buipiebay sjuswaiels [ A Hed

g abed PTTS560-T€E ONI ¥0Ld¥¥ (5102) 066 L1104



Form 990 (2015) RAPTOR INC 31-0955114 Page 6

[Part VI IGovernance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPart VL. ... ..o i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. Tla 9
If there are maternial 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 Q.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b
2 Did any officer, director, trustee. or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkeyemployee’..see SEhefnle. U, . vmnmsnas ssmarrecssinmimir | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superws;on
of officers, directors, or trustees, or key employees to a management company or other person?. . ... N 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?.. ... ... ... . B I X
5 Did the organization become aware during the year of a slgnlflcant dluersmn of the orgamzatlon 5 assets? b 5 X
6 Did the organization have members or stockholders? .. ... .. .. ; SR - X
7 a Did the arganization have members, stockholders, or other persons whc- had thﬁ power to elect or appnmt one ar more
rermbers:of the goveming DoAY 2w srmes oty i s S s ST R sy s s || Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders; or persons cther than{he aoverning Bodydv e s dinass ciisspdem s i b tu s | 7Th X
8 Did the organization contemporanaously document the meetings held ar written actions undertaken during the year by
the following:
a The governing body? . T —— - - X
b Each committee with authm ity to act on behalf of the governing body? T m— R 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . e 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Infema.’ Revenue Code.)
Yes | No
10a Did the organization have lacal chapters, branches, or affiliates? ... ... ... ... ... ... ... .. . ... | 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such Lhap 2rs, afnlmtes and branches to ensure their
operations are consistent with the organization's exempt purposes?. . e sREREERssEsseeses | T
11 a Has the organization provided a compiete copy of this Form $90 to all memhe S Elf |ts governing aody befor& I|i|ng lhe furm? o Ta X
b Describe in Schedule O the process, if any. used by the organization to review this Form 990. See Schedule O
712a Did the organization have a written conflict of interest policy? f ‘No. ' go to line 13. . e 12a X
b Were officers, directors, or trustees, and key employees recutred to disclose aﬂnually interests Ihat could glve rise
to conflicts?. ; svpmesssrezes | HED
c Did the orgamzatlon reguiarly and con5|stently monitor and enforce compllance with *he poincy’ If Yes descnbe in
Schedule O how this was done . A I ' o=
13 DMIheomanzahonhavea'Nnnﬂwwh5UaMOwerpmmy? e e | 13 X
14 Did the organization have a written document retention and desiructmn poilcy? R —— . ——— i ! X
15 Did the process for determining compensation of the following persons include a review and apprcwal by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official..................ccviiiiiiieiieiiiie ... | 15a X
b Other officers or key employees of the organization. . SRR sssesssey | 198 X
If 'Yes' to line 15a or 15b, describe the process in Scheduie O (see mstructlons]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... ... ... ..., OSSN . X
b lf 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. s ... | 18D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is raquired fo be filed » None

18 Section 6104 requires 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 apply.

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization mads its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

ROBERT SMITH 961 BARG SALT RUN MILORD OH 45150 513-821-9822
BAA TEEAQIOEL 10112015 Form 990 (2015)




Form 990 (2015) RAPTOR INC 31-0955114 Page 7
1Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII. . T R e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |ist 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.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or tfrustee.

©)
(A @) | B o oo () ) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours directar/trustes) compensation from compensation from amount of othar
per _— the organization related organizations compensation
week 1S 3| 2| 2| F (3 L T (W-201099-MISC) (W-2/1099-MISC) fram he
(listany |@ 21 =| =7 | = 1o ey =] organization
hours for (7 &t g @ 3 g3 % and related
related g. 5l e =1 = organizations
orgamza-[§ = Z =l hid g
wow | Bl=| |3 3
dotted | & & 3
line) 25 %
_(M DAN BAILEY ______________ 8.5
Trustee 0 X 0. 0. 0.
_@ ALICE MCCALEB __ _ __________ _0.5
Trustee 0 X 0. 0. £l
_@) MELINDA SIMON _ ___________ _0.5_
Secretary 0 |& K 0. 0. 0.
_@ DONNA MORSBACH _ _ __________ 0.5
Trustee 0 X 0. 0. 0.
_©) JEFF HAYES = _____________ 0.5
Trustee 0 X 0. 0. 0.
_® MARC ALVERSON _ __________ _|_ 0.5_
Vice President 0 X . 0. 0
_()_ROBERT SMITH _ ____________ 0.5
Treasurer 0 X 0. 0. 0.
_® _ ERICA IOCKE ______________ 0.5
President 0 X 0. 0. 0.
_©) _DAN BEGIN _ _0.5_
Trustee 0 \j\ f 0 0 0
(10)
L1
L
(3)
a9

BAA TEEADIOIL 1011215 Form 990 (2015)



Form 990 (2015) RAPTOR INC

31-0955114

Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

B) (©)
FD
(A) Average éclu :1ot|cnecph5lrlrl13re llgg1 rorle (D) ® ")
hours A 5 1 1 5 @
Name and titie E::: O?fjl(c;[g?‘%ap?jl”sgém?“"““eaegl comgéﬁgéfrﬁ'lbrrqm cmnggﬁgarthaohllefrom amES}-:Tgft%?ner
wee!
gstany 12 F| Z(2|Z 32T (twpfz?;' OMSE) ‘em?g'? aﬂ%&?}“ A
hows' o =] < S35 organization
r Idale|e |8 |12 and related
1el_atecl S5l |8 T A = organizations
e RAE |33
& k=
s | BEl |°| 8
ling) 22 2 £
g
PR e .
2 . IS ———— ———
57 S S I
a ] oo
L U _——
@ ] I
ey ] .
@2)
& e ] b
@ ] I
» __ e
1b Sub-total - . P 0. 28 0.
¢ Total fmm continuation sheels to Part VII Sectlon A , B 0. 0. 0.
dTotal (add lines1band1c) ... ... ................. il 0. B 0.
2 Total number of individuals (including but not limited to those Ilsted above) who recpwed more than $100,000 of reportable compensatian
from the organization ™ 0
Yes | No
3 Did the c-rgan:zahc-n list any former officer, director, or trustee, key employee ar hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual - 3 X
4 For any individual listed on line 1a, is the sum of reportable cumpensatton and other compensation from
the organlzahon and related orgamzatmns greater than $15O 0007 /f 'Yes’ compfete Schedule J for
such individual . . DBt s P I - X
5 Did any person listed on line 1a receive or accrue compensahon from any unrelated orgdmzatmn or individual
for services rendered fo the organization? If 'Yes, ' complete Schedule J for such person. . T e 5 X
Section B. Independent Contractors
1 Complele this table for your five h%hest 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)
Name and business address

i (B) :
Description of services

Compensation

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

$100,000 of compensation from the erganization ®

BA

A

TEEAQIO0BL 1012115

Form 990 (2015)
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]Part VIII[ Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl . ... ..o

[

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

1 a Federated campaigns. ........ la

b Membership dues............. 1b

¢ Fundraising events. . .......... 1c

d Related organizations. ........ 1d

e Government grants (contributions) . . .. 1e

f All other contributions, gifts, grants, and
similar amounts not included above. . . 1f

140,63

7

g Noncash contributions included in lines 1a-1 &

Contributions, Gifts, Grants
and Other Similar Amounts

h:Total Aodifes Va1 o sonsnaepss e s s mammmny

140,637.

Business Code

18,593,

18,593.

611710

7,880.

T 880

6,175.

6,115

1,1586.

1,156.

200.

200.

f All other program service revenue. .,

Program Service Revenue

g Total. Add lines 2a-2f.

34,004.

3 Investment income (mcleng dividends, interest and
other similar amounts) .

5 Royalties............

4 Income from investment of tax- exempt bnnd proCEPdS_.

‘._ ——

23,614.

23,614,

. i

(iy Real (i) Personal

6a Grossrents.. . ... ...

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss) .. ...........

. ; Securities
7 a Gross amount from sales of i =

(1) Cther

assets other than inventary

b Less: cost or other basis
and sales expenses. . ... .

c Gainor (loss)........

dNetgainor (10ss)........coovviieiiioin

8a Gross income from fundraising events
(not including.. &
of contributicns reported on line 1c).

SeePart IV, lime18................. @

20,558.

b Less: direct expenses............... b

2,032.

Other Revenue

¢ Net income or (loss) from fundraising events .. ... ....

L

18,526.

9a Gross income from gammg activities.
See Part IV, line 19.. . a

b Less: direct expenses. ........, cieiis B

¢ Net income or (loss) from gaming activities.

10a Gross sales of |nventory less returns
and allowances. . SH . a

b Less: cost of gocds smd e

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

Miseellaneous Revenue Business Code

11a SALES NET OF EXPENSES

3,199,

3,199,

d All other revenue .. .................

okl Ad8 iPes T TR 1 e e nenmenes ®
12 Total revenue. See instructions. .. ................... *

3,189,

219,980.

60,817.

0.

BAA

TEEAQIOOL 10/1215

Form 990 (2015)



Form 990 (2015) RAP'_T_‘OR‘ INC 31-0955114 Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX ... ... .. .0 | |

. (A) (B) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. gxpenses general expenses expenses

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

2 Grants and other assnstance to domestlc
individuals. See Part IV, line 22, s

3 Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members.

5 Compensation of current officers, d|reclor5
trustees, and key employees. . ... .. LR 0. Q. 0. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . TR 0. 0. § - 0.

Othersa[anesandwages_........, 38,813. 38,813.

g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). . -

9 Otheremployeebeneflis.........._
10 Payroll taxes.. A I 2,969. 2,969.
11 Fees for services (non employEES)

a Managementic v wmmerrcer onspamses s

BLEEAL . s s smssrman imvsny ww s sz

¢ Accounting. . 750. 750.
d Labbying. . i

e Professional fundralsmg services. See Part IV line 17, .

f Investment management fees. ... ... .. 3,687. 3,687.

g Other. (If line 11g amount axceeds 10% Df line 25, co!umn i
(A) amount, list line 11g expenses on Schedule 0.). .. ..

12 Advertising and promotion . ................

13 OFfCe BXPENRES o w i wkin v s samswion i 3 1,296, 1,296,
14 |Information technology. . ...................

15 ‘Rovalies .. cooviivimnamns

A6 ICCUBANCN, s i s drs S R 8,802, 8,802.

17 Travel. T R 187. 187,

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

19 Conferences, Convertsons aﬂd meetmga.. iy 2,779. 2. 018,

20 |Interest..

F’ayments to afflhates

Depreciation, dep[ern and amortrzatlon s
Insurance. . ... 3,893. 3,893.

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

RBRR

a Donated Bird Care 10,586. 10,586.
bPrinting and Publications_ _ 4,978. 4,978.
¢ Depreciation _ ___ 3273, 3,273
dBird Care. 2,376. 2,376.
e All other expenses. . o 3,542. 31. 3,511
25 Total functional expenses. #\da lines 1 (hmugh 24e B7,931. 21,795. 66,136. 0.

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 » [ ] if following
SOF 98-2 (ASC 958-720) . ... ............ ..

BAA TEEAQIIOL 1119/15 Form 990 (2015)




Form 990 (2015) RAPTOR INC
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Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note toany line inthis Part X. .. ..o i e

L

A (B
Beginning of year End of year
1 Cash — non-interest-bearing ... .................. 39,612.| 1 35,303
2 Savings and temporary cash investments .. ......... ..ottt 27,138.] 2 28,854.
3 Pledges and grants receivable, net .. ... ..o v i i 3
A ARCOUSTEOBIVEIIE, BL. . . oo s v e R S T 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and h|ghest compensated empldyees Complele
Part 1| of Schedule L. i 5
6 Loans and other receivables from other disqualified persons [as dehned under
section 4958(M(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. .. 6
8| 7 Notes and loans receivable, net . 7
§ 8 Inventories for sale or use.. . 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . 10a 705,027.
b Less: accumulated deprer‘lahon SR s [ ¢ ) . 22,046. 666,763 .| 10c 682,0981.
11 Invesiments — publicly traded securities. . 225,032.|1 305, 331.
12  Investments — ather securities. See Part IV I|ne 1 1 12
13 Investments — program-related. See Part IV, line 1]. e 13
14 Intangible assets . . 14
15  Other assets. See Part IV, ||ne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 958,545.| 16 1,052,469.
17 Accounts payable and accrued expenses. ., . R e 17
18 Grants payable. . 18
19 Deferred revenue. R 19
20 Tax-exempt bond habmtles 2 i 20
3 21 Escrow or cusiodial account ||ab|lriy uompiete Part IV Df Schedule D 21
:‘__;‘ 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated emptdyees and d|squal|f|ed persons
.5' Complete Part Il of Schedule L. S o3
23 Secured mortgages and notes payable to unreIaEed thu’d parhes 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25. . i 0.l 26 0.
m Organizations that follow SFAS 117 (ASC 558}. check here - D and complete
8 lines 27 through 29, and lines 33 and 34.
£l 27 UINrEStiEted PRl SSSBIE. vy vy i i s My S e e s 27
g 28 Temporarily restricted net assets . 28
w | 29 Permanently restricted net assets. . - R S A 29
E Organizations that do not follow SFAS 11 7 (ASC 958), check here >
i and complete lines 30 through 34,
; 30 Capital stock or trust principal, or current funds. . T 30
8| 31 Paid-in or capital surplus, or land, building, or equ:pment fund .................. 3
| 32 Retained earnings, endowment, accumulated income, or other funds............ 958, 545.| 32 1,052, 469.
E 33 Total net assets or fund balances. . — 958,545.(33 1,052, 469.
34 Total liabilities and net assets/fund baiances 958, 545.| 34 1,052, 469.

w
>
>

TEEAITIL 1011215

Form 990 (2015)
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Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL.. ... .o, D
1 Total revenue (must equal Part VIIl, column (A), line 12). ..o |1 219, 980.
2 Total expenses (must equal Part IX, column (&), liNg 25) ... cowiviviiaiiimiain i inis i isn i 2 87,931.
3 Revenue less expenses. Subtract line 2 from line 1, s - 3 132,049.
4 Net assets or fund balances at beginning of year (rnust equal Part x Ime 33 colurnn {A)) 4 958, 545.
5 Netunreallzedgalns(iosses)on|nvestrner|ts........._...,......,...,......................,.......,.... 5 -29,624.
6 Donated services and use of facilities. . 6
7 Investment expenses. 7
8 Prmrpermdad]uslments By VO — 8 -8,501.
9 Other changes in net assets or fund balances (explain in Schedule O) 2 0.
10 Net assets or fund balances at end of year Combine lines 3 t hrough (must ecgual Part X, Ilne 33
column BY).......... . ! 10 1,052,469.
Part XII Fmanmal Statements and Reportlng
Check if Schedule O contains a response or note to any line inthis Part X1l . ... e D
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. ................... | 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|j Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . i 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona se1:arat
basis, consolidated basis, or both:
D Separate basis DConsolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the crganization have a commitiee that assumes responsibility for overSIth of the audit,
review, or compilallon of its financial statements and selection of an independent accountant? _— 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a resuit of a federal award, was the orgamzanon requlred to urdergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-13372. . . e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ......................... | 3b

BAA
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A
Complete if the organization is a section 507(c)3) organization or a section 201 5

(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ. 5 T

. — — en to Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is B

D v Sonies” at wwwirs. gov/form90. needon
Name of the organization Employer identification number
RAPTOR INC 31-05855114

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

The organization i1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

~N oo B WM

o w

10
11

[

[]

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

A school described in section 170(b)(1 )AXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1 ) AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1)AXiv). (Completa Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 1T70(b)(1}AXvi). (Complete Part I1.)

A community trust described in section 170(b)X1)(A)vi). (Complete Part I1.)

An orgamzat on that normally receves: (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 50%a)2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type |. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving the supported

b

c[]

d

[

organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the supperting organization. You must
complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C,

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V

z D Check this box if the organization received a wrilten determination from the IRS that it is a Type |, Type Il, Type Il functionally

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

f Enter the number of supported organizations. . W R R S A A A T R T T T I:l

g Provide the following information about the supported orgamzatlon(s)

(i) Name of supporied (i) EIN i) Is the (v) Amount of monetary (vi) Amount of other
organization (;gza;?ﬁge%f gggﬁn"ézsa%'%n o_rgaaiz}almm listed support (see instructions) supporl (see instructions)
abave (see instructions)) e
Yes No

(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 920 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 RAPTOR INC 31-0955114 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)Xvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Fart IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

g:;:ﬁf'n'gyi‘*g {or fiscal year (@) 2011 (b) 2012 (©) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and

membershlp fees received. (Do not
include any ‘unusual grants.’) ... . ... 127,947. 233,856. 79,007. 154,074. 148,517. 743,401.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits-behalf ... 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add lines 1 through 3. .. 127,947. 233,856, 73,007, 154,074. 148,517. 743,401.

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

shown on line 11, column (f). . 431,673.
6 Public support Subtract line 5
from line &. . 311, 728.
Section B. Total Support
g:;;ﬁﬁ: et {or fiscal year (a)2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline 4.......... L2784, 233;8586. 79, 007. 154,074. 148,517. 743,401.

8 Gross income from interast,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. . 6,304, 5;319. 5,959. 20,480. 23,690. 61,752.

9 Net income from unrelaled
business activities, whether or
not the business is regularly
CAHTIBE O s vn s a T emalan 0.

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

capilal assgls (Explaip i

Part VI.). %EEEEJ-E E Q/-I = 278, 4,478 . 3,704, 2550, 3,199, 14,231,
11 Total supgoﬂ. Add lines 7

throughe A= s s inasanas 819,384,
12 Gross receipts from related activities, ete. (see instructions). . ... ... o i i | 12 0.
13 First five years. If the Form 990 is for the orgamzat:ons hrst second, third, fourth, or fifth tax year as a section 501{c}(3,|

organization, check this box and stop here. "‘D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column Y ..........................| 14 38.04%
15 Public support percentage from 2014 Schedule A, Part I, line 14, ........ . ... .o iiiiiiiiiiiiiiinan... | 15 40.26 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . T a3

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Expiam in Part VI how
the orgamzatlon meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . D

b 10%-facts-and-circumstances test — 2014. 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 ‘facls-and-circumstances' test, check this box and stop here. Explain in Part V| how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . .

18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 590 or 990-E7) 2015

RAPTOR INC

31-0955114

Page 3

[Part Il {Support Schedule for Organizations Described in Section 50%(a)2)
{Complete anly it you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year {or fiscal year heqinning in} =

(2) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(N Total

1 Gifts, grants, contributions
and membership fees
received, (Do not include
any ‘inusdal grants.’. .

2 Gross receipts from adn“IIS‘
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ........ ..

2 Gross receipts from activites
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
erther paid to or expended on
its behalf . . R

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

6 Total. Add lines 1 through 5., .

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

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

¢ Add hines 7a and ?b ..........

8 Public support. (Subiract line
Fefromline &) .. ............

Section B. Total Support

Calendar year (or fiscal year beginning in) ™
9 Amounts from line 6. ...

10 a Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties and income from
SImilar Sources ... ... ............

b Unrelated business taxable
income (less sechon 511
taxes) from businesses
acquired after June 30, 1975 ..

c Add lines 10aand 10b. . ......

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the busmess 1
regularly carried on.

12 Other income. Dn nut mclude
gain or loss from the sale of
capital assets (Explaln in
Part V1) .. e

13 Total support (Add Jmes 9

{ay 2011

(b) 2012

(c) 2013

(dy2014

(&) 2015

N Total

10¢, 11, and 12,

14 First five years. If the Form 940 is for the organlzahon s first, second thlrd fowth or fn‘th tax year asa sechon 501(0){3)

organization, check this box and stop here. .

(]

Section C. Computation of Public Suppod Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (B3 ... ... ... oo 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 ... ... o oo 16 %
Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2015 {line 10¢, column {f) divided by line 13, column N)........... ..., 17 %
18 Investment income percentage from 2014 Schedule A, Part Il), line 17.. 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on I|ne 14, and llne 15 is more than 33 HS% and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon ___________ L

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 192, and line 16 is mare 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 . . . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . .. .........

-

BAA
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Schedule A (Form 990I0r 990-E7) 2015 RAPTOR INC 31-0955114 Page 4

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

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are des.-gna{ed It des.rgnafed by class or purpose describe
the des;gnar:on If historic and continuing relationship, explain . . . e 1

2 D the organization have any supported organization that does nat have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organrzatfon determined that the supporfed orgamzatmn was
described in section 509(a)(1} or (2)... ... .. : A P —

3aDid the mgamzahon have a 5upporter:! orgamzahon described in section 501(5)(4} (5) or (6)? If 'Yes,' answer (b)
and (c) below . . - i ; i coye | A

b Did the organization confirm that each supported organazatlon quaiiﬁed under section 501(c)(@), (3), or (6) and
satisfied the public support tests under section 509(3}(2)’ If 'Yes,' deseribe in Part VI when and how the orgramzat:on
made the determination. . A 0 L . D e B A 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B)
purposes? If 'Yes,' explain in Part VI what conlrols the organization put in place to ensure suchuse. . . ................ 3c

4a Was any supported organlzatlon not organized in the United States {fofe|gn supported orgamzatmn }? If 'Yes'and
if vou checked 11aor 11b in Part |, answer (b) and (c) below: . R e R e 4a

b Did the Grgamzaton have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the arganization had such control and discretion desprre beang controlled
or supervised by or in connection with its supported organizations. . B T T e R AV R R T T R T 4b

¢ Did the organization support any foreign supported organlzahon that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. . - .| 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
orgam’zarrons added, substitufed, or removed; (i) the reasons for each such action; (iii) the autherity under the
organization's organizing document authorizing such action; and (iv) how the action was accamplished (such as by
amendment [0 e DrganiZing GOCUIIENTYL i vu i v b s v e e s S5 s S i m e s U b b, | e

b Type |l or Type ll only. Was any added or substitutad supported crgamzahon part of a class already dessgnated in the
organization's organizing document?. . ... SR A i 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control?. ... .......ooovnvn. .. 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide defail inPart VI . ... ... ... ... ..o 6

7 Did the organization provide a grani, loan, compensation, or other similar paymeant to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled ent|ty with
regard to a substantial contributor? /f 'Yes, ' complete Part | of Schedufe L (Form 990 or 990-£7) . . e 7

8 Did the orgamization make a loan to a disqualified person (as. defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). . e i 8

9 a 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 organlzatmns described in section 509(3)(]) or (2)}7
If 'Yes.' provide detzil in Part VI .. ... ... Ve AR i e 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controtlmg interest in any entlty in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. . - T -

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardmg
certain Type || supportmg orgamzahons and all Type 1l non- functlonally mtegrated supportmg organlza mns}" If 'Yes,'
answer 10b below. Ly .. | 10a

b Did the organization, have any excess business holdings in the tax year? (Use Scﬁedm'e C, Form 4720, fo determme
whether the organization had excess business holdings.). . . R 10b

BAA TEEAQ4O4L 10/1215 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990AI;ZZ) 2015 RAPTOR INC 31-0955114 Page 5
|Part IV _|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or tcgether wdh persons described in {b) and {c.) below, the
governing body of a supported organization?. ... .. A I A T

b A family member of a person described in (@) above? ... ... i e e | 11D

€ A 35% controlled entity of a person described in (a) or (b) above? If Yes'fo a, b, or ¢, provide detail in PartVi....... . | 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectivaly operated, supervised, or controllad the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamzat;ons and what conditions or restrictions, if any
applied to such powers during the tax year. . S5 : el I |

2 Did the organization operate for the benefit of any supported orgamzatlon olher 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 Supporred orgamzarron(s) that operal‘ed superwsed or controlled the
supporting organization. . ] 2

Section C. Type Il Supporhng Orgamzatlons

Yes | No

1 Weare 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 organization(s) . .. .. 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appmmed or e[ected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If 'Ne,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . s |2

3 By reason of the relatlonship 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'f‘ If "Yes," describe in Part VI the role the orgamzahon 5 supported orgamzaf:ons pfayed
in this regard. . . I -

Section E. Type III Functlonally-lntegrated Supportlng Orgamzahons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a E The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year d1rectly further the exempt purposes of tha
supported organization(s) to which the organization was respensive? [f 'Yes,' then in Part VI identify those supported
orgamzatrons and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgamzancns and how the organrzat:on determined that these activities constituted
substantially all of its activities . . A R R R R e e e R R e e e | 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 5upported orgamzataon(s) would have engaged in these activities but for the
organization's involvement . . . T I -

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

a Did the organization have the power to regularly appoint or elect a malonty of the officers, directors, or trustees of
each of the supported arganizations? Provide detarls in Part VI. .. ; SRR R SR R e | 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,  describe in Part VI the role played by the organization in this regard................. | 3b

BAA TEEAC405L 10112115 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015  RAPTOR INC 31-0955114 Page 6
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

¥
Section A — Adjusted Net Income (A) Prior Year (BJ(EEES?;DW

Net:.short-term capilal:Gainy . vevemis s i o POy i el S e e s s B B iy
Recoveries of prior-year distributions . ... .

Other gross income (see INstructions). . ..o i
Add lines: 1 Hhroughy i v v v i b el Vi aEI s S S SO T T i
Depreciation and depletion...............

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (5ee INSITUBHIONS) - . . v cawmmimvnmianoss srmsvems s

U w | M=

U h W=

o

7 Other expenses (see instruchions) . .. c:.ouiiiiiiviiiaidmni s b i e, 7
8 Adjusted NetlIncome (subtract lines 5, 6 and 7 from line4)....................... | 8

. - B Y
Section B — Minimum Asset Amount (A) Prior Year { j(%;rtrigﬂél)ear

1 Aggreagate fair market value of all non-exempt-use assets (see instructions for shart
tax year or assets held for part of year):

a Average monthly VAlUE OF SECUMTHEE 5 ¢ v« i vy v s i vrise siies s i s 50 i e ionss 1a
b:Average:-momthly cash: balanees: o vevcc i snesrenavsusvanssmnssn e || 1D
¢ Fair market value of other non-exempt-useassets. .............. ................ | 1¢
o Tatal (Edd Tings 18, b and el e i s s immens vevsesvs s s mmsienere: | 18

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

2 Acquisition indebtedness applicable to non-exempt-use assets.................... | 2
Subtrdct line: 2 from MRE Tt oo i S e s e s v s s e

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
S NS NS L e

w
w

I

Net value of non-exempt-use assets (subtract line 4 from line 3)...................
Multiply line & by <035 i viaiiiaiie e s

Recoveries of prior-year distributions. . . ... i
Minimum Asset Amount (add line 7to line B). . ... ..o i

Wi~ ||
WiId|||

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) ...... ... ..
EnterB5%:0f I8 T i vis i s s s v S D R
Minimum asset amount for prior year (from Section B, line 8, Column A), .. ........

Enter greater of IN€ 2 0r N8 3. ... oo ittt e e e
Income tax IMmPOoSed iM Qrior YEAI. . v vt i v s i e s e s e s s

ik lwi | =

(=3B RS o VR K]

Distributable Amount. Subfract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) . ..........o oo i i e, | B

D Check here if the current year is the organization's first as a nen-functionally-integrated Type 11l supporting organization
(see instructions).

BAA Schedule A (Form 950 or 350-E2) 2015
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[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

9

Amounts paid to supported organizations to accomplish exempt purposes. .. ... ... ...

2

Amounts paid to perfarm activity that directly furthers exempt purposes of supported Ofgamzatlors

in excess of income from activity . .

Administrative expenses paid to accomplish exempt purposes of s-upported orgamzat[ons

Amounts paid to acquire exempt-use assets. .

Qualified set-aside amounts (prior IRS apprpvat requ:red)

Other distributions (describe in Part VI). See instructions. . ... oo e e s e e

Total annual distributions. Add lines 1 through B, .. o e

O dloy o W

Distributions to attentive supported organizailons to which the organization is respensive (provide details

in Part VI). See instructions .

Distributable amount for 2015 from Section C, line 6. .

10

Line 8 amount divided byLmeQamount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(i) iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, lne 6. .. ..........

2

Underdistributions, if any, for years prior to 2015 (reasonable

cause required —see instructions). .. ... i

3

Excess distributions carryover, if any, to 2015:

b

E

d From 2013..

e From 2014 ..

f Total of lines 3a through e.

g Applied to underdistributions of prior years. .

h Applied to 2015 distributable amount .

i Carryover from 2010 not applied (see mslructmns)

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

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears. .....................

b Applied to 2015 distributable amount ... ... ..o

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

Remaining underdistributions for years prior to 2015, if any.

5
Subtract lines 3g and 4a from line 2 (|f amount greater than
zero, see instructions) . . .
6 Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .......
7 Excess distributions carryover to 2016. Add lines 3j and 4c. ... ..
8 Breakdown of line 7:
a
b

CExcess from2013...................

dExcess from2014..........covvn

eExcess from2015...................

BAA

TEEAQ4Q7L 10M12M5
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Schedule A (Form 990 or 950-E2) 2015 EAPTOR INC 31-0955114 Page 8
Part VI |Supplemental information. Provide the explanations required by Part |1, line 10; Part I1, line 17a or 17b;Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part Il, Line 10 - Other Income

Nature and Source 2015 2014 2013 2012 2011
$ 3,19%. 3 2,572. % 3,704. $ 4,478. 5 278.
Total § 3,199. S 2,572, 8 3,704. § 4,478. § 278.

BAA TEEAG408L  10/1215 Schedule A (Form 990 or 990-E2) 2015



Schedule B OME Mo, 1545.0047
E,F,"g';‘}]_?,.gé’)‘ Ll Schedule of Contributors 2015
o A > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenus Service = |nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
RAPTOR INC 31-0955114
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501¢(c)( 3 ) (enter number) organization

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

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(3) taxable private foundation

Check 1f your organization is coverad by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D 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 | and |1, See instructions for detarmining a contributor's total contributions.

Special Rules

@ 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)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il 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 (1)
Form 980, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

ﬂ For an organization describad 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 for religious, charitable, eic., purposes, but no such contributions totaled more than
$1.,000. If this box 1s 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 bec%use
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... *

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO7OIL 1v2715



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1 of

Mame of organization

RAPTOR INC

Employer identification number

31-0955114

C.on’tﬁ'butors (see insiructions). Use duplicate copies of Part | if additional space is needed.

(b) (© @
NuE:)ber Name, address, and ZIP + 4 Total Type of contribution
contributions
Person X
1 VIRGINIA K. WITTE IRREV. TRUST
B o S e T T R e et e e G et e e S o S o Payroll D
|C/0 500 DELAWARE AVE SUITE 900 _ ____________ [ ____ 108,422.| Noncash [ ]
(Complete Part Il for
_W_I LMINGTON, DE 19801 . _ noncash contributions.)
a b) (©) )
Nugn]her Name, addre(ss, and ZIP + 4 Total Type of contribution
contributions
Person D
sl T S S e e e e R L = e SRR S S Payroll D
____________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
a (b) (c) d
Nul;n)ber Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e S e e S SIS S S P Sl Payroll [j
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) (c) b
Number Mame, address, and ZIP + 4 Total Type of contribution
contributions
Person D
el | T G Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
S 5 i Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
] o Payroll D
_________________________________________________ Noncash D
(Complete Part || for
______________________________________ noncash contributions.)
BAA TEEAOTC2L 10112115

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

1 of Partl



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 1a

1 of Partll

Name of organization

RAPTOR THC

Employer identification number

31-0955114

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

(a) No. . (b) ) (c) . (d)
from Description of noncash property given FMV (or estlmate} Date received
Part | (see instructions

0. 1 = e

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

IR ens TR, S

(a) No o b) _ (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. b) (©) (d)

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

from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

__________________________________________ S________.___-.______,___
(a) No. . (b) _ (©) Q)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAOTO3IL 101215



Page 1 1 of Partitl

Schedule B (Form 9;:’!0. 930.EZ, or 990-PF) (2015}
Name of orgamizatian Employer identification number
RAPTCOR IKC 31-0955114

[Part il T Exclusively 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 (1, enter the total of exclusively religious, charitable, etc.,
contributicns of $1,000 or less for the year. (Enter this information once. See instructions.). . ........... s N/A
Use duplicaie copies of Part Il if additional space is needed,
@ by (C} . T .- A
No. from Purpose of gift Use of gift Description of how gift is held
Partl
N/ .
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) L ) | L s
No. from Purpose of gift Use of gift Description of how gift is held
Partl
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® 0 i _
No. from Purpose of gift Use of gift Description of how gift is held

Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) {b) C
N%afrrtoim Purpose of gift Use of gift Description of how gift is held
(&)
Transfer of gift

Transferee's name, address, and 2IP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2015}

BAA
TEEAD7H¥L 1041215



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
al Aitach to Form 990. i ope“ to Public
Desarbreat of e uastey » |Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RAPTOR INC 31-0955114

]Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atendofyear............... ..

Agaregate value of contributions to (duning year) . . ... ..

Agoregate value of grants from (during year) . . ... ... ..

Aggregate value at end of year. . ...

L =

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?............... DYes D 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 pw pose confemng
impermissible private benefit?. ... .. .. . p T S ; D es D No

Partll | Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
I | Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of coNSerralion: BASEMENES «cammws s o rrramsm e s B0a s s ey s vy | B
b Total acreage restricted by conservation easements . T — ; ——
¢ Number of conservation easements on a certified hrsiorlc structure mcluded in (a) ———— I
d Number of conservation easements included in (c) acqwred after 8/17/06, and not on a historic
structure listed in the National Register, . . ol 2d
3 Number of consarvation easements modified, transferrec! released extmgunshed or tcrmlnated 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 violations,

and enforcement of the canservation easements it holds?. . T S DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handlmq of wolallons arld enforcmg conservanon easements during the year

e

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
>

8 Does each conservation easement reported on line 2(d) above sahs[y the requnements of section 170(?1)(4)(8)(0
and section 170(hY@E)(?7 .. .. .. 5 S e DYES D No

9 In Part XllI, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appilcabie the text of the footnote to the organization's financial statements that describes the organization's accountmg for
conservation easements.

|Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance 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) Revenue included on Form 990, Part VI, ine 1 ... .. 8
(i) Assets included in Form 990, Part X . e e

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

a Revenue included on Form 990, Part VI, N 1. .o ettt ettt e e, ™8

b Assets included in Form 990, Part X. . e e e 8
BAA For Paperwork Reduction Act Notlce see the Instructions for Form 990 TEEA330IL 0610315 Schedule D (Form 990) 2015




i

Schedule D (Form 990) 2015 RAPTCOR INC _31-0955114 Page 2
[Part Il :| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the or%amzatlon s acquisition, accession, and ather records, check any of the following that are a significant use of ifs collection
iterns {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
[+ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Fart Xl

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 orgamzatlon scollection?, . ... ... . ..., .. |:| Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Part IV

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets nof included
ON Form 900, Part X 2 e e e e e D Yes D No

b If "Yes,' explain the arrangament in Part XIll and complete the following table:

Amount
cBeginning balance ... ... .. T
dAdditions during the year. . ... .. e M
e Distributions during the year. . .. ... .. | T
f Ending balance. . 1

2 aDid the orgamzahon mc1ude an amount on Form 990 Part X Ime 21 for BSCTOW OF custodlal account liability? . . .. D Yes No
b If "Yes,' explain the arrangement in Part XIll. Chack here if the explanation has been provided on Fart X1 .

[PartV |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beqinning of year balance ... ..
b Contfributions. . ................

¢ Net investment earnings, gains,
andlgsses. ... ... ...

d Grants or scholarships....... ..

e Other expenditures for facilities
and pregrams. ... ...

f Administrative expenses..... ..
gEnd of year balance . ........ ..

2 Provide the estimated percentage of the current year end balance (line 1g, column {(a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment = %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
M unrelated organizations . . ... .. e e e e e (D)
(i) related organizations..... .. .. P - = Tl

b If 'Yes' on line 3a(ii}, are lhe relaled orgamzatlons Ilsted as requnred on Schedule R? .............................. 3b |

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

[PartVI{Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
{investment) asis {other} depreciation
Taland .. ... ... . e _ T

BBUIAINGS. ... ..o 705,027 22, 046. 682,981.

¢ Leasehold |mprovements ....................

dEqguipment. .......... ... ... ... oo

eOther. . ... ... .
Total. Add lines 1a through Ye. (Cofumn (d) must equal Form 390, Part X, colurmn B), line 10¢.)................ » 682, 981.
BAA Schedule D (Form 890) 2015

TEEA3I02L 1041215



Schedule D (Form 990) 2015 RAPTOR INC 31-0955114 Page 3

[Part VIl [Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(2) Destipinm o ey o cateqary (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

() Financial dervatives. .. ..o i e

(2) Closely-held equity interests . .................... ...,
(3) Other

Total. (Column (B) must equal Form 990, Part X, column (B) line 12.). .

Part VIIl | Investments — Program Related. N/A
‘L_I Complete if the orggmzahon answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

Q)
@
3
(G
(5)
(6)
€]
(8)
[€))
o
Total. (Column (B) must equal Form 390, Part X, colurmn (8) line 13.). .

Part IX |Other Assets. N/RA
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2
(3
6]
(5)
®
@
(8)
@
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ...\ B
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability (b) Book valua
(1) Federal income taxes
(2)
(3)
(4
(5)
(®)
€))
(3
(&)
(10
(i)
Total. (Column (b) must equal Form 950, Part X, column (B) line 25.)...... »

2. Liability for uncertain tax positions. In Part X1II, provide the text of the footnote to the organization's financial statements that reparts the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL ... o e s D

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 RAPTOR INC 31-0955114 Page 4

Part X1..| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ................................. .| 1
2 Amounts included on line 1 but not on Form 290, Part VIII, line 12: i
a Net unrealized gains (Josses) oninvestments........... ... 2a
b Donated services and use of facilities. ... ............ ... ... | 2b
cRecoveriesof prioryeargrants. ... ........ ... ... . . e | 22
d Other (Describe inPart XULY. ... i | 2d
e Add lines Za through 2d ... . . e e 2e
3 Sublract ne 2e oM lINE L. . i i e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: o
a Investment expenses not included on Form 950, Part VIl line 76 ... ... ... .. 4a
bOther (Describe in Part XY . ..o dh
cAdd lines da and A L 4c
5 Total reveniue. Add lines 3 and dc. (This must equal Form 890, Part !, hine 123 .. ... . ... . ... ..... 5

{Part Xl { Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the crganization answered 'Yes' on Form 990, Part IV, line 12a.

Return. N/A

1 Total expenses and losses per audited financial statemenis. . ... ... 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

bPrior year adjustments. .. ... ... ... .. o e e e e | 2B

cOther I0SSes .. .. .. e e e | 2c

d Other (Describe inPart X1 ... .. ... . | 2d

eAddlines 2athrough 2d. . .. ... P -
3 Subtractline 2Zefromline 1........ ... ... .. . ... ... ... 3
4  Amounts included on Form 880, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7 ............. | 4a :

bOther (Describe in Part XULY ... 4b L

CAJAHNes 4aand AB . ... oo T 8
S Tolal expenses. Add lines 3 and 4¢, (This must equal Form 990, Part L line 18) ....................ooov .| B

[Part X1l | Supplemental Information.

Provide the descriptions required for Part I1, lines 3, 5, and 9; Part HII, lines 1a and 4; Part |V, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part X!, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA330aL  06/03M15
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Supplemental Information Regarding Fundraising or Gaming Activities ONB No. 15¢5-0047

SCHEDULE G Complete if the organization answered "Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the

{Form 990 or 930-E7) organization entered mare than $35,800 on Form 990-EZ, line 6a.

Oepartment of the Treasury = Attach to Form 990 or Form 990-EZ.

internal Revenue Service » [nfarmation about Schedule G (Form 990 or 990-E2Z} and its instructiens is at www.irs.gov/form990.

MNamg of lhe argamization Employer identification rlumber
RAPTOR INC 31-0955114

7 Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form $90-EZ filers are not required to complete this part.

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

a [ Mail solicitations e [ ] Solicitation of non-government grants
b D internet and ematl solicitations 1 D Solicitation of government grants
c D Phone soiicitations a Special fundraising events
d D In-person saolicitations
2 a Did the organization have a wntten or oral agreement with any individual {including officers, directors, trustees o key
employees listed in Form 980, Part VII} or entity in connection with professional fundraising services? ... ... .. ........ .. DY&S No
b if "Yes,' list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
M Name and address of individual (i) Activity (i} Did fundraiser | ({iv) Gross receipts {v) Amount paid to | (v} Amount paid to
or entity (fundraiser) have custody or contral from activity (or retained by) (or retained by}
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
g
9
10
Total . . > 0.
3 LlS: all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) 2015 RAPTOR INC 31-0955114 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b,
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
| SPEAKER, RELAT None through column (c))
E {event type) (event type) (total number)
v
81 1 Grossreceipts................. 20,558. 20, 558.
U
E
2 Less: Contributions:: . wvsivvvsin . visia
3 Gross income (line 1 minus line 2). ... .. 20,558. 20, 558,
. O T L R T
5 Noncash prizes. .....oivss e onvvecaias
D
|'a 6 Rentifacility costs.. e imi e s vsssas
E
c
T 7 Foodand beverages...............onn-
E
X | 8 Entertainment............co.coiiinnn
E
§ 9 Other direct expenses. ................. 2,032. 2,032,
£
s
10 Direct expense summary. Add lines 4 through Sincolumn (d). ... .o ™ 2,033,
11 Net income summary. Subtract hne 10 from line 3, column (d). . Y L 18,526.

\Part lll | Gaming. Complete if the organization answered 'Yes on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

¥ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
E T Grossrevenue. . ... ............ ...,
T B R S
E
D X
& El 3 Noncashprizes. .....................
E N
C s
TE|l 4 Rentfacilitycosts......................
5 Other direct expenses. ... ... ... .. ..
Yes % | | Yes % Yes %
6 \olunteer labor. .. ... ... ... ... .. .. No No No
7 Direct expense summary. Add lines 2 through S inecolumn (d). ... ... . ... .. . ... ... ... ......."*™
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... .. ... .. ... ... ... ...... >

9 Enter the state(s) in which the organization conducts gaming activities:

a|s the organization licensed to conduct gaming activities in each of these states?. . ... .. ... ... ... . ... .. D Yes DNO
b lf 'No,' explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ... ...... _D- Yes _D_NE N

b lf "'Yes,' explain:

BAA TEEA3702L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) 2015 RAPTOR INC 31-0955114 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... . 0o D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admIinISter Chantable GAMING?. . oo e e e e |:|Yes I:lblo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... ........ .. e 13a %
B AN QUISIAE TACIIItY . .. o e e 13k %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name » .
Address~
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. . ... .. |:|Yes D No
b If 'Yes," enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party ™ &

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

[‘ Director/officer |:| Ermployee D Independent contractor

17 Mandatory distributions

a ls the erganization required under state law to make chantable distribubions from the gaming proceeds to retain the
state gaming license? []Yes [ Mo
b Enter the amaount of distributions required under state law to be distributed to other exempt organizations or spenit in the
organization's own exempt activities during the tax year » $
|Part IV .| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part I, tines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional
information {see instructions).

Part |, Line 2b - Fundraiser Additional Information
BASICALLY ONE EVENT IS PUT ON A YEAR FEATURING A SPEAKER, RAFFLES AND RELATED ART
SALES FOR THE BENEFIT OF OUR PROGRAM SERVICES

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 930-E7) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses te specific questions on
Form or 990-EZ or to provide any additional information.
* Attach to Form 930 or 990-E2Z.
* Information about Schedule O {Form 390 or 990-EZ) and its instructions is
at www.irs.gov/formas0.

o

Employer identification nu‘r|;|-har

31-0955114

Department of the Treasury
Internai Revenua Service

Mame of the grganization

RAPTOR TINC

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.
Executive Director is married to one of the Board Members

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10412015 Schedule O {Form 930 or 930-E7) (2015)



