See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_05_EO:41-2037712_990_201212.pdf
https://public.resource.org/privacy?2013_05_EO:41-2037712_990_201212.pdf

SCANNED MAY 09 2013

rom 990 Return of Organization Exempt From Income Tax | oMB No. 1545 0047

Under saction 501(c), 527, or 4847(3){1) of the Intemal Revenue Code (except black ung

benefit trust er private feundatien) Opch to Public
mm — » The organization may have to use a copy of this retum to satisfy state reporting requiremen'ts Inspection
A For the 2012 calendar year, or tax Innin 2012, and ending L)
B Check if applicable: §C Name of organization L« (72 KEPEAT. SELY <, E'w(?"wﬁﬂw number
[J Addresschange | Doing Business As ,20377/2,
[T Name change Number and street {or P.O. box if mail is not defivered to street address) Room/suite
O warwum |71 S. MAIWY. |(¥e5]377 476 2
[l Terminated City, town or post office, state, and ZIP code
[ amendedraum | S TILLWATER, QK 74074 Q Gross receipts § .?95;07‘?
O Appfication pending|F Name end address of prncipal officer. AT Muﬂr\l, Tl S. MAS N, | Hia) Isthis a group retum for affiates? [ Yes DS No
STILLWATER, OK 71¢4a74 H(®) Are al affliates inciuded? | Yes BC No
| Tax-exempt status: E 501(c)(3) Cl so1¢e) ¢ )< (nsertno) [ 1 4ga7(a)1)or [ 1527 It *"No,” attach a list. (see instructions)
J Waebsita: > - H(c) Group exemption number »
K Form of crganization:{X] Corporation[ ] Trust [ ] Association [ ] Other» [ L Year of formation: .2 )¢2 2. | M State of tegal domiciie: () K’
Summary
1 Briefly describe the organization’s mission or most significant activities: _ R&_ SALE. oF. DONATER ITEMS .
g| FOR.THE PURRILE QF MAKING FUNRS To SURPaRY _LOCAL .
g LHARITIES, THE STORE. /.1--3 uM ENTIRELY. BY NoLUNTEERS AND .
g UNLIZES N PAIRD _STAFE.
2! 2 Check this box»[ if the organization dlscontmued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) . . . 3
@ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) . . 4 I o
£ 5§ Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . . 5 i~
g 6 Total number of volunteers (estimate if necessary) . . .. 6 20
7a Total unrelated business revenue from Part Vill, column (C) Ime 12 e e e 7a O
b Net unrelated business taxable income from Form 890-T, lne.34—""% . . . . . . . 7b 0
/,/'\\! t O Prior Year Current Year
g| 8 Contributions and grants (Part VIll, line 1)~ .. U)\ . o Ke)
£ | 9 Program service revenue (Part Vi, line 29) : oy q L. 38589 P52 389 375
£|10  Investmentincoms (Part VIll, column (A), Ilnes 3, 4 7412 200, YA QY @59
© 1141 Other revenue (Part VIIl, column (A), lines 5, *6(‘:! 8¢':)‘ 9c, 10c, and 11e)= —\ . ) 0
12 Total revenue—add fines 8 through 11 {mustisatal Pad Vl":éﬁ umn ,Jirle Y | F59. §9Z. 35 Q@
13 Grants and similar amounts paid (Part IX, column (A), {l'lg_e’sﬁ-a)“‘/ .. | o/ oea XX
14 Benefits paid to or for members (Part IX, colélmn-(A). lined) . . . . 4 < ’ v}
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) q (@]
21 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 4]
5. b Total fundraising expenses (Part IX, column (D), line 25) »
37  Other expenses (Part IX, column (A), lines 11a-11d, 11t-24¢) . . . . Qi 3 LY,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) .
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . | £
B g Be’nhg Current Year End 6f Year
£5/ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 0703 97/ 29/, 596
§ 21 Totalliabilities (Part X, line 26) . . . . e " Q
23 22 N6t asy6ts BF fuld balaness. Subteast ine 21 ﬁom hhe 20 P P 1 ) 3 ?7 / Y 4, SO¢
Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is
true, ooned.andcanpleto Deda:aﬂmofpreparer(oﬂrerhanofﬂw)lsbasedonalllnfotmatlonof%lchprepamrhasanylawwgo

o |} LRl Ity T_Apl o, 2515

Sign Signature of officer Cate

Hre ) pazRiCA M. Aare, Feeswent, Poren ar Dieecrars
Type or print name and title

Pai d Print/Type preparer’s name Preparer's gignature Date D ' PTIN
Preparer seff-employed
Use on|y Firm's name > Fim's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [ Yes[ No

For Paperwork Reduction Act Notice, sse the separate Instructions. Cat. No. 11282Y Form 890 2012)



Form 990 (2012) Page 2
Statement of Program Service Accomplishments
CHeck if Schedule O contains a response to any questioninthisPart it . . . . . . . . . . . . . . ]
1 Briefly describe the organization’s mission:

ALE OF DONATED (TENS FoR THE PURPOSE QF RARLIING
_FUNRS T SUPPoRT LACAL CHARITIES., THE STARE. (IS RuUN
_ENTIRPELY. BY \NolUMNTEECRS AND HAS Ao FALR ST AEE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . .« . i i e e e e e e e e e e e e e e E Yes BNO
If “Ye&s,” dascrby these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . o i e i e e e e e e e e e e e e e e e e e e e C Yes X No
If “Yes,” describe these changes on Schedute O.

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

4a (Code: ) Expenses$ including grants of $ 75 7, 749 ) Revenue $ _335/_4 Y7 )
s Anl. ARMY. QL. Afﬁﬁa&lmATELX----Qﬂ UN PRI NOLUNTEERS.

_ELITE LePEAT SERV(NE. ST ME., Sac PONATER. 7
- /ZﬁJﬂ.S SUCH AS . CLRTEH LN ,Eﬁimfu Aok SEHeL. ITEMS,,

TOYS, SHoES, ANC. JTERELRY To. THE PaBLIC, Fid
E fﬂZW £ DEST. R/ C(ZEP_TémAMY L oCAL. M&/ﬁ!’.ﬂﬂé&.m-_m
uD ﬂ.? EAIIZQAL.-- afta% ComMmunITyY. Acli CeN Y.
m-r s o T S RYUCE S S U MATES e
/%’ N2 ATHERS, S A
4b (Code: )Expenses$ including grantsof $ )(Revenue$ )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b

Form 990 (2012)



Form 890 (2012) _
Checldist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? if “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule ol Contnbutors (see mstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . .

Section 501(c)(3) organizations. Did the organization engage in lobbying acbvitles, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, complete Schedule C,
Part ill . e .
Did the organization malntaln any donor advised funds or any S|m|lar funds or accounts for whlch 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 | e ..
Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part lI

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ill .
Did the organization report an amount in Part X lme 21 for escrow or custodlal account |Iabl|lty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts \V,
VI, VAL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ "Yes,'
complete Schedule D, Part Vi

Did the organization report an amount for investments—other securitles In Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167? I “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabllities in Part X, line 25? /f “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I “Yes,” complete Schedule D, Part X .
Did the organization obtain separate, Independent audited financia! statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XiI

Was the organization included in consolidated mdependent audrted ﬁnanclal statements for the tax year? lf 'Yes, and if
the organization answered "No" to line 12a, then complsting Schedule D, Parts X1 and Xl is optional . ..

Is the organization a schoo! described in section 170(b)(1)(A){ii)? i “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV. .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? ¥ “Yes,” complets Schedule F, Parts lland IV .

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? If “Yes, " complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yas,” complete Schedule G, Part | (see Instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming actlvltles on Part Vlll llne 9a?

If “Yes,” complete Schedule G, Part Il e

Did the organization operate one or more hospital facllrtles? lf “Yes, complete Schedule H ..

if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

NN N

VIS NN K

11a

11b

11¢

11d
11e

11f

12a

12b
13
14a

14b

15

16

17

18

18
20a
20b
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Form 990 2012)



Form 990 (2012)

meckﬁst of Required Schedules (continued)

21

oD

88

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll .

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . ..

Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes, answer lines 24b
through 24d and complete Schedule K. if “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a ternporary penod excepﬂon?
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer tor bonds outstandrng at any time dunng the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? ¥ “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prlor Forms 980 or 990-EZ?
If “Yes,” complete Schedule L, Part1 . .

Was a loan to or by a current or former officer, dlrector, trustee, key employee, highest eompensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? K “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer, drrector. trustee. or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIvV .

Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization |lqurdate, termlnate, or dissolve and cease operatrons? ll "Yes, complete Schedule N,
Part | e e

Did the organlzatron sell exchange dlspose of or transfer more than 25% of its net assets? lf "Yes,
complete Schedule N, Part il ..

Did the organization own 100% of an entrty drsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37? /f “Yes,” complete Schedule R, Part ! .

Was the organization related to any tax-exempt or taxable entrty? if "Yes, complete Schedule R Part i, Ill
orlV, and Part V, line 1 . .. .
Did the organization have a controlled entrty wrthln the meanlng of sectron 51 2(b)(1 3)? .

Iif *Yes® to line 35a, did the organization receive any payment from or engage in any transactron wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes, ” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that ls not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? f “Yes, ” complete Schedule R,

Pant V1 .

Did the organlzatlon oomplete Schedule O and provrde explanatrons In Sohedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e ..

Ves | No
21 7

22 v

23 /7
S

24c v

24d 7
25a v
25b 7

26 7
al |/
28a v
28b <
28¢ v
29 v
30 /
31 v
32 v
33 “
34 e
35a “
35b v
36 /
37 v’
3|

g
g
=
E



Form 830 (2012) _ Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .. . -4d
Yes | No
18 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a Q
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a N / A
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to s-file (see instructions) .
32 DId the organization have unrelated business gross income of $1,000 or more during the year?
b [f “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . 4a v
b If “Yes,” enter the name of the forelgn country' b
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . S5a | v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
G It “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such corrtnbutlons or
gifts were not tax deductible? . . . e e e e e e 6b
7 Organizations that may receive deduchble comnbuuons under section 17o(c) _
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .
b I “Yes,” did the organization notify the donor of the value of the goods or servlces provided? . .
¢ Did the organization sell, exchange, or otherwise dnspose of tanglble persona! property for which it was
required to file Form 82827 . . .
d I “Yes,” indicate the number of Forms 8282 f Ied dunng the year I 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 508(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorlng
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a ()
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllmes 10b O
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a a
b Gross income from other sources (Do not net amounts due or pald to other sources
agalnst amounts due or received fromthem.) . . . 11b 9]
123 Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in Ileu of Form 10417
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b O
13  Section 501(c)(28) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatth plans . . . . 13b O
¢ Enter the amount of reserves on-hand . 13¢ @)
14a Did the organization receive any payments for Indoor tannmg services dunng the tax yeaﬂ .
b _If "Yes,” has it filed a Form 720 to report these payments? ¥ "No," provide an explanation in Schedule O




Form 990 (2012) _ Page 6
Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
responsa to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Seg instructions.
. Check if Schedule O contains a response to any questioninthisPartVl . . . . . T <
Section A. Govemning Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b / {/'
2 Did any officer, director, trustee, or key employee have a famrly relatlonshlp or a business relationshrp with

any other officer, director, trustee, or key employee? Ve
3 Did the organization delegate control over management duties oustomanly performed by or under the dlrect
supervision of officers, directors, or trustess, or key employees to a management company or other person? L] v
4  Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 e
6 Did the organization have members or stockholders? . -] e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the goveming body? . . .o 7a /
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . 7b /
8 Did the organization contemporanecusly document the meetings held or written actrons undertaken dunng
the year by the following:
a Thegovemingbody? . . . e e e e e e e e e e . | 8alv
b Each committee with authority to act on behalf of the govemmg body? . 8b |,
9 s there any officer, director, trustee, or key employee listed in Part Vi, Sectnon A, who cannot be reached at /
the organization’s malling address? If “Yes,” provide the names and addresses in Schedule O. . . . 9
Section B. Policies (17us Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a S
b If “Yes,” did the organization have written policies and procedures govemlng the actlvrties of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a|_~
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. _
12a Did the organization have a written conflict of interest policy? Iif “No,”go to line 13 . . 12a v
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse to conﬂlcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy? i "Yes,
describe in Schedule O how thiswasdone . . . . 12¢
13  Did the organization have a written whistleblower pollcy? ... e e e e e e e 13 v
14  Did the organization have a written document retention and destructlon pollcy? .o 14 v~
15 Did the process for determining compensation of the following persons include a review and approval by )
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official N Y] PA\D SALRRIES,
b Other officers or key employees of the organization . ..

If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see Instructrons)
16a Did the organization invest in, contribute assets to, or panicipate ina ]olnt venture or similar arrangement
with a taxable entity during the year? . .. .

b If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzation to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to sateguard the
organization's exempt status with respect to such arrangements? . . . .. ..

Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed b AaK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[l Ownwebsite [ Anotherswebsite [ Uponrequest [ ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its govermning documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, cal address, and telephone number of the person who possesses the books and records of the

organization: » KATRHY Q@ﬂ :z ! N! EEQMBE S!K ‘Zi 22 ‘ﬁélgzz 2‘?@?,




Form 990 (2012) Page 7

IEETII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . [J

Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D _Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Name(:r:d Title Av:)ago o n:im:cmomom Rlopslmble \ Rep::ablo Esﬂ:)atod
hours per :?'w ;:f mm;r; compensation compensation from amount of
week (ist amy — . from related cther
hoursfor | 83 8 % é = g the organizations compensation,
reisted | S g8 —2 § organization | (W-2/1088-MISC) from the
lorganizati gg g é § (W-2/1088-MISC) organization
below dotted -E B 8 and related
line) g g 2 g organizations
8|2 %
()-EJ:MQ.R.&(Y @Q-_Z%Eﬂpavr 3 )
R AN KE, ‘5 L WATER, 6 K ~ Y a a v
2 KETTY. Tow B.Q-_V.-Bfé.i SEKe) Yy,
g C?k @] a -]
d a Q a
1
i A a O
v A g A
’ - (8] (&) )
ua‘_s:w UANAG
9 £ I e T T 55| a a a
%AWXQME;M&VMEA _ :
JLMWAAC__QG o a 9
8. JupnY [k D, (967.5.,
1L WATER, 9K T 75 1V O g Jo)
(10) Wm Elurz, S5 W, I
<)% T2 71~ e g Jo)
(11) /)A/N?EGAqu. 3(2.5. .
ATER QK| 20 v Q ) ()
02) Feandc 5. GRIEEIN, /1GH S, /
T A P
Q /8,
Z;z};ef}/, Sricwhire o 175 v a a )
14) TN/ STOME STLAYW CACTEM ... .| -
TER Q? I ig 1Y a a g
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mwxmmmmmmmmmwcmwﬁmm(mnmm

©
Position
A ® {do not check more than one o ® A
Name and title Average | box, unless person isboth an |  Reportable Reportable Estimated
howrs per | officer and a director/rustee) | compensation |compensation from amount of
week {(ist —T = = from related ather
hours for ni’gggao the organizations compengation
related | S5 % P 23 g organization | (W-2/1099-MISC) from the
organizations] g8 g%|3[58| % |w-2r10ee-mis0) organization
below dotted| ¥ 5 | & o|°§ and related
fine) 19 E § organkzations
2|2 g
3 a
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
24)
(25)
ib Sub-total. . . N & O ) D
c TotalfromconhnuaﬁonsheetstoPartVII SectonA . . . . . » a [s) %
d Total (addlinestband1c). . . . > a )
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization b <
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employes on line 1a? If “Yes,” complete Schedule J for such individual .
4 For any individual listed on line 13, is the sum of reportable compensation and other compensa’(ion from the :
organization and related organizatlons greater than $150,000? # "Yes, oomplete Schedule J for such
individual .
5

Did any person Ilsted on ||ne 1a receive or accrue compensahon from any unrelated orgamzatlon or indlvldual
for services rendered to the organization? If “Yes,” complete Schedule J for such parson .o

Section B. Independent Contractors

1

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

(A ®) ©
Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 @012




Form 980 (2012)
BTN Statement of Revenue

1

~o0oQaO0UD®

and Other Similar Amounts

TJa

Check if Schedule O contains a response to

Federatedcampaigns . . . | 1a

question in this Part VIl .

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not induded above | 1¢

o QOBbQ

Noncash contributions included in fnes 1a-1£.$ __

Total. Add lines 1a—1f .

Program Service Revenus Contributions, Gifts, Grants

O*OQ.OU'B,

|
-

Total ﬁmuo

Rdaf-e)d or
function
revenue

business
revenue

512,513, or 514

~Sele 8 RONATED
(TEWNS

JﬁFﬂS

All other program service revenue .
Total. Add lines 2a-2f .

»

[~

-
ao daococd 9*

Other Revenue
o

o

10a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

>

AY 4

G)Rw

(.mP. .

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

: ang

Gross amount from sales of () Securities

assets other than inventory qQ

Less: cost or other basis
and sales expenses .

<4
Galnor(oss) . . a

Net gain or (loss)

Gross income from fundraising
events (not including $

SeePartiV,line18 . . . . . g

Less: direct expenses .

b

vOlo 0| [vRARG

Net income or (loss) from fundraisingevents . »

Gross income from gaming activities.
See Part IV, line 19

Less: directexpenses . . . .

Net income or (loss) from gaming activities .
less

Gross sales of inventory,
retums and allowances

Less: cost of goods sold .

a
b

a
b

a
>

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

Miscellaneous Revenus

Business Code

1t1a

[ - S ¢ ]

12

gt

Qo0

All other revenue .
Total. Add lines 11a~-11d .
Total revenue. See instructions.

vy

4

EMHﬁ?Lﬂgygq Q' g

Form 990 @012



Form 890 (2012)

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part [X .

Do not include amounts rted on lines 6b, 7b, ) ®)
8b, 9b, and 10b of Part v Total expenses Program service
7 Grants and other assistance fo govemments and
organizations in the United States. See PatlV, Ine 21 | 57, 747 | 257, 949
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . Vo] a
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . Is) 7
4 Benefitspaidtoorformembers . . . . Pt |
5§ Compensation of cumrent officers, directors,
’ trustees, and key employees .. A <7 qg | )
6 Gompensation not included above, to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4858(c)(3)(B) a Fa) o o
7 Othersalariesandwages . . . . . . A a <) 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) O 8 &) O
9  Other employse benefits . fo) A Ja €]
10 Payrolitaxes. . . . . . . . N O <7 Q)
11 Fees for services (non-employses):
a Management o) <Q D &l
b Legal 2 aQ &) {Q
¢ Accounting ) P ] Q )]
d lobbying . . . . . . .. . ... pa) g (@)
e Professional fundralsing services. See Part IV, fine 17 o
f Investment managementfees . . . . . P, LW, <7 {4
g Other. (if Iine 11g amount exceeds 10% of line 25, column
{A) amount, fist line 11g expenses on Schedule 0.} . o) f ] o) O
12  Advertising and promotion . 2o 76 2,97& a a
13  Officeexpenses . . . . W= (, {aa a 4
14  Information technology 4 O ’ a o o)
15 Royalties . .. O 7 T Pa]
16 Occupancy . 59 7571 59 757 a o
17 Tavel . . . . . . . . . ... 4 < ’ v g ag
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials s 7 Q ¥4
18  Conferences, conventions, and meetings Pl q ) el
20 Interest e e s Pa) Ja ] Ja)
21 Payments to affiliates . e e 0 Pa) a i)
22 Depreciation, depletion, and amortizati fal ) a @]
23 Insurance . 3 D 7
24 Other expenses. itemize expenses not covered ' :
above (List misceflanecus expenses in line 24e. if K
line 24e amount exceeds 10% of line 25, column ‘ .
(A) amour, list line 24e expenses on Schedule O.) [N K _. E
a __SOPPLIES. oo 10 398! 19 399 ) a2
b _CREOIT L ARD 7 525 2,555 Q Ja
o _REPAIRS [ HLR2 387 4 Q
d _EQUIPMENT. e 8§L 837 a a
e All other expenses /. &l <7 Fa
25  Total functional expenses. Add lines 1 through 24e 37% VAN S ARY N )
268 Joint costs. Complete this line only if the | = ~ 7 77

organization reported In column (B) joint costs
from a combined educational campaign and
fundralsingosolidtaﬂon. Check here » [ Hf
following SOP 98-2 (ASC 958-720) . . . .

Form 890 2012)



Form 890 (2012) Page 11
Balance Shest
Check if Schedule O contains a response to any question in this Part X . . ]
Beglnnl(nAg’ of year End (c?f)year
1  Cash—non-interest-bearing .. . 2./ 1 [Xe)
2 Savings and temporary cash investments . 112" 9702 2 13722/ YR
3 Pledges and grants receivable, net 7 3 i
4  Accounts receivable, net 4
8§ Loans and other receivables from current and former officers. dlmctors.
trustees, key employees, and hlghest compensated employees
Complete Part Il of Schedule L .
] Loansandoﬂwmdvablwhmnoﬂverdsqualﬂedpasons(asdeﬂnedundaseebm o
4958(f)(1)), persons described in section 4958(c3)(B), and contributing employers and ’ - o
sponsoring organizations of section 501(c)8) voluntary employees' beneﬁdary o R
a organizations (see instructions). Complete Part Il of Schedule L. . al e q
21 7 Notes and loans receivable, net al? a
< 8 Inventories for sale or use 8 A
9 Prepald expenses and deferred charges Ql 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreclation 10b Q 21 110¢c O
11 Investments—publicly traded securities .. . A |1 a
12 Investments—other securities. See Part IV, line 11 g |12 O
13  Investments—program-related. See Part {V, line 11 . |13 fa)
14 Intangible assets . e e e e 14 Fa
15  Other assets. SeePartN Ime 11 . |15 s
16 _ Total assets. Add lines 1 through 15 (must equal line 34) . 222, 97/ 8] I¥[506
17  Accounts payable and accrued expenses . .. 2 |17 Pi
18 Grants payable . .. .. A 118 O
19 Deferred revenue . . A {19 Aa
20 Tax-exempt bond Ilabilnles A |2 a
21 Escrow or custodial account liability. Complete Part lV of Schedule D 21 a
g 22 Loans and other payables to cument and former officers, directors,
E trustees, key employees, highest compensated employees, and
'f: disqualified persons. Complete Part il of Schedule L a |22 a
=1| 23 Secured mortgages and notes payable to unrelated third partles al23 fe)
24 Unsecured notes and loans payable to unrelated third parties . 124 a
25 Other liabilitles (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24) Complete Part X
of Schedule D . . . e e . a2 N
26 Total liabllities. Add lines 17 through 25 e a1 26 s
° Organizations that follow SFAS 117 (ASC 958), check here P I'_'l and
] complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets . . . . a |z Pe)
81|28 Temporarily restricted net assets Q|28 a
] 29 Permanently restricted net assets. . . 29
e OrganlzaﬂonsthatdonotlollowSFASﬂ?(Ascasa),dleckhmb ["I and
5 complete lines 30 through 34.
8|80 Capital stock or trust principal, or current funds . . A 1380 fau]
g 31 Paid-in or capital surplus, or land, building, or equipment fund . . <7 | 31 A
<132 Retained eamings, endowment, accumulated income, or other funds . g |32 Pe)
2|83 Total net assets or fund balances . . . ,303 9Y7) |3 fa]
34 Total liabilities and net assets/fund balanees . g | 34 v,




Form 980 (2012)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi .
Total revenue (must equal Part Vlil, column (A), line 12) . e .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X. Ilne 33 column (A))

Net unrealized gains {losses) on investments . . e e e e

Donated services and use of facilities

Investment expenses .

Prior period adjustments . .

Other changes In net assets or fund balances (explaln ln Schedule 0) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X Ilne
33, column (B)) . . . . . . .

COONOINIDWUN =

-k

QO[N] WDIN =],

--
(-]

IEZEE] Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XiI .

Accounting method used to prepare the Form 990: ! Cash [JAccrual [ Other
f the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

i “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(O Separate basis ] Consolidated basis [_] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . .

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:

(O Separate basis ] Consolidated basis (] Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

if “Yes,” did the organization undergo the required audit or audits? if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2012)



SCHEDULE A | oms No. 1545-0047

(Form 290 or 990-EZ) ' Public Charity Status and Public Support
* Complete if the organization is a secton 501{c)3) organization or a section 2© 1 2
otheT 4947(a){1) nonexempt charitable trust Oj:on e Pubiiis,
Intemal Reven ue Sarvice » Attach to Form 990 or Form 880-EZ. » See separate instructions. Inspacticn

Mame of the organization Ermployer ide ntification nurber

ovre Lvenr  ServiNG STICLWATER TN . | 2o $7/2,
Reason for c Charity Status (All organzations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For tinas 1 through 11, check anly ane box.)

{30 A chureh, convention of churches, or association of churches dascribed in section 170){(1}A)().

O A schodl described in section 170{b){(1){AXN). (Attach Schedule E.)

[ A hospital or a cooperative hospital service arganization dascribed in section 170{)(1)(A)diN).

O A medkcal research organization operated In conjunction with a hospital dascribed in section 170{b)(1)(A)(l). Enter the

hospitd’s name, city, and state
[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170{)(1){AXIv). (Conplate Part IL)

[ A faderal, stata, or local govermnment or goverrimental unit dascribed in section 170()(1H{ANv).

{0 An organization that normally receives a substantial part of its support from a govemmantal unit or from the genera public
dascribed in section 170M){1}{AXVi). (Complete Part iL)

8 [J A community trust described in section 170{b){1){A){vi). (Complete Part I1.)

9 Kan arganization that normally receives: (1) more than 33'/2% of its support from contributions, mesmbership fees, and gross
receipts from activities related to its exermpt functions —subject 10 certain exceptions, and (2) no more than 337>% of its
support from gross investmant income and unrelated business taxable income (less section 511 tax) from businessas
acquired by the organization after June 30, 1975. See section 509(aX2). (Complete Part iil.)

10 [ An organization organized and operated exclusively 1o test for public safety. See section 508(a)(4)-

11 [0 An organization organized and operated exciusively for the benefit of, to performn the functions of, or to carmry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 508(a)2). See section
§08(a}{3). Chack the box that dascribes the type of supporting organization and compiete lines 11e through 11h.

a [0 Typel b [ Typell ¢ [O Type lii-Functiondlly integrated  d [ Type lii-Non-functionally integrated

e [] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a) 1)
or saction 509(a)(2).

! If the organization received a writtan determination from the IRS that it is a Type I, Type U, or Type 1] supporting
organization, check thisbox . . . . a

g Since August 17, 2008, has the orgarizaﬂcn acceptedanygmor contﬁbutlon nomanyofthe
following persons?
@ A person who directly or indirectly controis, either alone or together with persons described in (||) and Yes | No

(i) below, the goveming body of the supported organization? . . . . 1

@i A tamily member of a person described in () abowe? . . . e e e e e e e e e ﬂgnnl b
(III)ASS%controlledmmyofapersondescnbedln(l)orol)above? e v e e e e e 11g6@

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

bON-

0

i) Name of supported g anN (i) Type of organization | §v}!s the organization | M Did you n v Is the i} Amount of monetary
organization (described on lines 1-9 | in col. () listed ih your | the organization organkzationin col support
above or IRC section | governing document? col. (i of your @ organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
A)
®)
©
©)
E)
Total “

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schechde A (Form 680 or G00-E2) 2012
Form 990 or 990-EZ.



Schedule A (Form 980 or 890-E2) 2012

Page 2

IEZXIII  Support Schedule for Organizations Described in Sections 170[)(1)A)(V) and T70BINANVD

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. if the organization feils to qualify under the tests listed below, please complete Part lll)

Section A Public Support

Calendar year {or fiscal year begiming in) »

1

(a) 2008 (b} 2009 fc) 2010 {c) 2011 {e) 2012 {f) Total

Gifts, grants, contributions, and
membership fees received o not
includie any "unusual grants.®) .

Tax revenues levied for the

organization’s benefit and either paid
o or expended on its behalf

The value of services or tacllltles
fumished by a governmental unit to the

organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each peason (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, colunmn (f) .

Public s rt. Subtract Ine § from line 4.

Section B. Total Support

Calerdar year for fiscal year beginning in) &

7
8

10

11
12
173

{a) 2008 (b) 2009 fc) 2010 {d) 2011 {e) 2012 #f) Total

Amounts from iine 4

Gross income from interest, dlvlchnds,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unmla!ad buslness
activities, whether or not the business
Is regulerly carried on

Other income. Do not include galn or
loss from the sale of capital assets
Explain in Part V) .

Total support. Addunes7mmgh1o S U SR
Gross receipts from related activities, efc. (ssolnstmctlons) N
First five years. If the Forrm 990 Isbrtheorganlzaﬂmsﬂrst,second, thlrd fwnh,orﬂmtaxyearasasecﬂmscuc)@)
organlzatlon checkthlsboxmdstophen . .

Section C. Gomputation of Public Support Pq"ee-ntage .

14
15
16a

b

17a

18

Public support percentage for 2012 (ine 6, column (f) dividad by line 11, column (f)) 14

Public support percentage from 2011 Schedule A, Part Il, line 14 15

12% support test--2012 if the organization did not check the box <.)n Ilne 13 ald lme 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . »
3313% support test—2011. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘13% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N &
10%-facts-and-circumstances test —-2012. If the organization did not check a box on tine 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here. Explain in
Part IV how the orgmlzatlon meets the “facts-and-circumstances” test The crgmlzaﬂon qxalmes asa publlcly supported

organization . . > O
10%-facts-and-circumnstances test-mﬁ It the organlzation dd not cheok abaox on line 13, 163. 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances”® test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances”® test The organization qualifies as a publlcly
supported organization . . O
Pmua foundation. if theorganlzation dld notcheck a box on Ilne 13 16a. 16b 17a. or 17b check thls box and 500

Schedule A (Form 800 or $00-E2) 2012



Schedule A (Form 990 or 980-E2) 2012

.M the organizati
Section A c Support

Page 3

Suppont Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the bax on line 9 of Part | or if the organization failed to qualify under Part Il.

on fails ta qualify under the tests listed below, please complete Part ll.)

calendaryaar (or fiscal year beginning In) >

c
8

Gifts, grants, conlributions, and membership faes
recelvad. (Do not indude any *unususal grants.®)
Gross receipts from admissions, merchandise
sold o services parformed, or facliifies
fumished in any aclivlty that is telated to the
organization’s tax-exempt purpose . .
Gross recaipts fom adtivities that are not an
unretated trade or business under section 513

Tax rmewnues levied for the
organization’s benafit and elther pald
to or expended on its behaif

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

Total. Acd lines 1 through5. . .
Amounts included on lines 1, 2, and3
received from disqualified persons

Amounts induded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% ofthe amounton line 13 for the year
Addlines7aand7b . .

Public support (Subtra:t rne 7c fmm
ine 6.) .

(a) 2008

(b) 2009

fc) 2010

() 2011

{e) 2012

@) Tota

a

@]

Q

a

Q

4

298,25

258,753.335,108

358,952

394575

4563,658

Q

a

a

Q

[¢)

O

a

a

Soction B, Tolal S, s.q:port

Calendar year (or fiscal year beginning In) b

]
10a

1

12

1.3

14

Amounts from line 6 ..
Gross income from interast dividends,
payments recelved on securities loans, rents,
royaities and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net Income from unrelated bushoss
activities not included in line 10b, whether
or not the business is regularty carried on
Other income. Do not include gain or
loss from the sale of capital assets
Explain in Part 1V) .

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

First five years. IttheFoerQO lsbrtheordamzahmsﬁrst.second. thind, founh.aﬁft?taxyearasasecﬁmsouc)(:«))

{a) 2008

(b} 2009

248,257

ZRAS[,

$5/

Jd
25 (

¥
Qo

o

Q

8]

a

e

o

A /oY

357508

333,730

357 892)385 o9 1

7587277

ouganlmtlon. check this box and stop here

> 0

Section C. Computation of Public Support Per.ce.nt;lje '

16

Public support percen

15 Public support parcentage for 2012 (ine 8, colurmn (f) divided by line 13, column (t))
from 2011 Schedule A, Part I, line 15 .

18

79 %

16

IH %

Section D. Computation of Investment income

17

18

18a
b

Investment income percentage for 2012 (iine 10c, column (f) divided by line 13, colurmn () .
Investment income percentage from 2011 Schedule A, Partlll, line 17 . . .
33'»% support tests—2012 If the organization did not check the box on line 14 and Ilno 15 is mom than 33'a3%, and ine

17 is not more than 33'3%, check this box and

stop here. The organization qualifies as a publicly supported organization

17

adl %

18

QDX %

> K

33'2% suppont tests —2011. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33'1%, and
line 18 Is not mare than 33'x%, check this box and stop here. The organization qualifies as a publicly supported organization » [
Private foundation. if the organization did not check abox on line 14, 19a, or 19b, check this box and see instructions b [;_I

Schedule A (Form 980 or G90-E2) 2012



Schedule A (Form 980 or 990-E2) 2012 Page 4
Supplemental information. Complete this part to provide the explanations required by Part I, lina 10;

Pat Il, line 17a or 17b; and Part il line 12. Also complets this part for any additional information. (See
instructions).

Schedude A (Form 000 or G00-E2) 2012



| oMB No. 1545-0047

o 090 et Supplemental Information to Form 990 or 990-EZ
. Complete © ide information for responses t spocific questions on 2© 1 2
Department of the Treasury Form 890 or 890-EZ or to provide any sdditional information. Open to Public
Intema! Revanus Sarvice » Attach to Farm 980 or 990-EZ. Inspection
Name of the organization Employer identification
Efite Repeat Serving Stilwater, Inc. ' 412037712

Part VI - Section B. Puﬁes-ﬂb-Coplesawammmormﬂingmkepthﬂnoﬂieeome Board members are encouraged to go

10 the office and review them prior to filing. A copy of Form 880 is taken to the April Board meeting, and Board members are allowed to ook

 over and ask questions of the Business Manager prior to fifing.

PartVl-Sewonc.Disclosum-mm-mawmmofEmwmgsm,MManx

returns, and financial statements are kept in the Business Office of the store and are made available 10 the public upon request. Information

WW@MWNMMMMEMRW&MW near the cashier's desk at the front of the

store as wefl as in the work area where vohmteers may review them.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 o 890-EZ. Cat No.51086K  Scheduls © (Farm 0G0 or 000-E2) (2012)




