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) Formig::go

Retum of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

OMB No 1545-0047

2008

« (except black lung benefit trust or private foundation)
T . .
E."é&'é’."&:ié’&”é‘iseﬁ?c‘e‘"’ » The organization may have to use a copy of this return to sahisfy state reporting requirements. Open to Public Inspection
For the 2008 calendar year, or tax year beginning 7/01 , 2008 andending  6/30 , 2009
B  Check if applicable . D Employer Identification Number
Address change | RS tabal |Rainbow Fleet Inc. 73-109671
{mital retum rmt Oklahoma Clty, OK 73103-1069 405-521-1426
Termination ﬁons‘.:-
Amended retum G Gross recepts $ 2,757,538.
Application pending] F Name and address of pnncipal officer H(a) Is this a group return for affiliates? H Yes % No
H(b) Are all affilrates included?
Same AS C Above If ‘No," attach a hst. (see instruchons) Yes No
| Tax-exempt status m 501(c) (3 )< (insert no.) H 4947(a)(1) or [—I 527
J Website: » N/A H(c) Group exempton number
K Type of organizaton I—IComoraﬁon I_l Trust r—l Association [_l Other™ |L Year of Formation lM State of legal domicile
{Partl | Summary
1 Rriefly desenibe the organizalion's mission of most sigviicant aciviies:  _Foster, _improve and enhance _day care _
8 -
Sl e
&8 |
a 2 Check this box » EI if the organization discontinued its operations or disposed of more than 25% of its assets.
— 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
c\’g 5 Total number of employees (Part V, line 2a) . . L. 5 15
%ﬁ 6 Total number of volunteers (estmate If necessary). . .. . .. 6 0
=< 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) .. 7a 0.
0 b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
LLj Prior Year Current Year
< , | 8 Contributions and grants (Part Vill, ine 1h) . 2,174,983. 2,731,063.
= g 8 Program service revenue (Part VliL..lne 2g) 20,596. 16,675.
<L 2 [ 10 Invesjment IF&O@?@Q Vitfeolumn (A), lines 3, 4, and 7d) . . 12,869. 9,800.
O & | 11 Otherjreventa\@arrVill} columirf (A  Irfes 5, 6d, 8c, 9c, 10c, and 11e) 11,592.
2 12 Total tevénue — add hines 8 through §#) {must equal Part VIII, column (A), line 12) . 2,220,040. 2,757,538.
13 Grantdfant snrﬁ@rRanﬁ:uﬁtsZ&i&](P?@I{(, column (A), Iines 1-3) ... . .. .
14 Benefits paid to or for members (Pa ']_)i, column (A), line 4). . .
» | 15 Salargs, the{;fg*“ é;n's“arﬁﬁﬁ,}‘" ';'I.oyé' benefits Part IX, column (A), lines 5-10) 504, 878. 534,977.
SO R
§ 16a Profe lonal((ﬁ}nd?alsmg fees (Paﬁ_l_}_@,_t_llumn (A), Iine 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) » 17,720.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24H). . . . . ... ... 1,660,122, 2,242,562.
18 Total expenses. Add hines 13-17 (must equal Part X, column (A), ine 25) 2,165,000. 2,7717,539.
19 Revenue less expenses. Subtract line 18 from line 12. ) 55,040. -20,001.
Eg Beginning of Year End of Year
;—: 20 Total assets (Part X, line 16) . 398,538. 376,133.
33| 21 Total nabimes (Part X, ne 26) . .. . . . 229,165. 226,761.
L3
22| 22 Net assets or fund balances. Subtract line 21 from line 20 169,373. 149,372.
[{Part I Signature Block -
L | e B B e S R Bt 5% B syt m o and b, 1
sign >
Here Sralin€ of ik
» Royce Junghanns Executive Director
Type or pnnt name aﬁ{ﬂe
Date Chl fed( P l(’sr:epa“r;r’s ndenhgylng number
Paid P ” :rem;loyed >
Pre- sgmature. B 'PLM Z-ls540>
n:reer's Fum's name (of Saunders & Associates PLLC
rs ;
Only |cmpoyed.  » 630 East 17th Street en > 20-8209116
2P v4 Ada, OK 74820 Phone no. > (580) 332-8548

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

IX]Yes |_|No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008)  Rainbow Fleet Inc. 73-1096719 Page 2
{Partlil | Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization’s mission:

2 Did the organization undertake any significant proegram services during the year which were not iisted on the prior

Form 990 or 990-E2? O I I
If "Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 2,157,522. mncluding grantsof  § ) (Revenue $ 2,152,885.)
Child and Adult Care Food Program - Nutritional training and processing of claims for
______ hn Ol A

meal reimbursements for family day_care home providers iicensed through the Cklahoma

4b (Code: ) Expenses $ 318,553. including grantsof $ ) (Revenue $ 332,883.)

4c (Code: .} (Expenses $ 65, 700. including grants of $ ) Revenue $ 64,097

4d Other program services. (Describe In Schedule O.) See Schedule 0
(Expenses  $ 149,936. includinggrantsof  $ ) (Revenue $ 124,603.)
4e Total program service expenses » $ 2,691, 711. Must equal Part IX, Line 25, column (B).)
BAA TEEADI02. 12/24/08 Form 990 (2008)
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Form 990 (2008) Rainbow Fleet Inc. 73-1096719 Page 3
[Part IV |[Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If ‘Yes, ' complete
Schedule A 1 X
Is the orgamzation required to complete Schedule B, Schedute of Contributors? . . . 2 X
Did the organlzatlon engage In direct or indirect polmcal campaxgn activiies on behalf of or In opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part! . . . . . . .. ... 3 X
Section 501(c)3) organizations. Did the organization engage in Iobbylng achwt]es" If ‘Yes,’ complete Schedule C Part il 4 X
Section 501(cX4), 501(cX5), and 501(c)X6) organizations. s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,‘ complete Schedule C, Part IlI . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Partll. . .... .. e 7 X
8 Dd the or%annzatlon maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
\.uulpn-u. Echedule D n Part 1} . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management credit reparr, or debt negot]atlon services? If 'Yes, ' complete
Schedule D, Part IV . 9 X
10 Did the orgamization hold assets in tenn pennanent or guasl- endowments’ If ‘Yes, ' complete Schedule D, Part V. . 10 X
11 Dd the orglamzatxon report an amount in Part X, lines 10, 12, 13, 15, or 25? Jf 'Yes, ' complete Schedule D, Parts VI,
Vil, VIll, IX, or X as applicable . "Nt X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts X{, XiI, and X/II 12 X
13 s the organization a school described In section 170()(1)(A)(1i)? If *Yes, ‘' complete Schedule E . L. 13 X
14a Did the organization maintan an office, employees, or agents outside of the U.S.? ... . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg,
business, and program service activities outside the U.S.? If Yes, ' complete Schedule F, Part{ . . . . 14b X
15 Did the orgaruzation report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If ‘Yes,* complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f * es, complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part I1X, column (A), ine 11e? If 'Yes,’ complete Schedule G, Part [ 17 X
18 Did the arganmization report more than $15,000 total on Part VII), lines 1c and 8a? /f ‘Yes, ' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part Vi, line 9a? If 'Yes,’ complete Schedule G, Partlil ... . .. 19 X
20 Did the organization operate one or more hospitals? If 'Yes, ' complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts | and |l 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes, ' complete Schedule I, Parts [ and Il . . 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, questions 3, 4, or 5? If *Yes,’ complete
Schedule J e . R . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the fast day of the year, and that was issued after December 31, 2002? If 'Yes, ' answer quesllons 24b-24d and
complete Schedule K. If ‘No, 'go to question 25 . 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the orgarization act as an 'on behalt of Issuer for bonds outstanding at any tme dunng the year" .o . ... j24d
25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage i an excess benefit transacton with a
disqualtfied person during the year? If 'Yes, ' comnplele Schedule L, Part | . { 25a X
b Did the organlzatlon become aware that it had en;;aged In an excess benefit transaction with a disqualified person from
a prior year? If ‘Yes, ' complete Schedule L, Part . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emp! yee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If 'Yes, ‘' complete Schedule L, Partll . . | 26 X
27 Did the organization provide a grant or other assistance to an ofﬂcer director, trustee, key employee, or substantal
contributor, or to a person related to such an individual? If Yes,' complete Schedule L Partlli.. . . 27 X
BAA Form 920 (2008)

TEEAOIO3L 10/13/08



Form990 (2008) Rainbow Fleet Inc. 73-1096719 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, frustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entty (lndmdually or collecbvely
with other person(s) histed in Part VI, Section A)? If 'Yes,’ complete Scheaule i, Panl iV . . 28a X
b Have a family member who had a direct or indirect business relattonship with the organlzat]on" If ‘Yes,' complete
Schedule L, Part IV . . 28b X
c Serve as an officer, director, trustee, key employee, pariner or member of an entity (or a shareholder of a professnonal
corporation) doing business with the organization? if ‘Yes,' complete Schedule L, Part IV . . . . | 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f ‘Yes,’ complete Schedule M. . 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes, ' complete Schedule M 30 X
31 Did the orgamizaten higuidate, terminate, or dissolve and cease operatons? If ‘Yes, ' complete Schedule N, Part | 31 X
32 Did the or%lanlzahon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complele
Schedule N, Part Il . 2 X
33 Didtheo ganlzahon own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If ‘Yes, ' complete Schedule R, Part | .. . 33 X
34 \INas ’the organlzatlon retated to any tax- exempt or taxable entity? If ‘Yes,’ complete Schedule R, Parts II, Ill, IV, and V, " X
Ine
35 s any related orgamzahon a controlled entity witin the meaning of sechion 5\2(b)(\3)7 If'Yes,’ complete Schedule R,
PartV, ne 2 35 X
36 Section 501(c53) organizations. Did the o gamzatxon make any transfers to an exempt non-charitable related
organization? If "Yes,' complele Schedule R, Part V, lne 2 .. 36 X
37 Did the organization conduct more than 5% of its actvities through an entity that Is not a related organization and that is
freated as a parinership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part Vi 37 X
BAA Form 990 (2008)

TEEAQIO4L 12/18/08



Form 990 (2008) Rainbow Fleet Inc. 13-1096719 Page 5
[Part V__|Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittat of U.S.
Information Returns. Enter -0- if not applicable. .

1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not appllcable .. b 0
d

¢ Did the organization comply with backup wnhholdmg rules for reponame pdymenl; to vendors an
(gambling) winnings to prize winners? 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this retum . 2a 15

2b If at least one is reported on Iine 2a, did the orgamzaton file all requ1red federal employment taxretums? . ... ... 2b] X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)

3aDid the orgamzatlon have unrelated business gross income of $1 000 or more dunng the year covered by
this return? 3a X

b If 'Yes' has it filed a Form 990 T for thls year7 If ‘No,’ provide an explanat/on n Schedu/e (0] 3b

4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X

h If 'Yes ' enter the name of the foreign country: »>

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxabte party notify the organizahon that it was or 1s a party to a prohibrted tax shelter ransacton?.. .. . .. 5b X
cIf'Yes,' to %;uestlon 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax-Exempt Ent]ty Regardmg

Prohibited Tax Shelter Transaction? .. ... . ... .. ; 5¢

6a Did the organization solicit any contributions that were not tax deductlble" .. . e 6a X
b If 'Yes,' did the orgamzat]on include with every solicitation an express statement that such contributions or gifts were not

deductible? 6b

7 Organizations that may receive deductible contnbutlons under section 170(c).

a Did the organmization provide goods or services In exchiange for any quid pro que contrnibuton of more than $75?. . 7a X
b If 'Yes,' did the organization notfy the donor of the value of the goods or services provided?. RSN 7b
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which it was reqwred to ﬁle

Form 882? . .. e . .o 7c X
d If ‘Yes,' indicate the number of Forms 8282 ﬁled dunng the year . L 7dI
e Did the organization, during the year, receive any funds, directly or mdlrecﬂy. to pay premtums ona personal

benefit contract? . .. 7e X
f Did the organization, during the year, pay premwums, dlrecﬂy or lndlrectly, ona personal beneﬁt contract’ e e 71 X
g For all contributions of qualified intellectual property, did the orgamization file Form 8899 as required? . ... . .1 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 50%a)X3)

supporting organizations. Did the supporting organlzatlon or a fund maintained by a sponsonng organization, have

excess business holdings at any time during the year? . 8 X

9 Section 501(c)(3) and other sponsoring organizations maintaining donor adv:sed funds.

a Did the organization make any taxable distributions under sechon 4966?.. . ... e .. . 9a X
b Did the organization make any distribution to a donor, donor adwvisor, or related person" .. . 9b X
10 Section 501(c)7) organizations. Enter:
a Initiatton fees and capital contributions included on Part VI, line 12 A . 10a
b Gross Receipts, included on Form 990, Part VIiI, line 12, for public use of club facnllhes . .110b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders Ta
b Gross income from other sources (Do not net amounts due or pa|d to other sources agalnst
amounts due or received from them.)... .. 11b
12a Section 4947(a)(1) non-exempt chantabletrusts. Is the organlzahon ﬁllng Form 990 n Ileu of Form1041?2... ... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b|
BAA Form 990 (2008)

TEEAQ105L 04/08/09
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Form 990 (2008) Rainbow Fleet Inc. 73-1096719 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code. )

Section A. . Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body . ia 15
b Enter the number of voting members that are independent . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relanonshlp or a business relatxonshlp with any other
officer, dlrector trustee or key employee? 2 X
3 Dud the organizahon delegate contro! over managermnent duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware dunng the year of a matenal diversion of the organlzaton s assets7 el 5 X
6 Does the organization have members or stockholders? . . .. . L . .16 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermnyg budy? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons’ 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:
a The governing body?. . e e .o .. 8a| X
b Each committee with authorlty to act on behalf of the goveming body” . . e e .. . 8b X
9a Does the organization have local chapters, branches, or affiliates? el . . 9a X
b If "'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must
describe in Schedule O the process. If any. the organization uses to review the Form 990 See Schedule O 101 X
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If Yes ' provide the names and addresses in Schedule O . . . . 1 X
Section B. Policies
Yes | No
12a Does the organization have a written confiict of interest policy? If ‘No,* go to line 13 12a] X
b Are officers, directors or trustees, and key employees requ1red to disclose annually interests that could give rise
to conflicts? . 12b| X
¢ Does the organmization regularly and consistently monitor and enforce comphance with the pollcy" If 'Yes, ' describe in
Schedule O how this is d%ne é: ee. Schedule. O e e .. 12¢) X
13 Does the orgamization have a written whistieblower policy?. . . . .. R . 131X
14 Does the organization have a written document retention and destruction pohcy" 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston:
a The organization's CEO, Executive Director, or top management official? . . . . . . .. . 15a] X
b Other officers of key employees of the organization? .. . ; . e 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization mvest in, contnbute assets to, or partlcupate na ]omt venture or similar arrangement with a taxable
entity during the year?. . 16a X
b If ‘Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
n ]Olnt venture arrangements under applicable federal tax law, and taken steps to safeguard the orgarization's exempt
status with respect to such arrangements? . 16b,

Section C. Disclosures

17 List the states with which a copy of this Form 930 is required to be filed » OK

18 Section 6104 requires an organizahon to make its Forms 1023 (or 1024 f applicable), 930, and 930-T (501(c)(3)s only) available for public
inspection. Indicate how you make these avaitable. Check all that apply.

D Own website D Another's website [z] Upon request

19 Describe in Schedute O whether (and if so, how) the oraanlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedu

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

» Organization 3024 Paseo, OKC, OK 73103 405-521-1426

BAA Form 990 (2008)

TEEAO106L 12/18/08



Form 990 (2008) Rainbow Fleet Inc. 73-1096719 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
i Employees, and Independent Contractors

Section A.. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space i1s needed.

e | st all of the orgamzation's current officers  directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and () 1f no compensation was paid.

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

® st ali of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organizatton and any refated organizations.

® List all of the orgamization'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; insttutional trustees,; officers; key employees; highest compensated
employees,; and former such persons.

l_l Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ©) o) {©) &
Name and Title A"::ura'ge Posion (cheo ol Tt 2o ) oomsgr‘::aﬂtat:}lefmm comgzr'\’:a?obrl\efmm amsusrt:;n :ft%dﬁ\er
perweek | 25| S1QIF[8Z| & the organization related organizations compensation
ezl 2l5|5128%]3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ge1sl 121%5]° O veied
= 5 % % § organmizabons
B|2 g
Matilda Clements _ ____ _ |
Board Member 1 X 0. 0. 0.
Kim Francisco _________ |
Board Member 1 X 0. 0. 0.
Tamara Hermen ________ |
Board Member 1 X 0. 0. 0.
Kelly Padgham __ _______ A
Board Member 1 X 0 0. 0
Patti Tepper-Rasmussen__ _ _
Board Member 1 X 0 0. 0
Ann Trudgeon |
Board Member 1 X 0. 0. 0.
Kathy Carey __________ |
Board Member 1 X 0 0. 0
Pegqy Loeffler ________ |
Board Member 1 X 0 0. 0
Donna Richardson ______ _ |
Board Member 1 X 0. 0. 0.
Ann Vitali ___________|
Board Member 1 X 0. 0. 0.
Becky Roten |
President 1 X 0. 0. 0.
J. Glenn Walker _ ______ |
President elect 1 X 0. 0. 0.
Karen Towles _________ _|
Secretary 1 X 0. 0. 0.
Don Richardson _ ______ _ _
Treasurer 1 X 0 0. 0
Royce Junghanns |
Executive Direc 40 X 53,713. 0. 0.

BAA TEEAOIO7L 04/24/00 Form 990 (2008)



Form 990 (2008) Rainbow Fleet Inc. 73-1096719 Page 8
[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) ®) © ®) ® ®
. Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = = I = compensa on from compensation from amount of other
per weekiS 31 2 2 & Bal 2 amz:ahon refated o&mzahons compensation
=33 =4 I =l 3 -MISC) (W-2/1099-MISC) from the
2 e Ej2|3Eg 2 organization
gf8 © o and related
= S 3 g g nrgamzzhnm
al = |8
@1 @& 2
] § E
o
<

1b Total » 0. 0. 0.

2 Total number of iIndividuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organizaton * 0

Yes | No

3 Dd the organlzatjon st any former officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes," complete Schedule J for such individual .. . 3 X

4 For any individual listed on iine 1a, is the sum of reportable compensa'ﬂon and other compensatlon from

the organization and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for such
individual . 4 X

5 Did any person histed on fine 1a receive or accrue compensation from any unrelated organlzahon for services
rendered to the organization? If 'Yes,” complete Schedule J for such person . S . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(R ®) ©)
Name and business address Description of Services Compensation

None ,

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

BAA TEEAOIOSL 10/13/08 Form 990 (2008)




Form 990 (2008) Rainbow Fleet Inc. 73-1096719 Page 9
[Part VIil] Statement of Revenue
‘ A ®) © ()
T otal'(relenue’ - -Related or Unrelated - Revenue
. exempt business excluded from tax
functon revenue under sections
revenue 512, 513, or 514
. 1a Federated campagns 1a
Ep
2Z| b Membership dues . 1b
o
‘;% ¢ Fundraising events. 1c 8,525.
gg d Related organizations. 1d
»E| e Government grants (contributions) le| 2,722,538.
zZ5
2 &l All other contributions, gifts, grants, and
Eg simifar amounts not included above 1f
Eg g Noncash contribns included in fns Ta-If. $
8%| h Total. Add Iines 1a-1f .. __*»| 2,731,063.
g Business Code
E 2a Service Fees 900099 16,675. 16,675.
« D
w|l O
S| ¢
Wl od__________________
e _
g f All other program service revenue
g g Total. Add lines 2a-2f .. . > 16,675.
3 Investment income (including dividends, interest and
other similar amounits) 9,800. 9,800.
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes >
{0 Real (W) Parsonal
6a Gross Rents
b Less: rental expenses
< Rental income or (loss).
d Net rental income or (loss) . >
7a Gross amount from sales of @ Secuntes ®
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss). >
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c¢).
b See Part IV, line 18 a
:-':j' b Less: direct expenses b
e ¢ Net income or (loss) from fundraising events . &
9a Gross income from gamlng activities.
See Part IV, line 19 .. a
b Less: direct expenses b
¢ Net income or (loss) from gaming activiies >
10a Gross sales of inventory, less retums
and allowances .. ... a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Reverue Business Code
1a Other
b___
c__
d All other revenue .
e Total. Add lines 11a-11d .. >
12 Total Revenue. Add lines 1h, 2g, 3,4,5, 6d, 7d, 8c, 9c
10c, and 1le 2,757,538. 26,475. 0. 0.
BAA TEEAO109L 12/18/2008 Form 990 (2008)



Form 990 (2008) Rainbow Fleet Inc. 73-1096719

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(cX4) organizations must complete all columns.

Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A
Total expenses

®)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations n the U.S. See Part IV,
line 21

2 Grants and other assustanoe to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees.

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

7 Other salanies and wages

8 Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions) .

9 Other employee beneﬁts .

10 Payroll taxes. .

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Pan v, In 17.
f Investment management fees .
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy .

17 Travel

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

19 Conferences, conventions, and meetings

20 Interest e e
21 Payments to affiliates .. e
22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. ttemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

f All other expenses. .
25  Total functional expenses. Add lines 1 lhrough 24f

53,713.

53,713.

0.

0.

385, 035.

359, 344.

61, 625.

56,127.

3,666.

34,604.

32,517.

1,391.

33,300.

20,979.

12,321.

24,7172,

23,621.

865.

286.

47,737.

43,919.

2,863.

955.

29,751.

29,049.

681.

27.

85.

85.

2,591.

2,591.

1,940,739.

1,940,739.

81,467.

77,158.

2,302.

2,007.

17,579.

17,579.

17,190.

16,400.

592.

198.

14,050.

13,268.

586.

196.

33,295.

24,81717.

5,459.

2,959.

2,7717,539.

2,691,711.

68,108.

17,720.

26 Joint Costs. Check here > [_| if following
SOP 98-2. Complete this line only If the
organization reported in column (B) jont
costs from a combined educational
campaign and fundraising solicrtation . .

BAA

TEEAOI10L 12/19/08

Form 990 (2008)



Form 990 (2008) Rainbow Fleet Inc.

73-1096719

Page 11

[Part X | Balance Sheet

(A)
Beginning of year

®
End-of year

U wih =

-]

7
8
9

n=mnnp

M
12
13
14
15
16

10a Land, buildings, and equipment; cost basis
b Less: accumulated depreciation. Complete Part VI of

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants recervabie, net .
Accounts receivable, net

Receivables from current and former ofﬁcers, dlrectors trustees, key employees
or other related parties. Complete Part Il of Schedule L.

Recelwvables from other disqualified persons (as defined under sect|on 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part Ii of Schedule L
Notes and loans receivable, net .
Inventories for sale or use

Prepaid expenses and deferred charges

40,766.

41,120.

66 846.

54,113.

3,4.1

2¢cA BEAC
LU, G20 .

Hjw (N |=

(1}

W00 (|

7,558.

7,079.

lwa)  46,659.

-t
cl
-]
e
4y
-~
[y
<))
N

Schedule D

[y

Investments — publicly- traded securities

Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part 1V, line 11

Total assets. Add Iines 1 through 15 (must equal line 34)

8,483.]15

6,778.

398,538. 16

376,133.

17
18
19

21

PN = =@ D=
N

23

BN

Accounts payable and accrued expenses

Grants payable

Deferred revenue .

Tax-exempt bond liabilities.

Escrow account hability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part I

of Schedule L .
Secured mortgages and notes payable to unrelated third partles R
Unsecured notes and loans payable

Other liabilities. Complete Part X of Schedule D

Total liabilities. Add tines 17 through 25

199,165.[17

195, 261.

30,000.

31,500.

229,165.

RWIWIV|N

226,761.

BEY

OMOZTPrPE TZCT V0 OW~iMend =Mz

pHRus

Organizations that follow SFAS 117, check here »>
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets .
Organizations that do not follow SFAS 117, check here »
lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, bullding, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. . .

Total iabilthes and net assets/fund balances. .. . .

and complete lines

D and complete

111, 268.

142,594.

49, 622.

BIR|N

8,483.

6,778.

169,373.

149,372,

398,538.

Riggaeg

376,133.

{Part X1 | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Accrual

b Were the organization's financial statements audited by an independent accountant?. . .
c If 'Yes' to 2a or 2b, does the orgaruzation have a committee that assumes responsibility for overs:ght of the audlt

review, or compllatlon of its financial statements and selection of an iIndependent accountant?

D Cther

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth n the Smgle
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the requnred audit or audlts"

Yes | No

2a

2b

2¢

3a

R ECE - e

3b

BAA

TEEAOINIL  12/22/08

Form 990 (2008)



OMB No 1545-0047

SCHEDULE A ; - :
Form 890 or S90-E2) Public Charity Status and Public Support 2008
To be completed by all section 501 (c)X3) organizations and section 4947(a)X(1)
-nonexempt charitable trusts. Open to Public
e Saveme Sorvics Y » Attach to Form 990 or Form 990-EZ > See separate instructions. Inspection
Name of the organization ] Employey identification number
Rainbow Fleet Inc. 73-1096719

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it 1s: (Piease check only one organization.)

1

~ o (4] b wWwN

-]

10
n

U

=

A church, convention of churches or association of churches described in section 170(b)TXAXi)-

A school described in section 170(b)1XAXiH). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170X IXAXiii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described n section 170(b)(1)XAXiii). Enter the hospital’s

name, city, andstate: __
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described In section
170()IXAXIV): (Complete Part 11.)

A federal, state, or Jocal government or governmental urit described in section 170(b)(1}AXv).

AN organization that normally receves a substantial part of its support from a governmental urit or from the general public described

in section 170(b)(1XAXvi). (Complete Part 1)

A community trust described in section 170{BYIXAXvi). (Complete Part 1.)

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activiies related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part IlI.)

An organization organized and operated exclusively 1o test for public safety. See section 50X¢a)4). (see instructions)

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

a [ Jtypet b [ JTypent c [_] Type il — Functionally integrated d[ ] Typelii- Other

e By checking this box, | certify that the crganization 1s not controlled directly or indirectly by one or more disqualified persons other

-

?o%n fo(l21;1dat|on managers and other than one or more publicly supported organizations described in sectuon 509(a)(1) or section
(@)}2).

If the organization received a written determination from the IRS that 1s a Type |, Type Ii or Type Ill supporting organization, D
check thisbox . . . .. . . e ..

Since August 17, 2006, has the orgamzation accepted any gift or contnbution from any of the following persons?

g
Yes | No
(i) a person who directly or indirectly controls, esther alone or together with persons described in (i) and (ui)
below, the governing body of the supported organization? . g (@)
(i) a family member of a person described in (i) above? . . . 11 g (i)
(iii) a 35% controlled entity of a person described in (i) or (i) above? . . .. . . .. 11 g (iii)
h Provide the following information about the organizations the organization supports.
() Name of Supported @) EIN (iii) Type of organization W) Is the (v) Dd you notify (i) Is the (vii) Amount of Support
Organization described on lines 1-9 nization m col | the orgamzation in | orgamzation in col
above or IRC section listed i your col () of (@) organized in the
(see instructions)) dqoven'n your support? us?
locumen!
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 930 or 990-E2Z) 2008

TEEAQ40IL 12117/08



Schedule A (Form 990 or 990-E7) 2008 Rainbow Fleet Inc. 73-1096719 Page 2
[Part It |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1 XAXvi)

- - (Complete_ohly if you checked the box on iine 5, 7, or 8 of Part 1.)

Section A. Public Support ) -

Calendar year (or fiscal year 2004
1 Gifts, grants, contributions and
membershlp fees received. 'SD
not include ‘unusual grants.

2 Tax revenues levied for the
organization's benefit and
er paid to 1t or expended
on its behalf 0.

3 The value of services or
faciittes furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilites generally furmished to
the public without charge 0.

4 Total Addines1-3 . 2.024,234.12,091,647.12,259,166.{2,174,983.12,731,063.]11,281,093.

5 The portion of total
contributions by each person
(other than a governmentai
unit or publicly supported
organization) inctuded on line 1
that exceeds 2% of the amount
shown on fine 11, column (f) 0.

2,024,234.]2,091,647.12,259,166.]2,174,983.(/2,731,063.| 11,281, 093.

6 Publ Subtract line 5
From e T oo 11,281,093,

Section B. Total Suppon

Cb;';i:g;‘n’gyg?’ fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008  Total

7 Amounts from fine 4 2,024,234.(2,091,647.12,259,166.|2,174,983.12,731,063.}11,281,093.

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

similar sources 4,904. 5,251. 18,189. 12,869. 9,800. 51,013,

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income. Do not include
gain or loss form the sale of
capial assets (E Pplaln n

PartIV.) See Part. IV 7,137. 670. 10,663. 18,470.
11 Total support. Add lines 7

through 10 . . 11,350,576.
12 Gross receipts from related activities, etc. (see instructions) . .. e e C . I_ 12 107,840.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . S > H

Section C. Computation of Public Support Percentql

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 99.4%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 99.2 %
16a 33-1/3 support test — 2008. If the organizaton did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization.. .. >

b 33-1/3 support test — 2007. if the organizahon did not check a box on line 13, or 16a, and line 15 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzat]on . > [:]

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > [:]

b 10%-facts-and-circumstances test — 2007. (f the organization did not check a box on tine 13, 16a, 16b, or 17a, and line 15is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln n Part 1V how the

orgamzatjon meets the 'facts-and-crcumstances’ test. The orgamzabon qualifies as a publicly supported organization. . > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instruchons !
BAA Schedule A (Form 990 or 990-EZ7) 2008

TEEADA0A 1217708



Schedule A (Form 990 or 930-E2) 2008 Rainbow Fleet Inc.

73-1096719

Page 3

|Part Il | Support Schedule for Organizations Described in Section 509(a)2)
-(Complete-only_if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(P Total

1 Gifts, grants confributions and

||Ic|||ue|S|’"" fees recewved. Mo
not include unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciliies furnished in a activity
that is related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under sectton 513

4 Tax revenues levied for the
organization's beneht and
either paid to or expended on
its behalf .

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

6 Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 received from dlsqualmed
persons

b Amounts lncluded on Ilnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5, goa

¢ Add lines 72 and 7b

8 Public support (Subtract line

7c¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning n) > (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not mcluded infine 10b,
whether or not the business is
regularly carried on

12 Other income Do not lnclude
gamn or loss from the sale of
l%aplt?!\lla)ssets (Explain in

13 Total support. (add Ins 9, 10, 11, and 12)

14 First five years. If the Form 990 i1s for the organlzatuon s flrst second thlrd fourth or flflh tax year asa sectlon 501 (c)(3)

organization, check this box and stop here .

>[]

Section C. Computation of Public Support Perce tage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) . . . 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, hine 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line ]5 IS more than 33 1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization ... ..

b 33-1/3 support tests — 2007. If the organmization did not check a box on line 14 or 193, and tine 16 is more than 33-1/3%, and ine 18
1s 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 19b, check this box and see instructions

~[]

‘H

BAA TEEAOAQ3L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008



_Schedule A_(Form 990 or 990-E2) 2008 Rainbow Fleet Inc. 73-1096719 Page 4

[Part IV | Supplemental Information. Complete this part to provide the explanation required by Part Ii; hine 10;-
Part ll, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAC404L 10/07/08 Schedule A (Form 990 or 990-E2) 2008



OMB No 1545-0047
SCHEDULED . .
- —(Form-990)-- - - -Supplemental Financial Statements o 2008-
of the . Attachto F 990. To be leted anizations that Open to Public
E\ettg?nrgr;::e;ume sl'ﬁfé‘” answered 'oYa;.rTo Foml0990 %::"r'tplv Ilnobsy 6,7,8,9,10,11, or 12 Inspection
Namse of the erpanization Employer ldentification number
Rainbow Fleet Inc. 73-1096719

[Part1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If

the organmization answered ‘Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumber atendofyear..... .... .....
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controi? . . .. DYes D No

6 Did the or%anlzatlon inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charnitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? ? . nYes H No

(Part ll | Conservation Easements Complete lf the orgamzatlon answered '‘Yes' to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or pleasure) Preservation of an histonically important land area
Protection of natural habitat Preservaton of certified historic structure

Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

9

of the tax year.

Held at the End of the Year
a Total number of conservation easements .. ... . . . 2a
b Total acreage restricted by conservation easements. . . . . . .. . . 2b
c Number of conservation easements on a certified historic structure included in (a) R 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the penodic monrtonng, mspectlon violations, and
enforcement of the conservation easement it holds?. . cee s D Yes [:l No

Staff or volunteer hours devoted to momitoring, inspecting, and enforcnng easements dunng the year »
Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

1700)@®)® and 170M@BM? . - [JYes []No

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the orgamzahon s accounting for
conservaton easements.

[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

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

b If the organization efected, as permitted under SFAS 116, not to report in Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public extubibon, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues includedinForm 990, PartVIll, me V... ... ... . . . .. ... . .. .. .. .. .*$
(i) Assets included in Form 990, Part X i .»$
2 If the organization received or held works of art, hlstoncal treasures, or oﬂ'\er S|mllar assets for financial gain, provide the following
amounts required to be reported under SFAS 1 16 relating to these items:
a Revenues included in Form 990, Part VIII, kine 1 . . .. . >3
b Assets included in Form 990, Part X . e e R >$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L  12/23/08



Schedute D (Form 990) 2008 Rainbow Fleet Inc. 73-1096719 Page 2
[Part i ]O[ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

~3 Usingthe orgamzatlon s-accession-and other-records, check-any of the following_that are_a significant use of its_collection items (check all

that apply):
Public exhibition d Loan or exchange programs
b Scholarly research e Other

c I__I Preservation for future generations

4 Prowgeva description of the organization’s collections and explain how they further the organization's exempt purpose In
Part 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 organization's collection?. ﬂ Yes l_lNo

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

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . D Yes D No
b if 'Yes,' explain the arrangement n Part XIV and complete the following table:
Amount
¢ Beginning baianice . - e e .. 1c
d Additions during the year . . R e e e e e . 1d
e Distributions during the year . . . . . . Lo le
f Ending balance. . .. 1f
2a Did the organization nciude an amount on Form 990 Part X, ine 21? . D Yes |:] No

b If ‘'Yes,' explain the arrangement in Part XIV.
{Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part [V, fine 10.
(a) Current year (b) Prior year c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
c Investment earmings or losses.
d Grants or scholarships. .

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Term endowment »> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizaton by: Yes No

(i) unrelated organizations . .. e . e 3a(i)
(i) related organizations . . e e 3afii)
b If ‘Yes' to 3a(ii), are the related organlzat]ons listed as reqwred on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
Taland.

b Buildings. . .

¢ Leasehold improvements

d Equipment .

e Other ) 46,659. 44,162. 2,497.
Total. Add Iines 1a- 1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c)) . o 2,497.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 930) 2008 Rainbow Fleet Inc.

73-1096719 Page 3

{ Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or-category
. {tincluding name of securrty)

—(b) Book value

.. - (c)Method of valuation _ .
Cost or end-of-year market value

Financial derivatives and other financial products. .

Closely-held equity interests ..

Cther

Tetal, (Column (h) should enual Form 990 Part X. col. (B) line 12.)  »

| Part VIli| investments—Program Related (See Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col. (B) ine 13.) >
[Part IX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), Ine 15)

[ Part X [ Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Farm 990, Part X, col. (B) (ine 25)  *

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48.

BAA

TEEA3303t 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Rainbow Fleet Inc. 73-1096719 Page 4

[Part XI_[Reconciliation of Change in Net Assets from Form 990 to Financial Statements

_____1_ Total revenue (Form 990, Part Vlil,column (A), Iine 12) .
2 Total expenses (Form 990, Part IX, column (A), fine 25) .
Excess or (deficit) for the year. Subtract tine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of faciithes
Investment expenses
Prior period adjustments.
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4-8 .
10 Excess or (deficif) for the year per financial statements, Comblne lines 3 and 9

W oo N DL W

2,757,538.

2,777,539.

-20,001.

-20,001.

{Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIl, line 12:
a Net unrealized gamins on investments e e e 2a

1

2,757,538.

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

¢ Recoveries of prior year grants - . 2¢

d Other (Describe in Part XIV) . .. . L . 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1.

4 Amounts included on Form 990, Part VIH, ine 12, but not on Ilne 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a

2e

2,757,538.

b Other (Describe in Part XiV) . . R . 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This shouid equal Form 3930, Part I, line 12.)

4c

5

2,757,538.

{Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. . ... . - 2a

1

2,7171,539.

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part 1X, line 25 . 2c

d Other Descnbe nPartXIV) . . . . . ... . . .. . . . ... ... .. ; 2d

e Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b 4a

2e

2,777,539.

b Other Descrbe mPartXiV) . . ... ..... . .... ... .. C e . 4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (T his should equal Form 990 Part I line 18)

4c

2,777,539,

(Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, iines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,

ine 4; Part X; Part XI, iine 8; Part Xli, ines 2d and 4b; and Part XIlI, lines 2d and 4b.

BAA TEEA3304L 12/23/08
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[Part XIV | Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990

.

OMB No 1545-0047

(Form 990) ) 20 08

Department of the 'i’reasury

----- -~ -J—- — — —-»-Attachto Form-980-To be completed by-organizations-to provide - — . -

additional information for responses to specific questions for the Open to Public

Intornal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization

Rainbow Fleet Inc.

—_—— e L e e e ——_—— e N T T T e — e e e e — — —

BAA For Privacy Act and paperwork Reduction Act Nofice, see the instructions for Form 990. TEEA490IL  12/19/08 Schedule O (Form 990) 2008



2008 ‘ Schedule A, Part IV - Supplemental Information Page 5
Client RAINFLT Rainbow Fieet Inc. 73-1096719
2/06/10 05 14PM
Part 11, Line 10 - Other Income
Nature and Source 2008 2007 2006 2005 2004
Other 10,663. 670. 7,137.
Total $§ 0. § 0. $ 10,663. § 670. § 7,137.




Form 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 15451709

rtment of the Trea} . L
ﬁ-ﬁg;al ;gv:nueeSeﬁcS:ry > File a separate application for each retum.
® |f you are filing for an Automatic 3-Menth Extension, complete only Part | and check this box . . >

of this form)

e
eviously filed Form 8BES.

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on pag
Do nof complete Part ll unless you have already been granted an automatic 3-month exdension on o

[Partil . -} Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

prev

A corporation required to file Form 990-T and requesting an autornatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Efectronic Filing (e-fi/e). Generally, you can electronically file Form 8868 iIf you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 930-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully compieted and signed page 2 (Part Il) of Form 8868. For more detalls on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identificaion number
Type ur
print .
Rainbow Fleet Inc. . 73-1096719
File by the Number, street, and room or sutte number if a P O box, see instructions
due date for
filing your
Teno Y See 3024 Paseo
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Oklahoma City, OK 73103-1069

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-£2 Form 990-T (trust other than above) Form 6069
] Form 990-PF [ ] Form 1041-A [ ] Form 8870

Telephone No » 405-521-1426 FAXNo >~
® |f the organization does not have an office or place of business in the United States, check this box > D -
® (f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box ™ D If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members

the extension will cover
1 1 requestan automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl  2/15 20 10 _, to file the exempt organization return for the organization named above
The extension is for the organization's return for:
- . calendar year 20 or
- tax year begnning _ 7/01 _ ,20 08 ,andendng _ 6/30  ,20 09
2 If this tax year is for less than 12 months, check reason D Inttial retum D Final retumn D Change In accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions . 3alS 0.
b if this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b{$ 0.

¢ Balance Due. Subtract ine 3b from line 3a Inciude your payment with this form, or, 1f required, .
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions L 3¢|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 4-2009)

FIFZO501L Q3/11/09

“/llloﬁ




Form 8868 (Rev 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note. Only complete Part 1| if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organizaton Employaridentification numiber
Type or ,
print Rainbow Fleet Inc. 73-1096719
Number, street, and room or suite number If a P O box, see instructions o For IRS use only
File by the .,
extended Saunders & Associates PLLC

fireme ~ 630 East 17th Street T . e

eturn See
{ns!ructlons City, town or post office, state, and ZIP code For a foreign address, see mstructons O Lo .

Ada, OK 74820 e -

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
| |Form 990-EZ |_|Form 990-T (trust other than above) | [Form 5227

STOP! Do not complete Part Il if you were not alreadLgranted an automatic 3-month extension on a previously filed Form 8868.

Telephone No ’_4Q§_5_21 -1426 FAXNo.®»_
® |f the organization does not have an office or place of business in the United States, check this box . > D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the

whole group, check this box > [:l . If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme untl _ /15 ,20 10.

5 Forcalendaryear ____ , or other tax year beginning _ 7/01 ,20 08 ,andendng_ 6/30 .20 09.

6 If this tax year is for less than 12 months, check reason: Inttial return Flnal return Change In accounting period

7 State in detail why you need the extension. _ We_are in_ t;h_e_ process of gathering additional ~

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See nstructions. . 8a|$

b If thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prlor year overpayment allowed as a credit and any amount paid prewously

with Form 8868 . 8bl$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs .1 8cl$

Signature and Verification

Under penalties of pequry, | declare that | have examined this form including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and comple nd that | am authorized to prepare this form

Signature ’v Mﬂ\&w Tite > Q/pﬁ B Date ™ A-S/[_D

BAA FIFZOS02L 03/11/09 Form 8868 (Rev 4-2009)




