Short Form OMB No 15451150

Return of Organization Exempt From Income Tax

Form 990' EZ Under sectlon 501(c), 527, or 4847{a)(1) of tha Intarnal Revenus Code {except black lung beneflt trust or 2 0 02
vate loundatlon
Department of the Treasury | . Foy osqamzallons with ross receipts less than £100 000 and tota* assets less than $250 000 at the end of the ysar Opento F&hlln

Intemal Revenus Service he organization may have to use a copy of this return to salisfy state reporting requirements Inspacl

A For the 2002 calendar year, or tax year begtnning and ending

B Egggﬁ ke [pieass |C Name of organization D Esmployer Igentification nember
Address  Juse IRS
changs lahel ar
Mm,  |eiter RAPTOR, INC. 31-0955114
Initial gf: Number and street (or P O box, f mail 1s not delivered Lo strest address) Roomy/suite |E Telephone number
flral [$oaf<|]586 COVERED BRIDGE ROAD 513-825-3325
Amended |gons City or town, state or country, and ZIP + 4 F Enter 4-digit (GEN) P>

[ Joepipaton CINCINNATI, OH 45231

® Section 501(c)(3) organlzations and 4947{a){1) nonexempt charltable trusts must attach a completed G Accounting method [K] Cash [:] Accrual
Schadula A (Form 990 or 990-EZ) QOther (spectly) P
| Website » WWW.RAPTORINC.ORG H Check P [X] ifthe organization is not
J _Organizatlon type (check only one 501(c) { 3 < {insert no |:] 4947(a){1) or |:| 527 requirad to attach Schedula B (form 990, 950-£7, or 990-PF)
X GCheck l: if the organization’s gross recelpts are normally not more than $25,000 The organization nesd not file a return with the IRS, but if the
organization received a Form 890 Package in the mail, it should file a return without financial data_Some stales raquire a camplete return

DEC 0 4 2003

SCANNEL

L _Add lines 5b, 6b,_and 7b, to line & to determing gross receipts. f $100 000 or mors file Form 990 mstead of Form 990-EZ | 26 ’ 631.
! Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses page 36 of the Instructions )
1 Contnbutions, grits, grants, and similar amounts raceived 1 10,326.
2 Program service revenue mcluding govemmant fees and conlracts 2 12,308.
J  Membarship duas and assessments 3
4 Investment Incoma 4 562.
5a Gross amount from sale of assets other than inventary fa
b Less cost or other basis and sales expenses 5b
t Gain or {loss) trorn sale of assets other than mventory {line 5a less lne 5b} (attach schedule} 5¢
2 | 6 Special avents and activities (attach schedule)
§ a Gross revenue (not including $ of contnbutions
&£ reported on hine 1) ga 2,600.
b Less direct expenses othar than fundraising expenses 6b
¢ Netincome or (loss) fram special events and actvities {Iing 5a less line 6b) See Statement 3 6ic 2,600,
7a Gross sales of mventory, less retums and allowances 7a 40.). "
b Less costof goods sold 7b
& Gross profit or (loss) trom sales of inventory (Ina 74 fess ling 7b) 7e 40.
8  Other revenue (descnbe f\ See Statement 2 )| 8 795.
] Talal ravenue (add lines 1 ¢, 7¢,and 8) > | 9 26,631.
10 Grants and stmilar amou 10
11 Benefits patd to or for 1\ \ 11
@ 12 Salanes, other compghisation, ploye rq‘a@ 12
g 13 Professtonal fees asid ot aymentsﬁ m‘gppsnda contractprs 13 9,876.
g (184 Occupancy, rent, ullings, §MlRintenance 2003 » 14 5,571.
W 145  Pnntng, publications, pos (lﬁ% /n 15 2,322.
15 Other expenses {descnbe M Qf See Statement 1 3| 16 5,770.
| Tatal expensas (add lings 10throuDSL /" j"f'f > | 17 23,539.
" 18 Excess or {deficit) for the year {line 9 less Il\ﬂ)J 18 3,092.
® |19 Natassets or fund balances at baginning of year (frem line 27, column (A})
3 (must agrea with end-of-year figure raported on prior year's retum) 19 85,532.
g 20  Other changes In net assets or fund balances (attach explanation) 20
21 Net assels or fund balances at end of year (combine lines 13 through 20) » | 21 88,624.
{Part [} | Balance Sheets - If Total assets on ine 25, column (B) are $250,000 or mors, fila Form 990 instead of Form 990-EZ
{Ses page 39 of the instructions ) (A) Beginning of yaar | {B) End of ysar
22  Cash, savings, and invastments 85,532.|22 B8,624.
23  Land and buildmgs 23
24 Other assets (describa P> )] 24 |
25 Total assels 85,532.(25 88,624. ‘
26  Total liabilities {descnbe P ] 0.0z
27  Net assels or lund balances (Iine 27 of column (B) must agree with ling 21) 85,532.\27 88,624, P
2%%% LHA  For Paperwark Raductlon Act Notice, sea tha separate Instructions Form 990-EZ (2002)

W\



Form 990-EZ (2002) RAPTOR, INC. 31-0955114 Page 2

r | Part )il | Statement of Program Service Accomplishments (Sse page 39 of the instructions ) Expenses
What 1s the organizatign s pnmary exempt purpese? __ See Statement 4 (Roquirod for 501{¢)i3) and (4)
organizations and 4947(a)1}
Dascnbe what was achisved in carrying oul the organization’s exempt purposes In a clear and congise manner, descnba the services trusts, optional for others }

‘ provided, the humber of persons benefited, or other relevant information for each program title

28 PRESENTATION OF EDUCATIONAL PROGRAMS ABQUT BIRDS QOF PREY TO
| SCHOOL, SCOUT, CIVIC AND OTHER GROUPS
{Granls § } |28a 9,876.
| 29 REHABILITATION OF OVER 200 ORPHANED AND INJURED BIRDS
OF PREY
| (Grants § } [29a 1,715.
30
(Grants § } [30a
31 Other program services (attach schadule) {Grants § } 311{
32 Total program service expenses (add lings 28a through 31a) > |32 11,591.

i Part IV | List of Officers, Directors, Trustees, and Key EMployees (st each one sven if not compensated See page 40 of the Instructions )

{B) Trtle and averaga hours icr) Gompensation th.} n?&'éﬁ"f.”gﬁ.?:m (E) Expensa
(A) Narné and address per waak davoled to If nat palu 8MBF | “Lluns & defered account and
position compensation | Other allowances
See Statement 5
tPart ¥ | Other Information (Note the attachment requirement in General Instruction V, page 14 Yes| No
33 Did the organrzation engage in any actrvity not previously reported to the IRS? If "Yes.” attach a detailed description of each activity X
34  Woera any changes mads 1o the erganizing or governing documents but not reported to the IRS? if *Yes * sttach » conformed copy of the changes X
35 If the organization had Income from businass activities, such as those reported on lines 2, 6, and 7 {among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T N P
a [id the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax raquirements? X
b It *Yes," has it filed a fax retum on Form 990-T for this ysar? N/A
36 Was thare a lquidation, dissolution, termination, or substantial contraction dunng the year? {If "Yes,” attach a statemant ) X
37a Enter amount ot political expenditures, direct or indirect, as describad in the instructions 4 | 37a | 0.
| b Did the organization file Form 1120-POL for this year? X
36a Diud the organization berrow from, or make any loans to, any officar director, trustee, or key employee or werg any such loans made in a pnor
year and still unpaid at the start of the panod covered by this ratun® X
b if*Yes,” attach the schedule specifisd i the line 38 instructions and enter the amount mvolved 38b N/A .
3% 501(c)(7) organizations Enter a Initiation fees and capital contnbutions included on line 9 39a N/A
b Gross recespts, included on line 3, for public use of club facires 39b N/A
40a 501(c)(3) orgarnzations Enter Amount ot tax imposed on the organization dunng the year under s
saction 4311 p» 0. ,section 4912 0 . , saction 4955 b 0.
b 501(c)(3) and (4) organizatrons Did the organization engaga in any saction 4958 excess benafit transaction dunng the year or did it becorne
aware of an excess benefit transaction from a pnor year? If “Yes” attach an éxplanation X
¢ Amount of tax mposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 40c , above, reimbursed by the organization » 0.
41  Listthe states with which a copy of this return 1s filed > QHIO
42  The books aren care of » JEFF HAYS Telephoneno » 513-825-3325
Locatedat » 1586 COVERED BRIDGE RD, CINCINNATI, OH ZIP+a P 45231
43 Section 4947(al(1) nonaxempt chantable trusts filng Form 990-EZ in lreu of Form 1041 - Chack here > [:l

8 tax year »| a3 | N/A

accompanying schedules and statements, and to the bast ol my knowladge and bellaf It s true

| Information of which preparer has any knowledge l // / / 7 o 3

Date 7

.




SCHEDULE A Organization Exempt Under Section 501(c)(3) Mo to 19450047

{Form 880 or 890-E2) {Excap! Private Foundation) and Saction 501(e), 501(f), 507 (),
501(n), or Section 4947(a)(1} Nanexampt Charitable Trust 2 0 0 2
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revanus Service b MUST be completad by the abova organizatlons and attached 1o their Form 890 or 990-EZ
Name of the organization Employer identificatlon number
RAPTOR, INC. 31 0955114

| Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the nstructtons List gach one If thera ara nona, anter "None *)

} Centributions o] (g} Expensa
(2) Name and addvess of sach amployse paid (b) Title and average hours oy
per waek devoled to {c) Compensation ploy account and other
more than $50,000 posibon e enaanon | allowances

— = R T e AR M W e e e - e W ——

Total number of other smployees paid

gver $50,000 > 0

Part ]| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Ses page 2 of the instructions List each one (whether individuals or firms) If there are nona, enter "None *)

(a) Nams and address of each independant contractor paid more than $50 000 (b} Type of service {c} Compsensation

Tota! number of othars recerving over

$50,000 for professional sarvices > 0

223101201 2203 LHA  For Paparwork Reduction Act Notlce, see the tnstructlons for Farm 990 and Form 990-EZ Schedule A (Form 990 or 990-E2) 2002
3
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Schedule A (Form 990 or 990-EZ) 2002 RAPTOR, INC. 31-0955114 Page2
Statements About Activities (Ses page 2 of the instructions ) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to Influsnce

public opinion on a legislative matter or referendurn? If "Yes,” enter the total expenses paid or ncurrad in connaction with the

lobbytng actviites P> § $ (Must aqual amounts on line 38, Part VI-A,

or ng 1 of Part VI-B ) 1 X

Organizations that made an elaction under section 501({h) by filng Form 5768 must complete Part VI-A Other organizations checking
"Yas,” must complete Part VI-B AND attach a statement grving a detaited descnption of the lobbying activities

2 Bunng the ysar, has the organrzation, erther directly or indirectly, éngagad n any of the following acts with any substantial contnbutors,
trustees, directors, officers, crealors, kay employess, or membars of their tamilies, or with any taxable organtzation with which any such
parson 1s affiliated as an officer, director trustes, majonty owner, or principal bansficiary? (If the answer to any question I1s “Yes,"
attach a detailed staterment explaining the transactions )

a Sale, exchange, or laasing of property? 2a X
b Lending of money or other extansion ot cradit? 2b X
¢ Furmshing of goods, services, or facilities? 2c X
d Payment of compensation {or payment er reimbursement of axpanses f ore than $1,000)? 2d X
@ Transfer of any part of its incoma or assets? 28 X
3 Doss the organization make grants for scholarshtps, fellowships, student loans etc 2 (Ses Note balow ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? 4 X

Note Attach a statement to explain how the organizatton determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs "qualfy” to recelve payments

| Part (V| Reason for Non-Private Foundation Status (See pages 3 through 5 of Ihe Instructions )

The organization 1S not a prvate foundation because it is (Please chack onty ONE applicable box )

§ |:| A church, convention of churches, or association of churches Section 170(b)(1)(A){1)
[ |:| A school Section 170(b)(1)(A){n) {Also complete Part V)
7 D A hospital or a cooperative hospitat service organization Ssction 170{b){1){A}nr)
8 [:] A Foderal, state, or local government or govemnmental unit Saction 170({b){1){A}{v)
9 [:] A medical research organization operated m conjunction with a hospital Section 170{b)(1){A)m) Enter the hospilal's nama, city,
and state D>
10 D An organization operated for the banafit of a collage or univarsity owned or operated by a governmental unit Section 170(b){1){A}w)
{Also complate the Support Schedule In Part IV-A )
113 [Z' An organization that normally recerves a substantral part of its supparl from a governmental unit or from the general public
Saction 170(b){1}(A){v1} {Also complate the Support Schedule In Part 1V-A )
11b |:| A community trust Section 170(b}{1}(A){vi} (Also complste the Support Schedule in Part IV-A )
12 |:| An organization that normally recerves (1) more than 33 1/3% of its support from contnbutions, membership tees, and gross
receipts from actrities relatad to ts chantabls, etc , funchions - subject to certain excaptions, and (2) no more than 33 1/3% of
s support from gross investment itncome and unrelated business taxably ncoma {less section 511 tax) trom businesses acquired
by the organization aftsr Juna 30, 1975 See section 509(a)(2) (Also complete the Support Schedula in Part IV-A }
13 I:l An orgamization that 1s not controllad by any disqualified persons (other than foundation managers) and supports organizations descnbed in

{1) lines 5 through 12 above, or (2) section 501{c)(4), (5], or (6), If they meet the test ot section 509{a)(2) {See section S09(a)(3) )

Provide the following information about the suppered organizations (See page 5 of the instruchions )

{b) Ling number

{a) Name(s) of supported organizalion(s) from abova

14 [ ] An organization organized and operated to test for public safety Section 503(3)(4) (Ses page 5 of the instructions )

Scheduls A (Form 990 or 890-E2) 2002

223111
01-22-03

4
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Schedula A (Form 990 or 990-E2) 2002 RAPTOR,,

INC.

31-0955114

Page 3

| Part IV-A |

V-A | Support Schedule (Complets only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note. You may use the worksheet in the insiructions for convertin

from the accrual to the cash method of accounting

Calendar year (or flscal year
baginning In) >

(a) 2001

(b) 2000

{c) 1999

(4) 1998

{e) Total

15

Grfts, grants, and contnbutions
received (Do nol include unusual
grants See line 28 )

9,827.

12,086.

10,789.

8,152.

40,854.

16

Membership fees recarvad

17

Gross receipts from admissions,
merchandise sold or services
performed, or fumishing of
facilities in any activity that s
rglated to the organization'’s
chantable, efc , purpose

20,708.

16,842.

12,580.

9,353.

59,483.

18

Gross income from interest,
dridends, amounts receved from
paymants on secunlies loans (sac-
tion 512(a}{5}), rents, royatties, and
unrelated business taxable income
{less saction 511 taxes) from
businassas acquired by the
organization after June 30, 1975

2,524.

2,626,

1,368,

1,136.

7,654.

19

Nat income from unrelated business,
activities not included i line 18

20

Tax revenues lavied for the
organizatton’s benefit and either
paid to it or expended on its behatf

21

The value of services or faciliies
turished to the organization by a
govemmental unit without charge
Do not include tha valus of services
or facilities generalty furnished to
the pubhg without charge

22

Other income Attach a schedule
Do not include gain or (loss) from
sala of caprtal assets

23

Totat of ines 15 through 22

33,058.

31,554.

24,737,

18,641.

107,991.

24

Line 23 minus ne 17

12,351.

14,712,

12,157.

9,288.

48,508.

25

Enter 1% of Iing 23

331.

316.

247.

186.

26

Organlzatlons deserlbed on lines 10 or 11
Prepare a list for your records to show the name of and amount contnbuted by each person {other than a governmental
unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in ling 262

a Enter 2% of amount in column (e}, tng 24

Do not file this list with your return  Entar the sum of ail these axcass amounts

Total support for saction 509(a)(1) test Enter line 24, column (&)
Add Amounts from ¢olumn (e} for lings

18

7,654. 19

22

26b

Public support (Iine 26¢ minus line 26d total)

Publle suppart percantage (line 26a (numaratar) divided by lina 26c {denominator))

970.

26D

0.

26¢

48,508.

26d

7,654.

268

40,854.

Yvv vy

26f

84.22124

27

o = o o

Organizatians described on line 12 a For amounts includad m ines 15, 16, and 17 that wera received from a *disqualified person,” prepare a ist for your
records to show the name of, and total amounts received i each yaar from, each "disqualified person ° Do not file this list with your return Enter the sum of

such amounts for each year
{2001}

{2000)
For any amount included in ling 17 that was raceved from each parson {other than “disqualified persens™), prepare a list tor your racords to show the name of,

(1999)

(1598}

and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2} $5,000 (lnclude in the list organizations
dascnbed in lnes 5 through 11, as wal! as indviduals ) Do not tite thig list with your return Aftar computing the diffarance between the amount receved and

{2001)

Add Amounts fram column (8) for iines

17

Add Line 27a tolal

Public support (Iina 27¢ total minus ling 274 total)

the larger amount descnbed in (1) or (2), enter the sum of these differences (tha excess amounts) for each year N/A
(2000} (1999) {1998)
15 16
20 21 | 27¢ N/A
and ling 27) total > 274 N/A
|27 N/A
Total suppart for saction 509(a)(2} test Enter amount on lne 23 column {a} > | 27!] - . .
Public support percentage (line 27e (numerator} divided by line 271 (denominator)) > 27g N/A «
Investment income percentage {line 18, column (e) {(numerator) divided by line 27f {denominator)) [ 27h N/A 9

28 Unusual Grants For an organization descnbed in line 10, 11, or 12 that receved any unusual grants during 1998 through 2001, prepare a list for rour rgcords

to show, tor sach year, the name of the contributor, the date and amount of the grant, and a brief dascription of tha nature of the grant 0o not fite th
your return Do not include these grants i line 15

223121 01-22-03

None

% llsl with

Schedule A (Form 930 or 990 EZ) 2002

15431117 791135 raptor

2002.07000 RAPTOR,

5

INC.
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Schedule A (Form 890 or 890-£7) 2002 RAPTOR, INC. 31-0955114 Paged
[Part V] Pnivate School Questionnaire (See page 7 of the structions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part V)

29  Does tﬁe organization have a racially nendrscriminatory policy toward students by statement in s charter, bylaws, other goveming Yes| No
nstrumant, o7 i a resolution of ts governing body? 29
30  Does the organization include a statsment of its ractally nondiscriminatory policy toward students i all its brochures, catalogues, v .
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nendiscrminatory policy through newspaper or broadcast media dunng the penod of
solictation for students, or dunng the registration penod it t has no solicitation program, in a way that makes the policy known N L
to all parts of the genaral community it serves? N
If *Yes," please descnbe, if "No,” please explain (If you need more space, attach a separate statement )
32  0Does the orgamization maintain the following . .
a Records indicating the racial composttion of the student body, facully, and admintstrative staff? 32a
b Records decumenting that scholarships and other financial agsistance aré awarded on a racially nondiscnminatory basis? 32b
¢ Copss of all cataloguas, brochures, announcements, and other wrtten cornmunications to the public dealing with student
adgrussions, programs, and scholarships? 32¢
d Copes of all matenal used by the organization or ¢n its behaff to solicit contibutions? 32d
It you answarad "No” te any of the above, please explain (It you nasd more space, attach a separate statement )
33 Does the organization discnminate By race In any way with respact to
a Students’ nghts or pnvileges? 332
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or othsr financial assistanca? 33d
8 Educational policies? 33e
I Use of faciities? 33t
g Afntetic programs? 33g
h Other extracurncular actrvities? 33h
It you answarad "Yas" to any of the abave, please explain {If you need more space, attach a separate stalement )
34 2 Doss the organization recelve any financlal aid or assistance from a governmental agency? d4a
b Has the organization's nght to such awd ever been revoked er suspendad? 34b
It you answered "Yes" to ether 34a or b, please sxplam using an attachad statement o ’\ -
85  Does the organization certify that (L has complied with the applicable raquirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? i "No,” attach an explanation 35
Schaduls A (Farm 890 or 990-EZ) 2002
ik

6
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Schedula A (Form 990 or 990-E2) 2002 RAPTQR, INC.

31-0955114  Pagss

{Part VI-A| Lobbying Expenditures by Electing Public Chanties (Ses page % of the instructions ) N/A
{To be completad ONLY by an ¢ligible organization that filed Form 5768)
Check P a i \:] if the grganization belongs to an affiliated group Check ™ b [:| if you chacked "a" and “imited control® provisions apply
Limits on Lobbying Expenditures Afﬁllat;:)gmup Tote com[(:;ted tor ALL
{The term "sxpenditures” means amounts paid or Incurred ) totals slacting organtzations
N/A
36 Tota! lobbying expendrures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expendrures to influence a legislative body (direct lobbyng) 37
38 Total lobbying expendituras {add lines 36 and 37) 38
39 QOther exempt purpose expendiures 39
40 Total exempt purpose expenditures (add lines 38 and 39) Al
41 Lobbying nontaxable amount Enter the amount from the following tabls -
If the amount on [ina 40 is - Thae lobbylng nontaxable amount Is -
Not aver $500 000 20% of the amount on line 40 ) - .
Over $500 000 but not over $1 000 000 $100 QOO plus 15% of the axcess over $500 000 )
Crver $1 000 D00 but not aver $1 500 D00 $175 000 plus 10% of the axcess over $1 000,000 41
Over $1,500 000 but not over $17,000,000 $225 D00 plus 5% of the axcess over $1,500 000 I .
Over $17,000,000 $1 000 000 . . i
42 Grassroots nontaxable amount (anter 25% of ina 41) a2
43 Subtract ne 42 from line 36 Enter -0- f ine 42 15 more than lins 36 43
44 Subtract kne 41 from line 38 Entar -0- d ine 41 15 more than hns 38 44 .
Caution Jf there is an amount on either line 43 or ine 44, you must file Form 4720

4-Yaar Averaging Perlod Under Saction 501{h}

(Some organizations that made a section 501(h) elaction do not have to complete all of the five columns
below See the instructions for Lines 45 through 50 on page 11 of the Instructions }

Lobhying Expendituras Durlng 4-Year Averagling Parlod N/A
Calendar year (or {a) {b) {c) (d) (@)
fiscal year beginning In) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
{150% of ling 45(a}) . % s ‘ : 0.
47 Total lebbying
gxpanditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
{150% of ine 48(6}) " 0.
80 Grassroots lobbying
axpenditures 0.
! Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not completa Part VI-A) (Ses page 11 of the instructions } N/A
Dunng the year, did the organization attempt to influence national, state or tocal legislation, including any attempt to Yes | No Amount
nfluence public apimon on a legisiative matter or referendum, through the use of
3 Volunteers :
b Pard staff or management {Inctude compensatton in expensss raported on lines ¢ through h ) , Lt
¢ Media advartisements
d Mailings to membears, legisiators, or the public
8 Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Durect contact with legislators, their staffs, governmant officials, or a lsgisiativa body
h Ralles, demonstrations, semnars, conventions, speeches, loctures, or any other means 5
| .

Total lobbying expenditures (Add lines ¢ through h )
If “Yas' to any of the abova, also attach a staternent giving a detailed descnption of the lobbying activitias

223141
01 22-03

7
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Schedula A (Form 990 or 990-EZ) 2002 RAPTOR, INC. 31-0955114 Pageb
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations _{Ses pags 12 of the Instruchions |
§1  Didthe reporbing organization directly ar indiractly engage in any of the following with any other organization descnbed In section
501(05 of the Code {other than section 501(c}(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchartable exempt organization of Yes | No
{i) Cash 51a{l) X
(1) Other assets a(ii) X
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organization bil) X
(i) Purchases ot assets from a nonchartable exempt organization h(if) X
{lil) Rental ot facilities, aquipment, or other assets bl X
{iv) Reimbursement arrangements b(lv) X
(v) Loans or loan guarantess biv) X
{vi) Performance ot services or membership or fundraising soliciations bivl) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employses t X
d Ifthe answar to any of the above 15 *Yes,” complate the following schedule Column (b} should always show the far market value of the
goods, other assets, or sarvices given by the reporting organization If the organization recerved lass than fair markat value in any
transaction or shanng arrangament show in column {d) the valus of the goods, othar assets, or services received N/A
(a) (b) {c) {d)
Ling no Amount involved Name of noncharntable exempt organization Descnplion of transfers, transactions, and shanng arrangemants
52 a Is the organization directly or indiractly affliated with, or related to, one or more tax-exempt organizations descnbad 1 section 501{c) ot the
Code (other than section 501{c){3)} or in section 5277 > I:l Yes No
b 1 Yes " complete the following schedule N/A
{2) (b) (¢)
Narne of organization Typa of organization Dascnption of relatignship
P Schedule A (Form 990 or 990-EZ) 2002

8
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RAPTOR, INC. 31-0955114
Form 990-EZ | Other Expenses Statement 1
Description Amount
BIRD CARE - FOOD 1,064.
BIRD CARE - VET & MEDICINE 223.
BIRD CARE - MEDICAL & OTHER SUPPLIES 428.
CONFERENCES 161.
MEMBERSHIP DUES 90.
OFFICE EXPENSE 489.
GIFTS FOR VETERINARIANS 300.
INSURANCE 1,005.
MEMBER PROGRAMS 335.
MISCELLANEQOUS 191.
SUPPLIES-MOUSE CARE 320.
REPAIRS 204.
BANDING & RESEARCH PROJECT 721.
SUPPLIES-OTHER 148.
BANK CHARGES 61.
Total to Form 990-EZ, line 16 5,770.
Form S990-EZ Other Revenue Statement 2
Description Amount
ADOPTIONS - BANDING 410.
RENT INCOME 385.
Total to Form 990-EZ, line 8 795.
Form 990-EZ Special Fundraising Events and Activities Statement 3
Descraiption of Gross Contribut. Gross Direct Net
Fundraising Events Recei1pts Included Revenue Expenses Income
MEET THE ARTIST EVENT 2,600. 2,600. 2,600.
To Form 990-EZ, line 6 2,600. 2,600, 2,600,

9 Statement(s) 1, 2, 3
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"RAPTOR, INC. 31-0955114

Form 990-EZ . Part III - Statement of Organization’s Statement 4
Primary Exempt Purpose

Explanation

EDUCATION OF THE PUBLIC ABOUT BIRDS OF PREY IN THE ENVIRONMENT AND
REHABILITATION OF ORPANED AND INJURED BIRDS OF PREY

Form 990-EZ Part IV - List of Officers, Directors, Statement 5
Trustees and Key Employees

Employee

Title and Compen- Ben Plan Expense
Name and Address Avrg Hrs/Wk sation Contrib Account
CHARLES CLARK PRESIDENT
1586 COVERED BRIDGE RD, CINCINNATI 0.
OH 0. 0. 0.
JOHN BAUMGARTNER VICE PRESIDENT
1586 COVERED BRIDGE RD, CINCINNATI 0.
OH 0. 0. 0.
JEFF HAYS TREASURER
1586 COVERED BRIDGE RD, CINCINNATI 0.
OH 0. 0. 0.
DEBBIE SCHUMANN SECRETARY
1586 COVERED BRIDGE RD, CINCINNATI 0.
OH 0. 0. 0.
VIRGINIA FANTETTI TRUSTEE
1586 COVERED BRIDGE RD, CINCINNATI 0.
OH 0. 0. 0.
LORI BRUMBAUGH TRUSTEE
1586 COVERED BRIDGE RD, CINCINNATI 0.
OH 0. 0. 0.
GLENN GARTLAND TRUSTEE
1586 COVERED BRIDGE RD, CINCINNATI 0.
OH 0. 0. 0.
MARK ROLFES TRUSTEE
1586 COVERED BRIDGE RD, CINCINNATI 0.
OH 0. 0. 0.

10 Statement(s) 4, 5
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RAPTOR, INC.

KURT VONDERHEIDE

1586 COVERED BRIDGE RD, CINCINNATI

OH

TRUSTEE

Totals Included on Form 990-EZ, Part IV

15431117 791135 raptor
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"RAPTOR, INC. 31-0955114

FORM 990-EZ | Information Regarding Transfers Statement 6
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benef1it contract? . . . . . . . . 4 4 e h e e e e e e e [ ] Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes {X] No

12 Statement(s) 6
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Form . 2-2000) Page 2

® It you are filing for an Additional [not automatic) 3-Month Extenslon, complete only Part Il and check this box > [X]
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously tiled Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

{Partil Additional {not automatic} 3-Month Extenslon of Time - Must file Orlglnal and One Copy.
Name of Exempt Organization : | Employer identification number
Type or
pint RAPTOR, INC. ' st "4 ] 31-0955114
:::.:Z.? Number, street, and room or suite no If a P O box, see Instructions RN | For IRS use only
::::;‘: tr |1 586 COVERED BRIDGE ROAD —_
retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions T it e P e LT
insuctons M INCINNATI, OH 45231 p e FeroaTe T Co

Check type of return to be filed (File a separate application for each return)
] Form 990 B0 Formagoez ) Form 890 T (sec 401(a) or 408(@) trusty L) Form1041A [ Forms227 [ Ferm azo
D Form 990 BL I:] Form 990 PF L__] Form 990 T (trust other than above} [:l Form 4720 D Form 6069

STOP Do not complete Part 11 if you were not already granted an automatic 3-month exienslon on a previously filed Form 8868

® | the organization does not have an office or place of business In the United States, check this box » L__\
® |[ this 15 for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P [:] If it Is for part of the group, check this box P D and attach a list with the names and EIN3 of all members the extension is for

4  1request an additional 3 month extension of time until Novembexr 17, 2 Q_O 3

5  For calendar year 2002 , or other tax year beginning s - and endlr?

6  If this tax year Is for less than 12 months, check reason Cj Initial return D Final return 1] Change In accounting penod
7

State In detal why you need the extension
ADDITIONAL TIME IS NEEDED TQO GATHER ALL INFORMATION FROM THIRD PARTIES
WHICH IS NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If thus application is for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable credits See instructions $

b Ifthus application is for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pald
previously with Form 8868 s

¢ Balance Due Subtract Ine 8b from line 8a Include your payment with this form, or, If required, deposit with FTD
coupon or, lf required, by using EFTPS (Electrenic Federal Tax Payment Syatem) Ses Instructions $ N/A

Signature and Venfication

Under penaliies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It 15 true, correct, and complate, and that | am authonzed to prepare this form

Signature P MW‘-—/W ? W C /6)74 Date P 4 /:3/(1):3

Notice to Applicant - To Ba Completed by the IRS

jZ]/ We have approved this application Please attach thla form to the organization’s return
We have not approved thls application However, we have granted a 10-day grace peried from the later of the date shown below or the due
date of the organization’s return (Including any prior extensions) This grace period is considerad to be a valid extenslon of time for elections
otherwise requirad to be made on a timely return Pleasa attach thls form to the organization's return
We have not approved this application After considenng the reasons stated In item 7, we cannot grant your request for an extension of time to
file We are not granting the 10 day grace period
We cannot consider this application because it was filad after the due date of the return for which an extension was requested

[ other e i1 s BEEA

By -y
Director pl (1N 2 MUUJ

Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3 month extension returned to gn address

different than the one enterad above JELD DIRECT
RO oNPROCESsmB'OGBE

Name SUBMISS!
VIRGINIA M. FANTETTI, CPA

Type Number and street (include suite, room, or apt no ) Ora P O box number

orprist | 431 OHIO PIKE, SUITE 201
Crty or town, province or state, and country (including postal or ZIP code}

34, | CINCINNATI, OH 45255

Form 8868 (12-2000)
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