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OMB No 1545-0047
- fFom 990. Return of Organization Exempt From Income Tax 2014

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public. .G en to Publlc
P information about Form 20 and its Instructions s at www.irs.goviforms50. "- ﬁSPGCﬂOﬁ )
A For the 2014 calendar year, or tax year beginning 10-01 , 2014, and endlnL 09-30 ,2015
B Check if applicabl C Name of organizationET CETERA SHOP, INC. D Employer identification no
[O Aaddress cnange Doing business as 27-4936192
D Name change Number and street (or P O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ittt retum 121 N STATE ST (580) 772-3815
D Final retumAermmnated City or town, state or province, country, and ZIP or foreign postal code 1,325,338
m Amended fetum WEATHERFORD, OK 73096 G Gross receipts$
D Application pending F Name and address of pnncipal officer MERIBETH SLAGELL
‘.9 SAME AS C ABOVE Hiz) I‘sugg:d?ngar‘gl;grotum for D Yos @ No
S [} Tax-axempt status X 501(c)(3) I | 501(c) ( ) 4 (Insert no ) D 4947(a)(1) or D 527 H(b) Aroaus.zubordlnaws included? q\‘Yu p No
Y 4 Websits: » N/A H(c) Group .ﬁmf&ﬁﬂ“}'*" cuans
¢ry K Form of organzation* ECorporauon D TruulD Association D Other P l L Year of formation 2010 lM State of lagal domicie OK
o (Parfd] Summary
L 1 Briefly describe the organization’s mission or most significant activites: TO GLORIFY GOD BY HELPING THOSE IN NEED
@ ° THROUGH THE SELLING OF LOW-COST DONATED ITEMS
=% I ——
z § _ — :
z 3 2 Check this box » D if the organization discontinued Its operations or disposed of more than 25% of its net assets.
< 2 3 Number of voting members of the governing body (PartVl,line1a) « « « ¢ ¢« « e« v e o v v v e v v v 0 s 3 7
O o 4 Number of Independent voting members of the governing body (Part VI, line1b) « « « ¢ ¢« v v o e s v v « o o o] 4 7
w ..'E § Total number of individuals employed in calendar year 2014 (Part V, line 2a) P e s sttt e e eeesl § 19
g 6 Total number of volunteers (estimate if necessary) « « ¢ « « s ¢« ¢ s s v s st v et s i i e e i s e d 6 109
< 7a Total unrelated business revenue from Part Vill, column (C),IIn@ 12  « + « = « s ¢ ¢« s ¢ 2 s v e 0 s s s s s o4 T2 0
b Net unrelated business taxable income from Form 890-T, ine34  « . + v ¢ s o pseewrrTT). o . c . v« . o| 7D 0
RECE‘V EU OL Prior Year Current Year
8 Contributions and grants (Part Viil, line 1h) « + « « + « o o ko Cucar R u'-\ -- -625,207 657,096 -
g | 9 Program service revenue (Part VIIL line2g) « » « « + « « « CJ 0
§ 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 187 177
§ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, a Cpe 16,558 9,028
12 Total revenue - add lines 8 through 11 (must equal Part VilI, colymn (A)-qﬁr‘\ : 641,952 666,301
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 406,055 242,558
14 Benefits paid to or for members (Part IX, column (A), In@4) -« « ¢« « v ¢ ¢« v « e v e v v s 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) + + « = « & 181,940 238,270
& | 16a Professional fundraising fees (Part IX, column (A), IN@11@) « = « + + o ¢« ¢ v v o o s o s « & 0
i b Total fundraising expenses (Part I1X, column (D), Itne 25) P 0 > g R B U
& |17 Other expenses (Part IX, column (A), Ines 112-11d, 11£-24@)  « v « « o v v s o 4 o v s s s« 129,916 138,553
18 Total expenses. Add hnes 13-17 (must equal Part X, column (A),line25) - « « « « «+ + « ¢+ & 717,811 619,381
19 Revenue less expenses. Subtractline 18fromlin@ 12 + + « « o o ¢ v o s v 0 0 s a v v 0w s (75,959 46,920
5§ Beginning of Current Year End of Year
3| 20 Total assets (Part X, lin@16) « « ¢ ¢ s ¢ v o o o 0 v ¢ 0 et o s 0 0 v s a0 v 0 000 0w 4 941,407 986,089
.221 Total habilities (Part X, lin@26) « « ¢ « ¢ ¢ o s ¢ ¢ ¢ 0 0 o v v e a i i e o e e g 9,575 6,401
'5 Net assets or fund balances. Subtractlinge21fromine20 « « « + « ¢« « v v ¢ e s s v o v o s 931,832 979,688
[ g@ IE] Slgnature Block j
Under penalties of perjury, | declare that | have inad this returnfdnclu accompanying schedules and statements, and to the best of my knowledge and belef, It is
true, correct, and compiets. Peclarstion of greparer (ghgr than ofﬁ% nyg;:gd on all informagen of which preparer has any knowledge
v

earfoble. Dlrg 2l F /5
Sign ’ anature of offGer

’(I V h Date
Here ’ MERIBETH SLAGELL, PRESIDEN

Type or print name and titte ;
Prnt/Type preparers name ﬂ vésl nature &W{/ Date Check D f | PTIN
Pald |H Edward DeBee // p8-15-2016 sollomployed | P00286912

Preparer | fimsname P DeBee Gilchrist Firm's EIN P
Use Only | Fim's eddress » 1200 NW 63rd St., Ste. 5000 Phone no

Oklahoma City OK 73116 405-232-7777
May the IRS discuss this return with the preparer shown above? (See INStructions) « + ¢ « ¢« v o v o s o o e s s v s 4 0 0 s 0 s 0 s s E Yes | | No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2014)
EEA
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Form 990 (2014) ET CETERA SHOP, INC. 27-4936192 Page 2

[Partlil | Statement of Program Service Accomplishments

Check if Schedule O contains a responsg ornotato anylineinthisPart il . . . . v 0 v v o v o o e e v v e vt it v anaaas b

.

1 Brafly describa the organization's nussion.

TO GLORIFY GOD BY HELPING THOSE IN NEED THROUGH THE SELLING OF LOW-COST DONATED ITEMS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r990-EZ? = + =+ s v v s s s s s asevosasasassossssnssnsnsnsnssssnss:]Yes [X]No
If “Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ........-............---.....-..-............-.---.----BYes ENO
If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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 revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 242,558 nduding grantsof $ 242,558 ) (Revenue § )
TO SUPPORT LOCAL CHURCHES AND OTHER ORGANIZATIONS THROUGH CHARITABLE GIVING.

4b (Code ) (Expenses $ 214,994 includinggrantsof § 214,994 ) (Revenue $ )
TO ASSIST THOSE IN NEED BY PROVIDING AN OUTLET TO SELL LOW-COST DONATED ITEMS.

4¢c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 457,552

EEA Form 990 (2014)




Form 990 (2014) ET CETERA SHOP, INC. 27-4936192 Page 3
[Part V] Checklist of Required Schedules
Yes No
1 I the organization descnbed in section SC01(c){(3) or 4847{a)(1) (other than a prnivate foundation)? If "Yes,"
completeSchedule A « = » ¢ « ¢ ¢ s o s o o s a6 o s o s o a a2 s a s s s s e s e s e s ananssf ] X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? se v e e sl 2 [ X
3 D the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Partf - « « « « ¢ o c e ot v 0 v i it ittt e q 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C,Partll  + ¢« « ¢« ¢« o s s e s s s s s s s s s s s o sased 4 X
5 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 98-19? If “Yes," complete Schedule C,
Partlll « « o ¢ o ¢ ¢ s o s o o s 8 s s s s s s 2 a n u s s es s 5w e et ans e s e aeenns|eh X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part] .« « « ¢« = ¢ o - o - & s s e s s s e e e s s e e e ee s s e sseananeb § X
7 Did the organization receive or hold a conservation easement, induding easements to preserve open space,
the environment, historic land areas, or historic structures? If Yes," complete Schedule D, Part Il c e s s v e s s s e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « « « « o « o @ s 0 s v ¢ 0 c o s s aaeune s e s s s 8 s s e e s e esasasesh 8 X
8 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custoedian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes," complete Schedule D, Part IV s e s s s a s s s s et et s e s s esssesd 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V s es s 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VHI, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10?7 I "Yes,”
complete Schedule D, PartVl « + + « = - = - . "4 n s e s e s e s e s s e s aaanenes e asasesensssoesesebiial| X
b Dud the organization report an amount for investments - other securities in Part X, line 12 that 1s §% or more- - - - - - -
" of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, PartVIl  + + + s « + s s s s s s s s a s s s s s s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 13 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI L I I R A A R R AR R R I 1] X
d Dud 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 187 If "Yes,” complete Schedule D, PartIX « « « + + o « ¢ ¢ s s 0t s 0 0o s a s st s 0eseaesedild X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X se s s e al1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X e e e | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
ScheduleD,Parts XIand Xll « « + ¢ « o« o o s s s 2 5 s ¢ s o o 6 2 s s s s s s s s s 5 ¢ s ¢ s s a s nansossssapi2a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xli 18 optional e s e s|12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E s a e s e ncvsesass| 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? “ e s e s a s e s 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV s e s s s s s aseanaass s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,® complete Schedule F, Parts Il and IV R R R R A L [ X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV = ¢ = ¢ ¢« ¢« v s ¢ v s e s e aa e oo 16 X
17  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 “Yes,” complete Schedule G, Part | (see instructions) f s s s e e e 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, nes 1c and 8a? if "Yes,” complete Schedule G,Partll « = « « ¢« ¢ ¢« ¢ 0 o v o v v u s 0o it s s e neenea.d 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
H'Yes"completeScheduleG,Parﬂll....................-......-.................19 X
20a Dud the organization operate one or more hospital faclities? If "Yes,” complete Schedule H s e e e s s s e 202 X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? e - 1)
EEA Form 990 (2014)




Form 990 (2014) ET CETERA SHOP, INC. 27-4936192 Page 4
[Part V]| Checklist of Required Schedules (continued)
Yes No
24  Dud tho organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Partslandll  + + ¢« v+ ¢« « v e s s e s aw o 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts | and Il s e s s e e s aa s e s s e mes e 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete ScheduleJ = =« « ¢ ¢ « s s s s s s s s et st e st s e e e e s e} 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal 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,"gotoline25a « « « + 4 s s 0 s s s s s o s e e s s s s s s ancsses s d24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e s s s e e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
todefeaseanytax-exemptbonds? e e e 8 » v e e ammEs e anonea s = % s s s s 8 s e e s e s s aanunnen=s o p24C
d Did the organmization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year? - « « - - - . = . . . . .| 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part | s e e s s s a e e 250 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ2?
If "Yes,"complete Schedule L, Part] =« « = « s + s s s a s a s s oo as s sansessssnssssssasassonsash25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualffied persons? If “Yes,” complete Schedule L, Partll  « « « + « = v« s c o i vt i s v it s i e e i s e ] 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 lil s e s e e e e e e s e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): - I -
" a  Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part V.« + « =« « = =+« + » » +| 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
ScheduleL,PartlV « « « = « ¢ ¢ s s o o 2 a v o o & a s 8 8 & 8 a a8 s s e = omE s oae s uwe s s oms s e aeas oo .28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV s s s e s e s s 28 X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M s e s enessses 291 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM « « + « ¢ c o 2 o ot b it i s a st s s s s e e enad 30 X
31 Did the organization iquidate, terminate, or dissoive and cease operations? If “Yes," complete Schedule N,
Partl = « « s s o o 5 « = ¢ s 2 s 6 6 8w 8w omos s ommms s e e e s e e e s s e s s maansaeanesasos|a3] X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,”
complete Schedule N,Partll « « « « = o s s« ¢ o s o ¢ o s s o 0 s s 0 s o s a n s s ac s acassesssnsaneaech32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R,Part] « « « = = o 2 o ¢ o s ¢« e s s c s s s s 004 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, Ill,
oriV,andPartV,lln@1 « + « o o o o o o e o s o s = s s o » ¢ o o s a o0 5 s6 05 acs2aaeaanssasssassaai3d X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 « = « a s s+ s s 2 s s e s o e o = =« » o 352 X
b [If “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes,” complete Schedule R, Part V, line 2 s e s s e .| 35
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R,PartV,llne2 « + « + ¢« o o s s e s s v s s e s e s s e v s s s s oaesd 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl o o « = « « s o o o a a st oo samanans e e e et e eenee e e I - 74 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O » s e s a s e s e s e s s sssassseranesa 38X

EEA

Form 990 (2014)




Form 950 (2014) ET CETERA SHOP, INC. 27-49361

92 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lina in thig PartV’ . . .« . . & et e
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-O-ifnotapplicable « « « ¢ v ¢« « o o v . . «]| 12 4
b Enter the number of Forms W-2G induded in line 1a. Enter -0- f not applicable  « « = « = . v . . . «| 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnzewinners?  « « = ¢ = s s ¢ s ¢ttt s s s s s s s e s aed 1| X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn  « « « « » l 2a I 19
b If at least one 1s reported on line 2a, did the organization file all required federal employmenttaxretums? =« « « « =« = v « . . «| 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R A A A
3a Did the organization have unrelated business gross income of $1,000 or more during the year? c s s s e s ansaaneess 32 X
b If "Yes,” has it filed a Form 990-T for this year? If “No* to line 3b, provide an explanation in Schedule O s s esessssaa 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foretgn country (such as a bank account, secunties account, or other financal
BCCOUNE)? = = = o e o o o @ = = ¢ ¢ e s s 8 s e s a o sao o oo essosssssasenacsasenanssasssalsda X
b If "Yes,” enter the name of the foreign country. P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? =« « » = ¢ ¢« ¢« « s s « « « » «| 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? s+ s « s s « « 2 = » «| 5b X
¢ [If*Yes" to line 5a or 5b, did the organization file Form 8886-T7? s s s s s e s e s s s a s s s senssaasaasd 5
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? c s e s e s e e .| 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
g|ft3werenottaxdeduct|ble? @ o s 8 8 s e 8 8 s 8 s s s s e mou e s s s s s e e s s e anssanscesecsacssaseqshBb
7 Organizations that may receive deductible contributions under section 176(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
andservlcespro\ﬂdeg(ozhegayg;ﬂ R I R T I T I R R R I R e N . X~
b i "?es,' did the organization notify the donor of the value of the goods or services provided? = = = s s s s s s s s 2 s e s s = 7b
¢ Did the organization sell, exchange, or otherwmise dispose of tangible personal property for which it was
required to file Form 8282? - « « « - - - . . . « 4 8 s a e s s s s s s e e e s e e e asasanssesseseel| TC X
d If "Yes,"” indicate the number of Forms 8282 filed dunngtheyear - = « = = = « o« a4 s s o s o o I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? s e e s Te X
f Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefitcontract? « « « ¢« ¢« ¢ ¢ 0 v o o| X
g [f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? s ecseeenas| Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? t s s s s e s e secos] 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 e s s e s s e asaasssneenas Da X
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? » e s en s e nes e Bb X
10  Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on Part VIll, line 12 -« - = -« = « ¢« ¢« « ¢« « « a u = . .| 102
b Gross receipts, incduded on Form 990, Part VI, line 12, for public use of club facilities « « « = « « . «| 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « « « « = » « < =+ . & L I I 4 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « ¢ « ¢ = v a v v s v e s et i s e s e .. d11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? « « « » « « » = = «| 122
b If "Yes,® enter the amount of tax-exempt interest received or accrued dunng theyear « s « « » « = » I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualffied health plans in more than one state? - - - - - P AR te e e e . -13a
Note. See the instructions for additional information the organmization 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 health plans c e s s e s as s =s13b
¢ Entertheamountofreservesonhand - « « = = = = o ¢ st s s s s st st e s s e 413C
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? R A I I AT R RN PR I V- T | X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O «ss e n s e e |14
EEA Form 9890 (2014)




Form 990 (2014) ET CETERA SHOP, INC. 27-4936192 Page 6
[Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processee, or changes in Schaduls . See insiruciions.
_ Check if Schedule C contains a response or nole toany NG INTISPAt VI « + = « o o o 0t 0 v o s s o 0 oo v v o o s n oo g]
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year s s s el 12 7
If there are matenal differences in voting rights among members of the govemning bedy, or
if the governing body delegated broad authority to an executive committee or similar
commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are iIndependent <« = = =« « =« « . . - 1b 7

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
anyotherofﬁcer,dlrector,tnjstee,orkeyemployee? P e s ¢ 2 3 om B s B B s s & s e e momss s s s se s aamoasss s 2

3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? = « » « = + 2 « = »

4 Did the organization make any significant changes to its goverming documents since the prior Form 930 was filed? DR

Did the orgamization become aware dunng the year of a significant diversion of the organization's assets? c e e e s

6 Did the organization have members or stockholders? L T T T T T T
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? = - « + « = = ¢ s s s s s 4 s s a s a e s s e s s aneses st TA
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? » a » =« s » ¢ s s s ¢ s e s s s s s s s csaaseassssssssd 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following-
@ Thegoverningbody? = « = « = « « = =+ s o o s s s s s s s s s s s s aasesenssansa-osseseasenasssl-B8alX
b Each committee with authority to act on behalf of the governing body? P et et s e s s s e e csssensenss 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses inSchedule O« « =« = v 2 s o v e s 0 e s a s s O X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

>

[} ]

ola|a|w
bl Ea Ead Ead

w

- - T~ - - - T T - T “Yes | No
10a Did the organization have local chapters, branches, or affillates?  + « « « s = « e s s s s s s s s s s s asosasannasdd0a X
b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? » e e e 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? - -|11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No,” go to line 13 S I I IR AR I 7 ) D ¢
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Dud the organization regularly and consistently momitor and enforce compliance with the policy? If *Yes,"
describe in Schedule Ohowthiswasdone = s ¢ s s o o s ¢ s a s s a a v s s s 0 s 08 s s cnvssnaennanssesspi2| X
13  Did the organization have a wniten whistleblower policy? L L T I N R I i ] X
14 Did the organization have a wniten document retention and destruction policy? e e s s e e s s s s e e e 14 X
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 CEO, Executive Director, or top managementofficial =« « « « « s e e s e e e ¢ et s s s s s s e 182 X
b Other officers or key employees of the organization I T T L T T T Ik 1) X

If "Yes" to line 152 or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? =« = « « ¢ « c ¢ 2 s e o a v o s s s o s ¢t s e e e n s s s esanmseessecasnssstiba X
b If "Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  « « « « s s ¢ o s s = s s s s s o s s a s s ecssssead16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required tobe filed P OK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website I:] Another's website IX] Upon request [:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
LORI PARKER, CPA (580)772-3815, P.O. BOX 828, WEATHERFORD, OK 73096
EEA Form 990 (2014)




Form 990 (2014) ET CETERA SHOP, INC. 27-4936192 Page 7
[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheduie O contains a response or note to any line in this Part VIl
Section A Officers, Directors, Trustees, Key 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.

® |ist 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."

® (st 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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees; highest

compensated employees, and former such persons.
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
w ® (do not check mare than one ®) €) )
Name and Titls Average box, unless person 18 both an Reportable Reportable Estimated
hours per officer and a director/trustes) compensation compensation from amount of
wesk (list any from related other
hours for the organizations compensation
related 28| 2[ 8 § 3& g organzation (W-2/1098-MISC) from the
. organzatons | F £ g g o] 2 g (W-2/1099-MISC) organization
below dotted § & § -a '§ ? and related
line) g ; ~§ g organizatons
[ I I g - | | _
(1) MERIBETH SLAGELL _ _ ____________|._ 1.00_
PRESIDENT X X 0 o o
(2) THEIMA FERN HARMS _ ____________{_ 4.00_
SECRETARY/TREASURER X X 0 0 0
(3) VIVIAN EYSTER _ _ _ _____________|._ 1.00_
DIRECTOR X 0 0 0
(4) MARILYN GERBRANDT _ _ _ __________|_ 3.00_
DIRECTOR X 0 0 0
(5) DEBBIE FLAMING _ _ _ _ ____________|_ 3.00,
DIRECTOR X 0 0 0
(6) FRIEDA MAHLSTEDT _ __ _ __________| _ 3.00_
DIRECTOR (08/01/2015-09/30/2015) X 0 0 0
(7) VIVIAN KLIEWER __ ______________ L _3.00_
DIRECTOR (10/01/2014-07/31/2015) X 0 0 0
(8) MARY BETH REIL __ _ _____________|_ 3.00_
DIRECTOR X 0 0 0
O b
0O _ .. L
[ ) R SR
0 _ i
O3 e
(L PP EPIIPEY RPREpE

EEA Form 990 (2014)




Form 990 (2014) ET CETERA SHOP, INC. 27-4936192 Page 8
[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
O] (] Poson ) ® )
{do not check more than one
Nams and ttle Average box, unless person 18 both an Reportable Reportable Estmated
hours per officer and a ftrustee) from amount of
week (list any from related other
hours for §§ 2 s Il 2 the organzations compensation
refated S& B g 'g a n (W-2/1099-MISC) from the
organizations gﬁ g 3 = (W-2/1083-MISC) organzaton
below dotted g §- § and related
Ene) gl & ° g organzations
°l 8
08 o eooboool
[ R S
[ T L
08 o _____ L -
[ R I
[ R
@) e
@) o _______ L -
) S _ ~ . - _ - —
@8 e ___a_- L -
@8 _ o __._.__ I
1db Sub<4otal « + ¢« ¢+ -+ e s e s s a5 s s s s e s e
¢ Total from continuation sheets to Part VI, SectionA . - « . « s c v v 0 v 0 v p
d Total(addlinesiband1c) =« + « = = « « o s e e e e s et s st acaaaacap 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3  Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual LR R R R R R I R R R 3 X
4  For any indvidual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
mdividual « » « = » o o s o = s = « 2 a s 8 s 2 e == == e« = s % s s s 8 " B e s a e 88 aEamoaem a s s s e x|l 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person c e s et s e s e m e 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. Report compensation for the calendar year ending with or within the organization's tax
year.
) (8) ©
Name and busmess addross Description of services [«
2 Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton »
EEA Form 9890 (2014)




Form 980 (2014) ET CETERA SHOP, INC.

27-4936192 Page 8

[Part VIl |

Statement of Revenue

Check if Schedule O contains aresponse ornote to anylineinthisPant VIl + « < « = = s o e ¢ o v o ¢ v oo a0 s v ov s E]

A)
Total revenue

3)
Relatad or
exempt
function

revenue

©

Unrelatad
business
revenus

)
Revenue
excluded from tax
under sections
512-514

ontributions, Gifts, Grants
and Other Similar Amounts

1a

- 0o Qao6u

FJ o

Federated campaigns « « « - = « « « 1a

Membershipdues - = « « « « + « « & 1b

Fundraisingevents + « s+ s » s s o & 1¢c

Related organizations « « « « « « o & 1d

Government grants (contnbutions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f 657,096

Noncash contnbutions included in lines 1a-1f: § 632,096
Total. Addlnes 1a-1f « « « e o 2 ¢ s s s 2 s ac s s oo P

657,096

Program Service Revenue

2a

o 0 a o

Business Code

All other program servicorevenue « « = « « = =«

Total. Addlines2a-2f &+ ¢+ + v s « = s s s s s s a s s s a s p

Other Revenue

6a

(4]

7a

10a

(4]

Investment income (including dividends, interest,
andothersimilaramounts) + = = « = = = s s s s e s s 0P

177

177

Income from investment of tax-exempt bond proceeds + - - P

ROyaltles « « + = « c ¢ = = = « s s e s s s s cecosse.P

(1) Real () Personal

Grossrents « = « = « » o s

Less: rental expenses « - « »

Rental income or (loss) = « «

Net rental Income or (J0SS) « = « = « e « e o s s e s s s s s P

Gross amount from sales of (1) Secunties () Other

assets other than inventory

Less: cost or other basis
and sales expenses - - - -

Gamnor(loss) =« - - s « o«

Netgainor(loss) = = = « « + ¢ o s e o m e s a o o v« - »

Gross income from fundraising

events (not including $

of contnbutions reported on line 1¢).
SeePartiV,Ine 18 « » = + + ¢ « s s v s o a

Less: directexpenses » » s+ » s« s s« =« b

Net income or (loss) from fundraisingevents = « = » « s = « P

Gross income from gaming activities.
SeePartiV,line19 « » = « « « = v+ ¢« . - a

Less: directexpenses « « ¢« « + o s s s« b

Net income or (loss) from gaming activities « « - « - - . . . P

Gross sales of inventory, less
retums and allowances - - = » « - « ¢« s« A 668,065

Less:costofgoodssold o s =« = s b 659,037

Net income or (loss) from sales of Inventory « « « « « s = « s+ P

9,028

9,028

Miscellaneocus Revenue Business Code

11a

o Qoo

12

Allotherrevenue « « « « « ¢« « = o s s o« «

Total. Addlnesf1a-11d  + « « « = =+ c c - s -t s P

Total revenue. See Instrucons  « « « = « = ¢« = o 2 o . P

666,301

9,028

|
177 i

EEA

Form 990 (2014)
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ET CETERA SHOP, INC.

27-4936192 Page 10

[Part IX |

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX e s e s e s e s moemme e e sz ns sz s [Sl:l
Do not include amounts reported on lines 6b, 7b, Total e(:)enm larw_m(ﬂs)mlce Manog es::mw Fundr(gllln
8b, 9b, and 10b of Part VIl. by genersl expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 .. 242,558 242,558
2 Grants and other assistance to domestic
individuals. See PartiV,lne22 s« « + « « s ¢« s 2 o o &
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 - » - = + =
4 Benefitspadtoorformembers « « « ¢« o ¢ s o s s o
5 Compensation of current officers, directors,
trustees, and key employees + + + 4 4 00000 .
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) » + + s «
7 Othersalanesandwages « « « o ¢ o v o o v o« o s 220,637 155,515 65,122
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) - -
9 Otheremployeebenefits « » « ¢« ¢« ¢« s o v 0 0 s o o 648 648
10 Payrolltaxes « » « « = ¢ ¢ o o 0 s 0 v 0 v w00 16,985 12,004 4,981
11 Fees for services (non-employees)’
a Management « » « s = 4 = = S e ee e
b Legal ......................... 10[200 101200
c Accounhng ...................... 13‘579 1315-’9
d Lobbymg .......................
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees » » « = « « ¢ ¢ s 4 4. . 7
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) - -
12 Advertisingandpromotion « s » ¢ ¢ s 0 o0 0o 2,808 2,808
13 Oﬁiceexpenses e 5 8 8 8 B 8 8 s e v AL A 20,680 20,680
14 Informationtechnology - « « » v« ¢ = ¢ = o o v o .
15 Royalﬁes .......................
16 OCCUPENCY » » » « = o o o « o s = s o = ¢ 2 2 = o o« 27,645 27,645
47 Travel o+ o s s s s s o s s s s s s 8 5 5 s 8 8 5 &« . 130 130
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19  Conferences, conventions, and meetings e
20 Interest » + » « s ¢« s s o o s s « 5 5 ¢« a8 8 a8 8 36 36
21 Paymentstoaffliates = » « « « ¢ s 0 ¢ 4 v 0. .
22 Depreciation, depletion, and amortizaton - - - - - - . 27,763 27,763
23 INSUrANCO +» =« » = o = o = s s s« s 5 s a a » o s & o « 7,980 7,980
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list lne 24e expenses on Schedule O.)
a SUPPLIES 16,379 16,379
b REPAIRS & MAINTENANCE 4,955 4,955
¢ TAXES 2,692 2,692
d
e Al other expenses 3,706 2,685 1,021
25 Total functional expenses. Add lines 1 through 24e . 619,381 457,552 161,829 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720) L « .
EEA Form 990 (2014)




Form 990 (2014) ET CETERA SHOP, INC. 27-4936192 Page 11
[Part X| Balance Sheet

Check if Schedule O contains a response or note fo any line N thie Part X . .« v ¢t e o s s a s s s s o e e e IH
(A) (8)
Beginning of year End of year
1 Cash - non«nterest-beanng - « + « s o 2 v s s e e s e a e e n s s e s d 88,616 1 155,251
2 Savings andtemporary cashinvestments - « « « < ¢ 2 . 0 i s 0o e el e . 2
3 Pledges andgrantsreceivable,net « « « « ¢ ¢ 4 0o e n i s sl . 3
4 Accountsreceivable, net = = s &« o & s s s s 2 s s s a e s s s e s e = o 781 4 577
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartllofScheduleL =« « « o « « « s« ¢ ¢ s s 0 s s 0 0o s anu ey 5
8 Loans and other recervables from other disqualified persons (as defined under section
4958(M)(1)), persons described In section 4958(c)(3)XB). and contnbuting employers and
sponsorng orgamizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL  « = « = = « = 2 ¢« s v o s @ 6
2 7 Notesandloansreceivable,net - - « « = « s s ¢ e e s v sttt a el e . 7
] 8 Inventories forsaleoruse s« » » s » « « m m s s e s s s s s s s o 18,731 8 23,294
- 9 Prepaid expenses anddeferredcharges « = « s« s+ ¢ s s s s a e n s e 0o s 1,824 9 2,336
10a Land, bulldings, and equipment: cost or
other basis. Complete Part Vl of ScheduleD . . - -| 102 917,736
b Less accumulated depreciation « « + « s o s 4 o« <] 10b 113,105 831,454 | 10c 804,631
11  Investments - publiclytradedsecunities « » « s a « o « o 5 s 2 s s a0 s 2 a0 11
12  Investments - other secunties. See PartIV,line 11 + « « « = v o ¢ e 0 0 v v 4 v & 12
13  Investments - program-related. SeePartIV,line11 .+ + « « « s s e e e 0 v v v v 13
14 Intangibleassets « ¢ s ¢ o s s o 2 o s s s e s e e s a e nn s s a s 14
15 Otherassets. SeePartiV,lne11 - « « ¢ o o c o o s v v v it v oo v o v oy 1 15
16  Total assets. Add lines 1 through 15 (mustequaling34) - - « - « « ¢ o 0 o o &« 941,407 | 16 986,089
17  Accounts payable and accruedexpenses » s + « ¢ ¢« 2 4 2800 n s . e 9,575 17 6,401
18 7GrarLtspayablg..7..7.7..;..7...7..7,..;..7..,-.......:..,... - = - - 18 - - - - =
179 Deferredrevenue « o o« a o o o o s 2 s s 8 s a a s 2 a s 2 5 5 8 08 eurasd 19
20 Tax-exemptbondliabilities « » « = « « ¢ ¢ 0 4t it d i d e a i e e e 20
21 Escrow or custodial account liability. Complete Part [V of ScheduleD - - . . . - « 21
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part llof Schedule L » « « ¢« « v« v 0 v 0 0 0w 22
- 23 Secured mortgages and notes payable to unrelated third parties =« = = « + ¢+ . . & 23
24 Unsecured notes and loans payable to unrelated third parties < « « « « = - - . . . 24
25 Other liabilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD - « ¢ « a o & = a 2 2 2 2 « = o «a 5 5 2 5 s s s a s a s = s 5 o« 25
28  Total liabilities. Add lines 17 through25 = « = ¢ = = = =« & " s e e e s e 9,575 | 26 6,401
Organizations that follow SFAS 117 (ASC 958), check here » D and
§ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassets = « v+ » + = ¢ « ¢ o e o o o s ¢ o ¢ s 8 0 aa«oosesad 27
g 28 Temporarilyrestricted netassets « « « « ¢ o o v s o s o s e s e a0 s e e 28
e 29 Permanentlyrestrictednetassets « « « v s o 5 s s s s s s s s 0 a s m e e s 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » [Xl and
-] complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds = = ¢ « ¢ = ¢ o ¢ 0 0 e a0 0. . 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund s e e s e s e 31
% | 32 Retained eamings, endowment, accumulated income, orotherfunds  « + « + = o & 931,832 | 32 979,688
z 33 Totalnetassetsorfundbalances « « » « ¢ s o o o s s s 4 4 s s s e e a0 931,832 33 979,688
34 Total habilites and net assets/fund balances - - « - - - - - <« 2.0l 941,407 | 34 986,089
EEA Form 990 (2014)
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Page 12
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI R R .E
1 Total revenue (mustequal Part VIll, Solumin (A), N8 12) « « « ¢ ¢ v o v v o s s 0 s e et st s et snaeeead 1 666,301
2 Total expenses (must equal Part IX, column (A),line25) « ¢ ¢ ¢ ¢ o o v ¢ c s s s s s s s s s n s s s o0 d 2 619,381
3 Revenue less expenses. Subtractline2fromhne1 - = = o o & o o v vt s ot i ittt i it i s d 3 46,920
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) I I R R . | 931,832
5 Net unrealized gains (losses) on investments E R R R IS AT R AP RERCRPR 5
6 Donated services and use of facilities ® 6 6 8 @ 8 8 4 2 n v s s e s amu s s s s oEEE s e s s s e s [
7 Investmentexpenses « » « s = a o o o a « 2 o o 5 s s » 8 8 8 s 84085880 s 0081 0ssaasesssh T
8 Priorpericd adjustments « « « = « « » + « 4 5 s e e 4t e s e s s au s s s s u e s aa e eeash 8
9 Other changes in net assets or fund balances (explain in Schedule O) R I R I N I ) 936
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,colUmMN(B)) = « s o o s s o s s s 0 s s a8 8 s 8 s e s aa s n s v s e s e snensaeaash 10 979,688
[ Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| R P e e es e &
Yes No
1 Accounting method used to prepare the Form 930: [Z] Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? s s s asaenssssesf 22| X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
m Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? s e s et s s s s e anassesa 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [:l 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? - «-v & oo «-a o a-e| 2¢ | — |'X
“Ifthe orgénizaion cﬂangéd either its oversight process or selection process dunng the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
theSingleAuditActandOMBC|rcu|arA-133? @« 8 5 8 8 @ 8 & & 8 e % v s e s as s moas s s BB e s as e ee s s 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits R O - )

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 930 or 980-E2) Complete if the organlization Is a section 501(c){3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

|
Department of the Treasury > Attach to Form 990 or Form 980-EZ. Open to P-ubllc
internal Revenus Service P Information about Schedule A (Form 930 or 890-EZ) and its instructions is at www.irs.goviformes0. Inspection
Name of the arganization Employer Identification number
ET CETERA SHOP, INC. 27-4936192

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

The orgaruzation is not a pnivate foundation because It is: (For lines 1 through 11, check only one box.)
1 I:] A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(li). (Attach Schedule E.)
A hospital or a cooperative hosprtal service organization described in sectlon 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the
hosputal’'s name, city, and state:

N

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
saction 170(b)(1)(A)(iv). (Complete Part IL.)

00 xO0 O OO0

-] A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vl). (Complete Part 1l.)

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exdlusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations descnbed in section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a E] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting - =
organization. You must complete Part IV, Sections A and B.
b E] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated wth,
its supported organization(s) (see instructions). You must complete Part [V, Sectlons A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations .........................................:
g Provide the following information about the supported organization(s).

aa

1

{1) Name of supported organization (ii) EIN {ris) Type of organization (iv) Is the organization | (v) Amount of monetary {w1) Amount of
(described on lines 1-9 kisted in your govemning support (see other support (ses
above or IRC section document? instructions) nstructions)
(see ))
Yes No

(A)

(8)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 930-E2) 2014

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-67) 2014 ET_CETERA SHOP, INC. 27-4936192 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.) .+ .+ . . 349,172 531,292 630,818 625,208 668,065 2,804,555

2 Taxrevenues levied for the

organization's benefit and either paid
to orexpendedonits behalf « « « » . .

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge = - - - .

4 Total. Add lines 1 through3 - - « - - « 349,172 531,292 630,818 625,208 668,065 2,804,555
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11,column(f) =« « = « &

6 Public support. Subtractline 5 fromline 4 - -« 2,804,555
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

7 Amountsfromlned « . « .« o s 0o 349,172 531,292 630,818 625,208 668,065 2,804,555

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

SOUTCeS + = =+ o » v o o = == = = s« 402 823 684 187 177 2,273

9  Net income from unrelated business —_ P N - .
activities, whether or not the business
is regularly carriedon  « « ¢ ¢« ¢ ¢ ¢ .. 140 (3,255 13,151 24,746 34,782

10 Otherincome. Do not include gain or

loss from the sale of capital assets
(ExplaininPartVL) « « « = = « « « o s &

11 Total support. Add lines 7 through 10 - 2,841,610
12  Gross receipts from related activities, etc. (see INStructions)  + ¢ =« « & v ¢ 4t t 4 d e e e e e e e e 12 [

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 .....-....--...-.--...........-....-.-...........Pm

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) - « = « = & = = v v o o o v 14 0.00 %
15 Public support percentage from 2013 Schedule A, Partll,line 14 « « « « ¢« s ¢ ¢ s s s s s e s s s s s s a0 o4 15§ %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization st i s e s e s st as s s e e s e P E]
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization « = « ¢ ¢ 4 s v o o 4 « s s 5« o s o s s & [ 4 D

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 18b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in
Part V1 how the organization meets the “facts-and-circumstances” test. The arganization qualifies as a publicly supported
OFANnIZAtON « = o o @ = = = @ s o o o s s e o o o s e a s s 2 @ a a s =5 s 8 oo 0o mansasasnsennnsnsssnsaocoan » D
b 10%-facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supponed organizaﬂon ......................................................... » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHIONS  « « = o s s 0 ¢ o 2 « ¢ s « s ¢ a s« e ETEREEEE

EEA Schedule A (Form 990 or 880-E2) 2014




Schedule A (Form 950 or 990-E2) 2014 ET CETERA SHOP, INC. 27-4936192 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
k If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beglnning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total

1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facihties
furnished in any activity that 1s related to the
organization’s tax-exempt purpose = « = s o s

3  Gross receipts frem activittes that are not an
unrelated trade or bus. under sec 513 » = » -

4 Tax revenues levied for the
organization’s benefit and either patd
toorexpendedonitsbehalf - - « 2 o« o = .

§ The value of senvices or faclities
furnished by a governmental untt to the
organization withoutcharge = = « = « « + « «

6 Total. Addlines 1through5 » s « = « ¢ = &

7a Amounts included on lines 1, 2, and 3
received from disqualified persons LU R ]

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 forthe year » -

€ Addlines7aand7b =« « o o « = = = o 4 s .

8  Public support (Subtract line 7c from
line 6.) s a5 8 5 8 8 8 b a8 8 s s e

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amountsfromiingf = = = = + o ¢ « ¢ = = »

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after Jun@ 30,1875 = « s = = o » @

€ Addlnes10aandi0b = » o » & « = = u s &

41 Netincome from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carnedon  » = «

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmPartVL) « « « « s o e 0 n e

13 Total support. (Add lines 9, 10c, 11,
and12.) - - « s s a a0 e h e e e n

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and StOPere =« « = « = « = c s e+ o e s o s o am s s nv e snsansnonsececaenanaeesas P[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) sr e s s e as s 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 "o s e e s et s e e n s anessasss 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) - = ¢ « « = s o« . . .} 17 %
18 Investment income percentage from 2013 Schedule A, PartllLine17  « = = = = s v s e o s s e e v 0 s x s oo 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s 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 organization I € D

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and lne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization A [:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions EEEEEEEEEEE < D
EEA Scheduls A (Form 990 or 890-EZ) 2014




SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes," to Form 980, 2014
Part [V. line 6. 7. 8. 9. 10, 113, 11h, 11c, 114, 412, 445, 425, o7 126,

Department of the Treasury I # Attach to Form 990, Open to Public

Internal Revenue Service J » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/formg90. Inspection

Nams of the organization Employer Identification number

ET CETERA SHOP, INC. 27-4936192

I Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and cther accounts

Total numberatendofyear « « = = =+ « ¢« ¢ ¢ 2 o
Aggregate value of contnbutions to (dunng year) - |
Aggregate value of grants from (dunng year) .. \
Aggregate value atendofyear » « s « = ¢« a2 s .
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?  « « « ¢« « o & & ¢ o e v s o v 0 o n W D Yes E] No
8 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? « « « « s o o s 44 s st s s s s e esaecacsaanaeersasrasss[]Yes []No
Part Il Conservation Easements. |
Complete if the organization answered "Yes" to Form 980, 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.g., recreation or education) D Preservation of a historically important land area 1
D Protection of natural habitat D Preservation of a certified historic structure |
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation i
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements « « + ¢ e o ¢ o = 4 a6 s o s e e s a s aneeeed 23
b Total acreage restncted by conservation easements se s e s e s s s e e asa 2b
¢ Number of conservation easements on a certified historic structure includedin (@) —« o+ + ¢ soe n 0 0 s-af 26 | — — - - - = ==
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a ‘
historic structure listed in the National Register « « « « & ¢ o & 2 a0 v ot 0t it o vt s an s o 2d ‘
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the \
tax year P ‘
4  Number of states where property subject to conservation easement is located P \

0N & wWwN

5§ Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements tholds? = = « ¢ ¢ o o v 0 v 0 o 0t 0t m s it et s e E] Yes D No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»
7  Amount of expenses incurred In monitoning, inspecting, and enforcing conservation easements during the year
&)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(H)? = ¢+ « s ¢ s s s e e s e s s st s ac s aaassaasaaasaasa[]Yes []No
9 InPart XIll, descnbe 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 descnbes the
organization's accounting for conservation easements.
| Partill ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, provide, in Part XIiI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included in Form 980, Part VIII, line 1 I I T T S & !
(i1) AssetsindudedinForm930,Part X + ¢ s s s s a s s s s s s a s s s s e st e ca s ses P
2  Ifthe organization received or held works of art, hustoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: ‘

a Revenue included in Form 990, Part VIli, line 1 R R I A A AR &

b AssetsincludedinForm990,PatX  « ¢« ¢ c v 4 i s s s c s e e s s i s s et s s P S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
EEA




Schedula D (Form 990) 2014 ET CETERA SHOP, INC. 27-4936192 Page 2
[Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acouisition. accession and athar recoms, checl any of the folicwing that ais a sigiuncait use of is

H e U

collsction items {chisck ali that appiy):
a I:] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl.
5§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?  « + « « s« v s s o o & . D Yes D No
[Part IV] Escrow and 1d Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 930, PEMX?  » = = = = = = & s &+ & o s s s = = o s 5 s & s 2 o o t o s s nnsanaracnennnana Oves [JNo
b If “Yes," explain the arrangement in Part XIll and complete the followng table:

Amount
¢ Beginningbalance + « s o s s s s 5 s s s s et s a s s e s s a e s asa} 1€
d AJditONS AUNNGLhE YEar = « = « o o & &+ ¢ « = 2 = = « o s s 2 2 2 2 = s o o e as s enoas 1d
e Distributions during the year L I T
f Endingbalance « « « s o s s s s e st s s s e st e e e aa u e s e s ae s b Af
Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? v e s s D Yes D No
If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided nPart Xl  « ¢ « = & o ¢ ¢ 0 v« 4 s s o« .E]
| Part Vi Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of yearbalance @ - ¢ .. . . ..
b Contributions =« = e = « « = s« » s « s = « &
¢ Netinvestment eamnings, gains, and .~ _ e T e - - -
- Igsses...................
Grants or scholarships = ¢ = « ¢« « ¢« a ®
e Other expenditures for facilities and
programs = « = = = = = s = = & 25 s 0 s
f Administrative expenses - « = - - . ..
g Endofyearbalance  « « + « & s oo ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Temporarnly restncted endowment P %
The percentages 1n lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations » = =« o o = o o @ e s c st d s s w s s e s s e s s s E e s s s s e s e s 3a(i)
(il) related OrganIZationS = = = « & = & 4 & & 4 4 e e 4 maa e e e e s e et s e s s e e e 3a(ii)
b If "Yes” to 3a(n), are the related organizations listed as requiredon Schedule R?  + + ¢ ¢ & & o v 0 0 ot v e m e e e m s 3b

Descnbe in Part Xlll the intended uses of the organization's endowment funds.

|PartV | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 880, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (=) Cost or other basis {b) Cost or other basls (c) Accumulated (d) Beook value
(investment) (other) depreciation

da Land s « s « s 8 8 8 s 8w s s e e e s a 102,424 102,424
b Buildings =+ «ece oo et it 778,887 80,469 698,418
¢ Leasehold improvements « « « = ¢ s s . . 0.
d Equipment . <+ s 5 ¢ s e c e na e 36,425 32,636 3,789
@ Other « o v ¢ « ¢ ¢ s 5 2 ¢ n ¢ a s s 2 annosuw

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) =« « = = v v v v v v v o W » 804,631

EEA Scheduls D (Form 980) 2014




Schedule D (Form 980) 2014

ET CETERA SHOP, INC.

27-4936192 Page 3

| Part VIl | Investments - Other Securities.

Comoplete if the organization answered "Yeg" o Form 298, Part IV, line 11b. See Form 880, Pan X, iine 12.
(s) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives  « « « « « + o c 2 o v 0 0 0 o oo
(2) Closely-held equity interests  « « « = = ¢ ¢ 2 o v v v a
(3) Other

(A)

(B)

(€)

(D)

(E)

(F}

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, cal. (B8) kne 12.} »

|Part VIil] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of nvestment

(b) Book value

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

(1

2

3)

(4)

5

(6)

(7

(8)

(9) - P

Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) »

| Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

&)

2

€)]

4)

)

(6)

(4]

(8

)]

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

R T T T T ST T

| Part X Other Liabilities.

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

line 25.

1. (a) Description of kabilty {b) Book value

(1) Federal income taxes

(2

(3

4)

(5)

(6)

)

8)

9
Total. (Column (b) must equal Form 890, Part X, cal. (B) kne 25.) »
2. Liability for uncertain tax positions. In Part Xlil, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xill .« e [:]
EEA Schedule D (Form 990) 2014




Scheduls D (Form 890) 2014 BT CETERA SHOP, INC.

_27-4936192 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990. Part IV, line 122,

1 Total ravenue, gans, and cther support per audited financiai staiemenis  + « « ¢ s ¢ ¢ ¢ v a0 v 0 0 0 s 00 1
2  Amounts included on line 1 but not on Form 890, Part VII|, line 12:
a Netunrealized gains (losses)oninvestments  « « ¢ ¢« o o« s e 0 o v 0 v ... 2a
b Donated services anduse offacilites - - - « « = ¢ ¢ o s et sl ol 2b
¢ Recovenesofprioryeargrants = « « « « ¢ ¢ o 0 0 st e ettt et e 2¢
d Other(DescnbemPartXI) » » ¢ « = « s s s e e s s s e s anasensssss | 2d
@ AddIines23through2d « « » + ¢ o = « o 2 o ¢ = s s ¢ s s 8 8 a s s s s s s eseansasssssansas| 20
3 Subtractliine2efromlned =« o « ¢« o « « s s s s = o o o 5 a ¢ s s a» » % s s s s s s e s s s e s masee 3
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 890, PartVill,line7b  + + « + « « « o « 4a
b Other (DescnbeinPartXlll.) =« « = = a =« « « =« LR R I R R I 4b
c Addlines4aand4b - « = « o« 2 « 4 & & « « o o 5 8 5 e e s o 0 ® s s o 5 4 e a e s m s s e as o 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,line12.) .« « « « - ¢ ¢« v v 0 s a u o v 5

| Part Xll_ | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements s » « « = o ¢ s s s o s 5 s s 3 6 0 0 s an s 00 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and useoffacilittes « « » ¢« s ¢ o s s 0 0 s s s a4 0 s s 23
b Prioryearadjustments « « « o s s a o 2 ¢ s s s ¢ s aa s ass oo 0 anns 2b
€ OtherloSses « = s o s ¢ s s s s 0 0 s 0 s 8 8 s 0 a an s a0 15 068 asnnsons 2¢
d Other(DescribemmPart Xlll.) « « ¢ o o« o o o a0 v u v v s 0o v e ncunese 2d
e Add lines 2a through 2d < « « ¢ s e 4 s a e a4 e mos s s s e e s e mes e s s e s e ss s eae . 2e
3 Subtractlne2efromlined « « « o= a s ¢ ¢ « 2 « o & ® s s s x s s 4 s m e w s e s s s ase e masasea 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 980, Part VIll,ine7b =« « « « = = « . & 4a
b Other(DescnbeinPartXilL) + + « ¢ o o ¢ 0 o a2 c s v e s e o s s annnmeos 4b
cAdd||nes4aand4b............................;.L.....,...;...... 4c |- — - — —
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) L 5

|Part Xlll [ Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

8chedule D (Form 980) 2014




SCHEDULE | Grants and Other Assistance to Organizations, OB Mo 15450047
(Form 990) Governments, and Individuals in the United States
Complsts If the organization answerad “Yes" to Form 990, Part [V, lins 21 or 22. —-————o to Publl
Depertment of the Troasury » Attach to Form 880. pen to Public
tntamal Revenue Service > Inf ion about Schedule | (Form 980) and Its Instructions is at www.irs.gov/form880. Inspection
Name of e dsntification number
BT CETERA SHOP, INC. 27-4936192
[PartT | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or 8, the g dig for the grants or assistance, and
mewemmmaummmmegmmaamu7 ........................................................-EY“ DNo

2 Descnba in Part IV the organization's procedures for monitoning the use of grant funds in the United States.

| Eart 1] Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990,

Part IV, ine 21, for any recipient that recerved more than $5,000. Part [l can be duplicated if additional space is needed

1 (a) Name and address of crganization (b) EIN (¢) IRC section (d) Amount of cash () Amount of non- &%dvahmql ()] Dl:mmbnof (h) Purpose of grant
of governmernt if applicable crant cash asustance . or

(1)AGAPE CLINIC BUPPORTING
912 W MAIN ST PROVISION OF
WRATHERFORD, OK 73096 73-1509181 501 (C) (3) 20,000 MEDICAL
(2)CLINTON MINISTERIAL ALLIANC CHARITABLE
111 8 28TH STRERET S OF
CLINTON, OK 73601 BO1(C) (3) 15,000 COMMUNITY
(3)CLIN'J.'ON PUBLIC SCHOOLS CHARITABLE
2130 W GARY BOULEVARD _ _ B _ _NERDS OF _
CLINTON, OK 73601 - - ~73-6021067" B501(C) (3) - B 25,000| - B BTUDENTS
(4)CORDELL MINISTERIAL ALLIANC CHARITABLE
1020 N MARKET STREET 8 OF
CORDELL, OK 73632 BO1(C) (3} 10,000 COMMUNITY
(5)CORDELL PUBLIC SCHOOLS FHARITABLE
606 2 3RD STREET S oF
CORDELL, OK 73632 73-1097558 501 (C) (3) 20,000 TUDENTS
(Q)OORN BIBLE ACADEMY TABLE
PO BOX 38 8 OF
CORMN, OK 73024 73-0654898 BO1(C) (3) 15,000 TUDENTS
(7)CORN MINISTERIAL ALLIANCE TABLE
100 W MAIN STREET 8 OF
CORN, OX 73024 501 (C) (3) 10,000 TY
(8)FIRST CHOICE PREGNANCY CENT GNANCY AND
100 W COLLEGE AVENUE EXUAL HEALTH
WEATHERFORD, OK 73096 73-1521230 BO1(C) (3) 20,000 ISSUBS
(9)HYDRO MINISTERIAL ALLIANCE CREARITABLE
PO BOX 236 HEEDS OF
HYDRO, OK 73048 501 (C) (3) 10,000 COMMUNITY
(1ﬁ¥DRO-m¥ PUBLIC SCHOOLS CHARITABLE
529 E 6TH STREET 8 OF
HYDRO, OK 73048 73-1567247 501 (C) (3) 20,000 %ms

2 Enter total number of section 501(c)(3) and govemment organizationslisted Intheline 1tabls  + « + ¢ ¢ s c v o ¢ e s 0o s s s s s s ans anssnssnncasesab 16

3 Enter total number of other organizations listed INtheln@ 18able  + « x ¢ @ o ¢« a o« e o v v o s s oo m s v o n s nm oo s o s anansonns

RN

Eg Paperwork Raduction Act Notice, see the Instructions for Form 980.

8cheduls | (Form 990) (2014)




SCHEDULE | Grants and Other Assistance to Organizations, OMB Mo. 1545-0047
(Form 990) Governments, and Individuals in the United States

Complets if the organizati ed “Yas" to Form 980, Part IV, line 21 or 22. Open to Public
Depastment of the Troasury » Attach to Form 880. pen to Public
Imamal Revenus Service » _Information about Schedule | (Form 990) and Its instructions Is st www.irs.gov/form890. Ingpection
Name of the organization Employer idemificstion number
ET CETERA SHOP, INC. 27-4936192

[Partl | General Information on Grants and Assistance
1 Does the organizaton mamtain records to substantiats the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection cniteria used to award the grants or assistance? .............-...........................................E]Yaa DNo
2 Descnbe n Part IV the crganization's procedures for monitonng the usa of grant funds in the United States.
| Partll ] Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that receved more than $5,000. Part |l can be duplicated if additional space 1s needed.

1 (a) Nams and address of organization {b) EIN {c) IRC secton (d) Amournt of cash () Amount of non- {f) Method of valuation (g} Description of | (h) Pupose of grant
or govemment if applicable grant cash assistance book, FMVW,_"! f h or assistance
(1)THOMAS MINISTERIAL ALLIANCE FRARITABLE
723 W BROADWAY STREET NEEDS OF
THOMAS, OK 73669 BO1(C) (3) 10,000 COMMUNITY
(2)THOMAS-FAY-CUSTER PUBLIC SC FEARITABLE
920 N MAIN STREET S OF
THOMAS, OK 73669 73-1447291 BO1(C) (3) 20,000 Emms
(3)WEATHERFORD FIRE DEPARTMENT BUPPORT OF
118 N KANSAS STREET MUNICIPAL
————  _WERATHERFORD,_OK 73096 ___ __ _ | 73-6005495__ | ____ ____ __ __{ __ .. s000f o — —— .| . _ | -— @ PIRB e

(4)REATHERFORD MINISTERIAL ALL S ARITABLE
719 W KANSAS STREET jEEDS OF
WEATHERFORD, OKX 73096 73-1341739 BO1 (C) (3) 15,000 FOMMUNITY
(5)WEATHERFORD PUBLIC SCHOOLS FHARITABLE
516 N BROADWAY STREET S OF
WEATHERFORD, OK 73096 73-6021071 BO1 (C) (3) 25,000 TUDENTS
6)

m

(@)

9)

(10)

2 Enter total number of secton 501(c)(3) and govemment organizations isted inthaline 1table - + ¢ ¢ ¢« s a4 = e 4 s s c st s s et s e na s ot sacasnae P

3 Enter total number of other organizations isted Nthelne 118bI8  « » « « « o ¢ « s ot e s e e v st oo s a s s s st snasstoasssssrenasnsedd

For Paparwork Reduction Act Notico, see the Instructions for Form 990, Scheduls | (Form 990) (2014)
EEA




Schedule | (Form G30) (2014) ET CETERA 8HOP, IKC. 27-4936192
[Partlil ] Grants and Other Assistance to Domestic Individuals. Complete ff the organization answered “Yes- to Form 890, Part IV, line 22.
Part il can be duplicated If additional space i1s needed.

(o) Type of grant or assstancs (b) Number of (c) Amount of (d) Amount of (e} Method of valuation (book, {n D« of h
reciplents cash grant non-cash assistance FMV, appraisal, other)

?
[Part V] _Suppiemental Information. Provide the information required In Part I, kine 2, Part lll, column (b), and any other additional Information.,

01. Monitoring procedures (Part I, line 2)

ALL GRANTS ARE MADE TO PUBLIC CHARITIES WHOSE EXEMPT PURPOSES ARE CHARITABLE, RELIGIOUS OR EDUCATIONAL. AT THE TIME THAT EACH

GRANT 18 MADE, THE ORGANIZATION RELIES ON REPRESENTATIONS MADE BY THE RRCIPIENT REGARDING ITS TAX-EXEMPT STATUS AND

ELIGIBILITY TO ACCEPT CHARITABRLE CONTRIBUTIONS AS WELL AS THE FEDERAL GOVERNMENT'S INACTION WITH RESPECT TO REVOKING THE

RECIPIENT’S TAX-EXEMPT STATUS. WHEK PREPARING THE FORM 990, THE ORGANIZATION VERIFIES THAT RACH RECIPIENT EAS MAINTAINED ITS

TAX-EXEMPT STATUS AND ELIGIBILITY TO RECEIVE CHARITABLE CONTRIBUTIONS USING THE INFORMATION REPORTED TO THE IRS. IP A

RECIPIENT LOSES ITS TAX-EXEMPT STATUS, THE ORGANIZATION ATTEMPTS TO REVOKE THE GRANT TO THAT RECIPIENT AND ANY GRANTS MADE

AFTER THE RECIPIENT LOST ITS TAX-EXRMPT STATUS.

EEA Scheduls | (Form 990) (2014)




SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Fc';rm 990 or 990-EZ) | » Complete If the organization answered "Yes* on Form 890, Part IV, ine 25a, 25b, 26, 27, 28a. LY. YV

| 285, oF 25¢, of Form §90-EZ, Part V, line 38a or 40b. £V 14
Oepartment of the Treasury P Attach to Form 990 or Form 990-E2. [ Open to Public
Internal Revenue Service I » Information about Schedule L (Form 990 or 890E2) and Its instructions is at www.irs.gov/form890. Inspection
Name of the organzation Employer [dentification number
ET CETERA SHOP, INC. 27-4936192

| Partl | Excess Benefit Transactions (section (501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relati Ip b disqualified person and d) Corrected?

1 (a) Name of disqualified person organtzation (¢) Description of transaction Yes | No

(1)

(2)

(3
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
undersection4958 » + ¢ + 4 ¢ ¢ b s s cd s st bt s s d s s e cr s e s a s s seesP §

3 Enter the amount of tax, if any, on line 2, above, retmbursed by the organization  « = « = = + ¢ ¢ ¢ v 2 o o 0 o s o s > 3

| Part I! ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes"” on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26: or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of interested person (b) Relstionship (c) Purpose of (d) Lean to or {e) Onginal () Balance due (@) In default? | (n) Approved | (i) Written
with organzation loan from the pnncipal amount by board or | agreement?
organization? committea?
To From Yes | No |Yes | No | Yes | No

() _ I R T S . .

(2

(]

4

(5)

Total « ¢ o v s = s o s 0 2 0 s 8 8 0 s a2 a e s e s s aanssssanseeP §

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

(a) Name of interested person (b) R hip b ) {c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the org:

(1)

@

3

4

{5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 930 or 990-EZ) 2014
EEA




Schedule L (Form 830 or 990-€2) 2014 ET CETERA SHOP, INC. 27-4936192 Page 2
[Part IV I Buginace Traneactions Invelving Interested Persons.
Compiete if the organization answered *"Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of Interested person (b) Relatonship between {c) Amount of {d) Descnption of transacton (o) Shanng of
interested person and the transaction organzation’s
organzation revenues?
Yes | No
BISTER OF
(1) DORI SLAGELL PRESIDENT/DIRECTOR 25,465 EMPLOYMENT COMPENSATION X

)

3)

4

(5)
[Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

EEA

Schedule L (Form 990 or 980-E2) 2014




SCHEDULEM | Noncash Contributions

(Form 990) |

Wil vww;

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMRB N 18480047

2014

> <
Department of the Treasury \ttach to Form 990. Open to P'Ubllc
Internal Ravenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.goviform990. Inspectlon
Nams of the crganzation Employer Identification number

ET CETERA SHOP, INC.

27-4936192

(Partl | Types of Property

@ ®) Noncash cg;)mbunon (@
Checkif | Number of contnbutions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, hine 1g noncash contnbution amounts
1 Arnt-Worksofart « « « s « s s &
2  Art-Histoncaltreasures « « «
3  Art-Fractional interests - - . .
4  Books and publications - - - . -
5  Clothing and household
goods » s 8 5 5 s e e e ma X 632,096 MARKET VALUE
6 Carsandothervehicles - - - -
7 Boatsandplanes « « « s+ o o
8 Intellectual property « « « = « <«
9  Securities - Publicly traded. « « «
10 Secuntes - Closely held stock - -
11  Secunties - Partnership, LLC,
ortrustinterests « = = « & &« &
12 Secunties - Miscellaneous
13  Qualfied conservation
contnbution - Historic
structures = o = o s« o0 s s s B L B . B - B B ; - . L
14  Qualfied conservation
contribution-Other « « « = . « .
15 Real estate - Residential - - - -
16 Real estate - Commercial - - - -
17 Realestate-Other « « « =« + +
18 Collectibles » «+ « « ¢« ¢ ¢ » o o »
19 Foodinventory « « « - « « - - &
20 Drugs and medical supplies « « «
21 Taxidermy e« ¢ o o5 n 2. e
22 Historicalartifacts » « » s « « &
23 Scientificspecmens « - - - - -
24 Archeological artifacts « « « «
25 Other P( )
26 Other P( )
27 Other P{( )
28  Other P )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement « « = = = = ¢ v« . o . .. 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes forthe entire holding period? = « = = ¢ 2 s s ¢ ¢ s s ¢ o ¢ s 0 o s s s s a s unuona « « 430a X
b If "Yes,” descnbe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
cONNbULIONS? « =+ = ¢ o o o a a s o o o s o s a 2 = o = s s s =2 s 5 s s o o 5 a » s s o 2 = s s a s s » s s s « o a a « - 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONNDULIONS? = o « o @ a o o « o s o = = s a = = s o« 8 8 s 5 8 s o 8 8 a s 5 o o a2 = o« 8 8 s 225 ssasansaosm .32a X
b If "Yes,” descnbe in Part Il.
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part 1l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule M (Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ CUB Mo 1500
(Form 950 or 930-£2) Complete to provide information for responses to specific questions on 2 0 1 4
Farm 000 ar 090.EZ or ¢2 provide any addiianal Infarmation,

I S o r_ -__' o [ remamon b Durbnlicm
Department of the Treasury ¥ Aftach to Form 990 or 990-EZ. vpen “f ruoiic
Internal Revenus Service » |nformation about Scheduls O (Form 830 or 930-E2) and Its Instructions s at www.lrs.goviformasa, Inspection
Name of the organzation Employer Identification number
ET CETERA SHOP, INC. 27-4936192

01. Amended return infomation

THE ORGANIZATION IS FILING AN AMENDED RETURN IN ORDER TO INCLUDE THE FORM 990-T WITH ITS

PREVIOUSLY-FILED FORM 990. THE ORGANIZATION MADE NO CHANGES TO ITS FORM 990.

02. Form 990 governing body review (Part VI, line 11)

THE PRESIDENT REVIEWS AND SIGNS THE FORM 990.

03. Conflict of interest policy compliance (Part VI, line 1l2c¢)

THE ORGANIZATION REQUIRES OFFICERS AND DIRECTORS TO ANNUALLY DISCLOSE AND UPDATE

INFORMATION REGARDING THEIR INTERESTS AND THOSE OF THEIR FAMILY MEMBERS WHICH COULD GIVE

RISE TO POTENTIAL CONFLICTS.

04. Form 990 availability to public (Part VI, line 18)

THE ORGANIZATION PROVIDES THE EXEMPTION APPLICATION AND OTHER REQUIRED DOCUMENTS UPON

REQUEST.

05. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION PROVIDES THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS UPON REQUEST.

06. Explanation of other changes in net assets or fund balances (Part XI, line

PRIOR-YEAR DEPRECIATION ADJUSTMENT

07. List of other expenses (Part IX, line 24e)

CASH OVER AND SHORT, LICENSES AND PERMITS, MEALS AND ENTERTAINMENT, MEMORIALS AND GIFTS,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 8890 or 980-EZ) (2014)
EEA




Schedule O (Form 990 or 830-E£2Z) (2014)

Page 2

Namoe of the organization
ET CETERA SHOP, INC.

Employer identification number
27-4936192

PENALTIES, SALAD SUPPER

8cheduls O (Farm 990 or 990-E2) (2014)




