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“ .990<PF >~ Return of Private Foundation ( b l [ OM8 No 16450052 ___

Form 99 - F or Sectlon 4847(a){1) Trust Treated as Private Foundation
Department of tha Treasury 9 Do not enter social security numbers on this form as it may be made public. 1 6
[nternal Ravenue Servica P infarmation about Form 200-PF and its saparate instructions is at www irs.qov/farm890pf, Lum
For calandar year 2016 of tax year beginning , and ending

Name of foundation

CARTER COMMUNITY FOUNDATON

A Employer identification number

81-1108977

Number and straet (or P.O box number it mall is not dalivered to strest addrass) Room/sulte |8 Tglephons number
3105 S. MBRIDIAN AVE 405-947-7700 %
City or town, state or province, country, and ZIP or forelgn postal cade C itexempt g is pencing, check here .__b[_—_| .
OKLAHOMA CITY, OK 73119
8 Chack all that apply: [X Initial return 7 tnitiat return of a former public chanty D 1. Foreign organizations, check here >|:]
] Final retum {7 Amended raturn
[ Address change Nama change 2 chock bt ahaen compitaten o p[]
R Check type of organization: [X] section 501(c)(3) exempt private laundation .0% E if private foundation status was terminated
! | Section 4947(a)(1) nonexempt charitable trust Other taxabls private foundation under section 507(b)(1)(A), check here »[1]

§ Fair market value of all assets at end of year | J Accounting methad; @ Cash |:] Accrual r

(from Part 1, col. (c}, fina 16}

(Part I, column (d) must be on cash basis.)

F if the foundation is in a 60-month termination
[ other (specity) under section 507(b)( 1)(B), chack hare ]

ilE| Analysis of Revenue and Expenses (a) Revanus and (b} Net investment {¢) Adjusted nst (d) Disturaements
Roccsaaly aqua o e m caomn ) expenses per books Income Incoma o chae purposos

8102 12 yyw aannvas
Revenue

Contributions, pifts, grants, etc., recaived

[nterest on gavings and temporary
cash investments .

W N -a

5a Gross rents

b Net rental incame or (lass)

Check }D if the toundation I3 not required to attach Sch. B

Dividends and interest from securities, | . . .

63 Net gain e (Ioss) trom sate of assata not on fine 10
Grosa sales price lor all
b assats on line 6a

7 Copttal gain net incame (from Part v, ling 2]
8 Nel shori-term capitat gain |
9 Income modifications

Gross sales less returns
10a and affowances

19 Depreciation and depletion

‘E{20 Occupancy | | e e
21 Travel, conlerances, and meetings

Bl22 Printing and publications .
23 Otherexpensss . . STMT

£124 Total operating and administrative

expenses. Add lings 13 through 23
25 Contributions, gifts, grants pald

26 Total expenses and disbursements.
Add linas 24 and 25

b Less. Cost of goods sold = ﬂfﬁ% W
o Gross profit or {loss) SR
11 Otherincome _ . .. ... &
12_Total. Add lines 13hrough 11 136949, 0. 0. |EEnaiaiaaa e
13 Compensation of officars, direciors, tustoes, stc 0. 1IN/ 0. 0.
14 Other employee salaries and wages | TILUULIVL LS
15 Pensian plans, employes benafits o A
¥116a Legal lges I _NOV 18 /7018 Q
b Accountingfees .. . .. w g—)
¢ Other professional fass . VN S ST T
17 Interest ut] CiM, LYY
18 Taxes . .

1 53914. 0. 0. 53914,
53914. 0. 0. 53914.
83000. 5T sl 83000,

623501 11-23-16

27 Subtract line 26 from ling 12: p

A Excess of revenue over axpenses and disbursements

b Net investment income (fnegauve, enter -0
—1__¢ Adjusted net income {fnegative, enter -0-)

136914.

e

RE

0],27543 672

LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2016)
16381114 251366 7113

1
2016.06000 CARTER COMMUNITY FOUNDATO 7113 2
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Form 390-PF (2616} CARTER COMMUNITY FOUNDATON 81-1108977 Pags 2

e Beginning of year End of year

T T Balance Sheets Attached schedules and gmaounts In the desctiption

RartNg column shol1gbe for enc afyear amounts only (a) Book Valug {b) Book Valus {c) Fair Market Valus

1 Cash - non-interest-bearing 35. 35.
2 Savings and temporary cash mveslments
3 Accounis receivable P

Assets

Liabilitles

4

123 Total llabilities_(add lines 17 through 22)

Net Assets or Fund Balances

Less: allowance for doubtful accounts ™

Pladges recelvable P

Lass: allowance for doubtful accounts P

Grants recelvable

Recslvables due from officers, dlrectors, truslees and othar
disquahfied persons -

Other agtes and loans recenadle >

Less: allowance for doubtful accounts »

Invantorles for salg oruse . | .
Prepald expenses and delerred charges e

10a Investments - U.S, and stats governmant obllgatluns
b Invesiments - corporate stock .
¢ Invastments - corporate bonds | |

-

7
18
19
20
21
2

24
25
2

27
28

0

31

nvestmenls - lnd, buldings, and equipment. bagis P>
Less” accumolated depreciaton >

Investments - mortgage loans
investments - other |, |
Land, bulidings, and equlpmem basls >

Less aceumlated depreciation >

Eli-44

o 5

QOther assets (dascriba P

Total assets (10 be completed by all filers - see tha

instructions. NSOI See page 1. item {) - i

Accounts payable and accrued expenses

Grants payabls .

Deferred revenue e .
Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable .

Other liabilitles (describe P>

PPN

Foundatlons that foftow SFAS 117, chack here

and complete lines 24 through 26 and lines 30 and 31.
Unrestricted |

Temporarily restricted

Permanently restristed . . ..
Foundations that do not follow SFAS 117, chack hele
and comptete lines 27 through 31.

Capital stock, trust princlpal, or current funds

Pald-In ar capital surplus, or {and, bidg., and equipment fund
20 Retalned sarnings, accumulated incoms, endowment, or other funds

Total net assets or fund balances

Total llabilities apd net asseta/fund balances . .

>

e

0.

0. : e e =

0.

0.

35. = =

0.

35.1% e

35. [

‘Partilli§] Analysis of Changes in Net Assets or Fund Balances

1

Total net assats or fund balances at baginning of year - Part I, column (a}, fine 30
(must agres with end-of-year figure reported on priar year's return)

Enter amount from Part |, line 273

Addlines 1,2,and3
Decreases not included in line 2 (ltemlze) >

a9 & W N

Other incraases not included in line 2 (iterﬁlié) >

0.
35.
o.

35.
0.

Total net assets or fund batances at end of year (line 4 minus ling 5) - Part i, column (b}, line 30

623511 11-23.18

16381114 251366 7113

e — —— e ——i— —— ————

2016.06000 CARTER COMMUNITY FOUNDATO 7113_

D o |8 O (KD |~

35.

2

Form 990-PF (2016)

2
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Form,890-PF (2016 CARTER COMMUNITY FOUNDATON 81-1108977 Page 3
|5E_Q_FE_‘LV§| Capital Gains and-Losses Tor 1ax on Investment Income

{a) List and describe the kind(s) of property sold (e.g., real estate, (bwovn?gqatgged (c) Date acquired |  (d) Date sold
2-story brick warehouse; or common stack, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)

1a

b NONE

c

d

8

{f) Depreciation allowed (p) Cost or other basis {h) Galn or {loss)
(e) Gross sales prica (or allowable) plus expense of sale (e) plus () minus {g)

8

b

c

d

e

Completa only for assels showing galn in column {h) and owned by the foundation on 12/31/69 (:) (?3";15 {Cal. () gahln mlm)ls
X t less than -0-} or
(I) Adusted basls (k) Excass of cal. (i) col. {k), bul no
(i) FMV. as of 12/31/69 as of 12/31/69 over col. {), if any Losses {from cal. (h)

8 BRECEIVELD

b ou ©

[4 3 NV E_nnAan %

d - NUV D [AVI[Y) c ,')

e w i

If gain, also enter In Part 1, line 7
2 Gapital galn net income or (net capital loss) { {f (loss), enter -0~ In Par{ |, (i 7 } 2 QG D EN 2 UT ,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
I gain, also enter in Part |, fine 8, column (c).

If Iss enler -0- [n Part |, line 8 3
Under Bection 4040(e] Tor Heduced Tax on Net Investment Income

(For oplional use by domestic private foundations subject to the section 4840(a) tax on net investment incoma.) N/A

1t section 4940(d)(2) apphes, laave this part blank.

Was the foundation liable for tha section 4842 tax on the distributable amount of any year in the base period? . e Cdves C1No
It Yes." tha foundation does not qualify under section 4940(e). Do not complete this part,

1 Enter the apprapriate amount In sach column for each year; see the instructions before making any entries.

ol (0} (¢) ioaah
. , Distribution ratio
Calendar ygasﬁ)?gl)?gegaﬂgglnn|nmm Adjusted qualifying distributions Net value of nonchantable-use assets  {col. (b) dwidad by col. ()
2015
2014
2013
2012
2011
2 Total of line 1, column {d) . . .. e 2
3 Average distribution ratio for the 5-year base period - dwide the total on flneZbyS ar by lha numberofyears
lhe!oundalmnhasbeenmexnslanceIHesslhanSyears_ e e e, L. L 3
4 Enter the net value of noncharitable-use assets for 2018 fram Part X, line S . . . . o e 4
& Multplyling4bylined e e e e e e i e e e BB
8 Enter 1% of netinvestment Income (1% of Part§, line27b) .. ... .. . L e 1
7 AddhnesSand6 e ST U N 4
8 Enter qualifying distributions from Part Xil, fine 4 . 8
If line 8 is equal to or greater than lins 7, chack the box in Part VI, ling 1b and complele that part using a 1%taxrate
Sea the Part Vi instryctions.
620521 11.23-18 Form 990-PF (2016)
3
16381114 251366 7113 2016.06000 CARTER COMMUNITY FOUNDATO 7113__ 2
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1a Exampt operating foundatlans described in section 4940{d){2}, check here P> 7 and enter "N/A" on ine 1.
Data of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirsments in Part V, check here P> [ and enter 1%
of Part |, line 27b .
¢ All other domestic loundallpns emer 2% of ne 27b Exempt torelun organlzatlons entar 4% ul Pan I Ime 12 col (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundatlons only. Others enter -0-)
3 Addlinestand?
4 Subtltle A (income) tax (domesuc section 4947(a)(1) ttusts and taxable loundallons only. Olhers entar -0- )
§ Taxbased on investment income. Subtract ine 4 from line 3. If zero or less, enter -0- . . ... ... . ..
6 Credils/Payments: Sl

a 2016 estimated tax payments and 2015 overpayment credited 102016 ., , ... | 6a =
b Exempt foreign organizations - lax withheld at source | | | . o &b

¢ Tax paid with application for extension of tima to file (Form 8888) RV I -

d Backup withholding erroneausty withheld . . ... .. . ... ... . . . . ﬂ

7 Total credits and payments, Add lines 6a thraugh 64 e —
8 Enter any penalty for underpayment of estimated tax. Check hare |:] if Furm 2220 is atlachad ______________
9 Taxduae. {f the lotal of {ines 5 and 8 Is mora than line 7, enter amount owed
10 Overpayment. I line 7 Is mara than the total of lines 5 and 8, enter the amount overpuld
1__Enter the amount of line 10 to be; Cradited to 2017 esti ated tax
iPartiVIiZA3| Statements Regard
1a During the tax year, did the foundation attempt to influence any national, stats, ar local legisfation or did it participate er Intervens in
any polltical campaign? . .
b Dld it spend more than $100 during lha yaar (anher dlrectIy or Indlrenlly) tor polmcal purposes (see mslrucllons 1or Iha deﬂnltlon)?
If the answer is “Yes" to 1a or 1b, attach a datalled description of the actwities and copies of any materials published or
distnbuted by the foundation in connection with the activities.
¢ Did the faundation file Form 1120-POL for this year? . .
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed durlng lhe year

{1) Onthe foundation. P~ § 0 . (2) Onfoundation managers. > §$ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > § 0. .

2 Has the foundation engaged in any activities that hava not previously been reported tothe IRS? . . . .. ... . .

If "Yes," attach a detallad description of the activities.
3 Has the foundation made any changes, not praviously reporisd 1o the IRS, in lts governing instrument, articies of incorporation, or

bylaws, or other similar Instrumenis? ¥ *Yes, " attach a conformed copy of the changes . ..[... ~

4a Did the foundation have unrelaled busingss gross income of $1,000 or mare during the year? R E P F } J g— a

b I "Yes,” has it filed a tax return on Form 880-T for this year? . _g PQ

6 Was there a liquidation, termination, dissolution, or substantial contracuun dunng the year? <1 N U \V 1 5 I%
If *Yes," attach the statement required by General Instruction T. 'u] ’ a')

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: a-
© By language In the govarning instrument, or O G n [: N e
® By state leglslation that effactively amends tha governing instrument so that no mandatory dlracll ns that conflict with the state law
ramaln in the governing Instrument? .

7 Did the foundation have at [sast $5,000 In assets at any tlme dunng the year? If “Yes complete Parf II cal (c), and Pan XV

8a Enter the states fo which the foundation reparts or with which it Is registered (see instructions) ™

OK
b 1f the answer Is "Yes" {o ling 7, has ths foundation furnished a copy of Form 990-PF to tha Attornay Genaral (ar designate)

of each state as required by Genearal Instruction G7 If *No," attach explanation .. .

g |s the foundatlon claiming stalus as a private operating foundation within the meaning of section 4942(])(3) or 4942(])(5) fur mlendar
year 2016 or the taxable year beginning in 2016 (see instructions for Part XiV)? if *Yes,* complete Part XIV . .

10_ Dld any persons become substantial contributors during the tax year? 1t ~vea~ attach a schedula listing thelr names and addresses S -

Form 980-PF (2016)
623531 11.23-16
- 4
16381114 251366 7113 2016.06000 CARTER COMMUNITY FOUNDATO 7113__ 2
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81-1108977 __ Pages
Yes| No
11 Atany time during the year, did the foundation, directly or indirectly, own a contralled entity within the meaning of
section 512(b){13)? It “Yes," attach schedule (ses instructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which lha 1oundatlon or a dlsuuallﬂed person had advlsory prrvlleges?
It "Yes,” attach statement (see Instructions} | 12 X
13 Did the foundation camply with tha public Inspeolron requlremanls tnr Ils annual returns and exemmlon appllcatlnn? 13X
Webshe address > N/A
14 Thabooksareincareof p» BRAD CARTER Telephons no.»405-947-7700
Locatedat » 3105 S. MERIDIAN AVE, OKLAHOMA CITY, OK 2P+4 73119
15 Sectlon 4947(a)(1) nonexempt charitable trusts filing Farm 990-PF in lleu of Form 1041 - Checkhere . .. . .. .. .. . ]

and enter the amount of tax-exempt interest recelved or accrued durlng theyear .. ... . .. . ... ... b[ 15 l
16 Atany time durlng calendar year 2016, did the foundation have an interast in or a signaturs or other aurhorlty over a bank,
securities, or ather financfal account in a foreign country? X
See tha Instructions for exceptions and filing requiremants for FInCEN Form 114 It 'Yes. enter lhe name oi lhs
!urel gn coumry | 2
tatements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (sither directly or indiractly):
(1) Engage In the sals or exchange, or leasing of property with a disqualified person? ., ... ...... D Yes @ No
(2) Barrow monay fram, lend maney to, or atherwise extend credit to (ar accept it from)
a disquallfied person? e X ] Yes D_U No
{3) Furnish goods, services, or lacllltras ro (ur accepl them rrom) a dlsqualllled person? . l:] Yes @ No
(4) Pay compensation to, or pay or relmburss the expenses of, a disqualified person? . [ Yes Eﬂ No
(5) Transfer any incama or assets to a disqualified person (or make any of sither available
for the benefit or use of a disqualified persan)? X [ ves No
(6) Agree to pay money or property to a government oﬂlclal? (Excapllnn Chack 'No
if the foundation agresd to make a grant to or to amploy the official for a period after
terminatlon of govarnment service, if terminating within 90 days.) [ Yes X no
b If any answer Is “Yes" to 1a(1)-(6), did any of the acts fail to quahfy under the excepllons descnbed ln Regulatrons
section 53.4941(d)-3 or in a currant notice regarding disaster assistance (ses nstructions)? _N/A
Organizations relying on a current notice regarding disaster assistance check here ... . .. > [:]

¢ Did the foundation engage in a prior year In any of the acts described in 1a, other than excepted acls. that ware not corracted

before the first day of the tax year beginningin 20167 . . . . .. . . ... ... .. L. .. ...
2 Taxes on failure to distribule income (section 4942) (does not apply lor years the toundallon was a privals operating !oundauun

defined in section 4842(j)(3) ar 4942(j)(5)):

a At the and of tax year 2016, did the foundation have any undistributed income (lines 6d and 68, Part XIlI) for tax year(s) beglnning
befors 20167 . ... .. L (3 ves (XTI o
It “Yas," list the years P . . ,

b Are there any years listed in 2a for which the fotndation 1s not applying the provisions of section 4942(a)(2) (refating to incorrect
valuation of assets) to the year's undisiributed income? (if applying section 4942(a)(2) to all years listed, answer "No® and aitach

statement - see instructions.) N/A.
¢ It the provisions of section 4942(a)(2) are berng applred lo any of me years Ilsted In 2a, Ilst rha years here
> ' . )
3a Did the foundation hold more than 3 2% direct or Indirect interest in any businass enterprise at any tims
during the year? L [ ves [(XT no

b 1t "Yes,” did it have excess buslness holdlngs in 2016 asaresull 01 {1} any purchase hy lhe foundallon or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer perlod approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acqulred by gift or bequest; ar (3} the lapse of the 10-, 15-, or 20-year first phasa holding peried? (Use Schedufe C,
Form 4720, to datermine if the foundation had excess business holdings In 2016.) e e
4z DId the foundatlon Invast during the year any amount In a manner that would jeopard|ze its charitable purposes? .
b DId the foundation make any investment in a prior year (but after Decembar 31, 1969) that could jsapardize its charitable purposa lhal
had not been removed from jeopardy befare the firs! day of the tax year beginning In 20162

.N/A,

623541 11-23-18

5

|_OGDEN, UT_

16381114 251366 7113
_RECEIVED_BY..IRS-EEFAX---11/15/2018-2:17PM-(GMT-06:00)
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CARTER COMMUNITY FOUNDATON 81-~1108977 Pags 6
4720 May Be Hequired iontinuedq)

Form 890-PF (2016
- T iRy

5a During the year did the foundation pay or Incur any amount to;

(1) Carry on propaganda, or otherwise attempt {a influence legisfation (section 4945(e})? .. .. .. . ... .. .. (] Yes X1 #o
(2) Influence the outcome of any specific public election (see section 4955); or ta carry on, directly or indirectly,

any voter registration driva? . o [ Yes No
(3) Provide a grant loan lndivldual for travel, study. or uther slmllar purposes? s e s |:| Yes [3] No
{4) Provide a grant to an organization other than a charitable, etc., organization described in section

4945(d)(4)(A)? (see instructions) L ves X e
{(§) Provids for any purpose ather than religious, charltable. sclsmiﬁc. Ilterary, or educat(onal purposes. or for

the pravention of cruelly to children or animals? . . . . [ ves XIno

b (f any answer is “Yes® to Sa(1)-(5), did any of tha transactions fail io qualify undat lha excephuns descrlbed ln Hagulallons

section 53.4945 or In a current notice regarding disaster assistance (ses instructions)? . . .. .. ...... ... L N/A )

Organizations relying on a current notice regarding disaster assistance chackhere . . ... . ... A N ]
¢ I the answer is "Yas" to question 5a(4), doss the foundatlon claim exemption from the tax hecausa |t malntalned
gxpenditure responsibllity for the gramt? . . | o N/A L [T Yes TN
If “Yes," attach the statement required by Regula tions sect!on 53 4945-5{d)
6a Did tho foundation, during the year, recelve any funds, diroctly or indiractly, to pay pramiums on
a personal benefit contract? . | R, D Yes D—ﬂ No
b Did the foundation, during lha year, pay premlums, dlrectly or lndlrectly, on a personal henam contracl?
If "Yes" to 6b, file Form 8870.
7a Atany timo during the tax year, was the foundation a parly to a prohibited tax chelter transaction? . . . D Yee [ZJ No
h If “Yas." did the foundation recelve any procesds or have any net fncome attributable to the transaction? A o N/A

13| Information About Officers, Directors, Trustees, Foundation Managers. nghly
Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and thair compensatlon

c) Compansation | (d) Contibutisns to
STANLEY F. CARTER RESIDENT
3105 S. MERIDIAN AVE
OKLAHOMA CITY, OK 73119 0.50 0. 0. 0.
JUSTIN M. CARTER VICE-PRESIDENT
1305 S. MERIDIAN AVE
OKLAHOMA CITY, OK 73119 0.50 0. 0. 0.
BRAD CARTER SECRETARY/TREASURER
3105 S. MERIDIAN AVE
OKLAHOMA CITY, OK 73119 0.50 0. 0. 0.

2 Compensation of five highest-pald employees (other than those included on line 1). If none, enter "NONE."

Title, and (d) contrbutions to
{a) Name and address of sach employee pald mora than $50,000 b)ho:;s 2er Wk {¢) Compensation | ¢ 2{%:&',52}1;""’ af:%?:un " iher
devoted to position compensation,__ | . allowances
NONE RECEIVED
S 7
3| NOV 15 208] 19
W 4
raYalaYul VN A e
UQJLIY, U1
|
Total number of other employsss paid over $50,000 " . N . gl - 0 ‘
Form 990-PF (2016) |
623551 11-23-18
6
16381114 251366 7113 2016.06000 CARTER COMMUNITY FOUNDATO 7113___2
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ER COMMUNITY FOUNDATON 81-1108977 Page 7
bout Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (contineq)
3 Five highest-pald Independent contractors for professional services. If none, enter "NONE.”
{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE

List the foundation's four largest direct charitable activitlas during the tax year. Include refevant statistical information such as the Expenses
number of organizations and other beneficlarles served, canferencas convened, research papers praduced, etc. . p

1AID, COLLABORATE, AND RAISE AWARENESS WITH OTHER CHARITABLE
INSTITUTIONS TO PROMOTE RESEARCH AND PROVIDE RELIEF AND
SUPPORT TO THOSE EFFECTED BY ALZHEIMER'S DISEASE. 53843.

2

TPartIX=B] Summary of Program-Related Investments
Descrlbe the two largest program-related Investmants made by the foundation during the tax year an lines 1 and 2. Amount
1 N/A

All other program-related investments. See instructions,
3

Total, Add lines 1 through 3 . - . » 0.

Eorm-990-PE (2016)

RECEIVED

g 2

3| Nov 15208 {3

w o
'OGDEN, UT___

| Sprmmr——Ce =

823561 11-23-16 7
16381114 251366 7113 2016.06000 CARTER COMMUNITY FOUNDATO 7113__ 2
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Form 990-PF (3016)
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CARTER COMMUNITY FOUNDATON 81-1108977  Pagas

Minimum Investment Return (Al domestic foundations must complate this part. Foreign foundations, see Instructions.)

1 Fair market value of assets not used {or held for use) directly In carrying out charitable, etc., purposes:
Averags maonthly fair marke! value of securites | |
Average of monthiy cash balances
Fair market value of all other assets
Total {add lines 13, b, and c)
Reduction ciaimed for hluckage or olher factars reporled an Imes 1a and

o o O o D

1c (attach

Acquisition indebtedness appllcable to |lne 1 assels

detailed explanation) |

Subtract line 2 from line 1d

2

3

4  Cash deemed held for charitable actvities. Emer 1 1/2% ol Ime 3 (tor greater amoum see lnslructlons)
5 Netvalue of noncharitable-use assets. Subtract ling 4 from line 3. Enter here and on Part V, ling 4

[

=

...... 1a 0.
e LI 36850,

. 10
R [ 36850.

. [1e] 0. g
. 0.
3 36850.
; 553,
......... e LB 36297.
Mlnlmum invesiment return. Entar 5% of line 5 _n - [ 1815.

g] Distributable Amount (see lnstructlons) (Saction 4942(J)(3) and {]){5) private oparaﬁlng Ioundallons and certain

forelgn organizations check here B [ ] and do not complete this part.)

1 Minimum Investment return from Part X, iine 6 .

:15_[ 1815.

2a Tax on investment income for 2016 from Part Vi, tined .. ... .. .. .. | 28 g""—'ﬁé!

b Income tax for 2016. (This does not Includa the tax fromPart VL) ... ... 2b @ /

¢ Add lines 2a and 2b . e e e e e o | 20 0.
Dlslrlbulableamountbatoreadlustments Sublranlllnachromllnn S 3  1815.

h O ot

Recoveries of amounts treated as qualllying distributions 4

Add lines 3 and 4 . e e e e e e 5

Dedustion from distributable amounl (sea Instructlons) L PR 8 /. 0.
7

1 Dlggj_lgutgble amount as adjusted. Subtract line 6 from line 5. Enter hare and on Pan XL, ling hn 1 N

7 0.
7 1815,

{ 1815,

iRartXlls| Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphsh charitable, etc., purposes: %
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 . ., R | 136914.
b Program-related investments - total from Part IX-B | e o 1b 0.
Amounts pald {o acquire assets used (or held for use) directly in carrqu uut charlmhla. glc., purposes . 12
3 Amounts set aslde for specific charitable projects that saflsfy the; =5
a Suitabillty test (prior IRS approval required), . i J 3a
b Cash distribution test (attach the required schedule) e . _3b
4  Qualifylng distributions. Add lines 1a through 3b. Enter here and on Panv ling 8, and Part X, line 4 T 136914.
Foundations that quallfy under section 4940(e) for the reduced rate of fax on net investment
income. Enter 1% of Part !, lina 27b 5 0.

6 Adjusted qualifying distributions. Subtractline 5 from fine 4 . 6 136914,
Note; The amount an line 6 will ba used in Part V, column (b), |n subsequem yaars when calculatmg whethar tha loundatlon q_gllﬂesjor the iiﬂ

4940(e) reduction of tax in those years.

823571 11-23-16

16381114 251366 7113

Farm 980-PF (2016)

i Y 13
NOV 15 2018 2
OGDEN. UT

E1-442
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:

Form 890-PF (2016) CARTER COMMUNITY FOUNDATON 81-1108977  pages
Undistributed income (ses Instructions)

(d) (d}
Years prior to 2015 2016
1 Distributable amount for 2016 from PartXi,  [EEEiEaieerEanrE i SR ey ‘
line 7 L - :
2 Undistributed income, It any, as of the end of 2016
a Enter amount for 2015 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2016;
aFrom 2011
b From 2012
¢ From 2013
dFrom 2014
o From 2015 .
{ Total of lines Ja throughe .

4 Qualitying distributions for 2016 from

Part XL, ling 4: P § 136914.
a Applied to 2015, but not more than line 2a
b Applied to undistributed incoma of prior
years (Electlon required - see instructions)
o Treated as distributions out of corpus
(Election required - see Instructions)
d Applied o 2016 distnbutable amount
¢ Remaining amount distributed out of corpus

5 Excessd camyover applied to 2018 |
(It an amount eppaars In column (d), the same amount
must be shewn In column {a))

6 Enter the net total of each column as
indicated below:

8 Corpus Add lines 3f, 4c, and 4e Subtract line §
b Prior years' undistributed income. Subtract
ling 4b fromine 2b . |

¢ Entar the amount of prior ysars'
undistributed sncome for which a notice of
deficlency has been {ssued, or on which
the saction 4942(a) tax has been previously
assessed

d Subtract line 6o from ling 6b. Taxable
amount - s8e instructions . .
¢ Undistributed income for 2015. Subtract line
43 from line 2a. Taxable amount - se Instr.
f Undistributed income for 2016, Subtract
lines 4d and 5 from fing 1. This amount must
be distributed In 2017
7 Amounts trealed as distributions out of
corpus to satisty requirements imposed by
section 170(b)(1){F) or 4942(g)(3) (Elsction
may be required - see Instructions)
8 Excass distributions carryover from 2011
not apphied on line 5 or ling 7
9 Excess distrlbutions carryover o 2017.
Subiract lines 7 and 8 from line 6a
10 Analysis of line 9;
aExcass from 2012
b Excess from 2013
o Excass from 2014
d Excess from 2015 s
@ Excess from 2016 135099. =
823s3t 11-23-16

16381114 251366 7113 2016.06000 CARTER COMMUNITY FOUNDATO 7113___2
—_ - .RECEIVED-BY-IRS-EEFAX — 11/15/2018~2%17PM(GMT-06:00)
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Form 990-PF (2016 CARTER COMMUNITY FOUNDATON 81-1108977  Page10
i Private Operating Foundations (see instnictions and Part VIFA, qusstion 9) N/A

1 a M ihe foundation has racewved a ruling or determinatlon latter that It Is a private operating

foundatlon, and the rultng Is eftactive for 2016, enter the date of the ruling . »
b Check box ta indlcate whether the foundation is a privale operating foundation described In secnon L] a042(33) or [ ] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prlor 3 years
income from Part | or tha minimum (a) 2016 {b) 2015 {c) 2014 (d) 2013 {e) Total
investmant return from Part X for
8ach year listed . i r /
bB85%ofine2a . ... .. . \ '

¢ Qualifying distributions from Part XII,
Hine 4 for each year listed

d Amounts included in line 2¢ nat
usad directly for actlve conduct of
exempt activitles | ... .

@ Qualifying dislnbutlons made dllectly
for active conduct of exampt activities.

Subtract line 2d from line 2¢ . . .
3 Camplete 33, b, or c for the
alternativa test religd upon: ( \

a “Assets’ alternativa test - anter;
(1) Value of el assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(1) ..

b "Endowment’ alternative fes! - anter
2/3 of minimum invesiment return
ﬁho»;n In Part X, line 6 for each year

ste

¢ Support“a-l-t‘amalive!asl enter . RE :ElVE D

(1) Total support other than gross
investment income (Interest,
dividends, rents, payments on -
secunitles loans (seclion
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt I
organizations as provided in 8 n-—.Q.G,_D EN U S
section 4942(}){3)(8)(Ili)

(3) Largest amount of support from
an exempt organization

4) Gross invesiment Income )
XV Supplementary Intarmation (Complete this part only e foundation had $5,000 or more In assets

at any time during the year-see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,00D). {See sectlon 507(d)(2).)
STANLEY F. CARTER
b List any managers of the foundation who own 103 ar more of the stock of a corporation (or an equafly large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » Dﬂ if the foundation only makes contributions ta preselected charitable arganizations and does nat accept unsallcited requests for funds. if
the foundation makes gltis, grants, etc. (sse instructions) to Individuals or arganizallons under ather conditions, complete items 2a, b, ¢, and d.

a The name, address, and talephong number ar e-mail address of the parson to whom applications should be addressed:

NOV(1 5 2018

E1-442

{RS-OSC

b The form in which applications should be submittad and information and materials they should include:

¢ Any submission deadlines:

d Any restrictlons or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors.

Form 990-PF (2015)

823601 11-23-18

10
16381114 251366 7113 2016.06000 CARTER COMMUNITY FOUNDATO 7113___2
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CARTER COMMUNITY FOUNDATON 81-1108977  Page i1
ParktXVi| Supplementary Information (continued)

3 _Grants and Contributions Paid During the Year or Approved for Future Payment

Reciplent 1f reclplent is an Individual, .
show any relationship to Fo;:ar}datlofn Purposml {ant or Amount
any foundation manager status 0 contribution
Name and address (home or business) or substantial contributor reciplent L

8 Paid during the year

ALZHEIMER'S ASSOCIATION NONE e T0 PROVIDE SUPPORT TO
2448 E B1ST ST #3000 ITHE ORGANIZATION TO
TULSA, OK 74137 PROMOTE REGEARCH AND
PROVIDE RELIEF AND
DTHER MEANS OF SUPPORT 83000,

NOV 152018

E1-442
IRS-OSC

!

Jotal — . A . ) » 3 83000,
b Approved for future payment

NONE
Total —— — n — > s 0,
Farm 980-PF (2016
23811 112318~ ** SEE PURPOSE OF GRANT CONTINUATIONS
11
16381114 251366 7113 2016.06000 CARTER COMMUNITY FOUNDATO 7113__ 2
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CARTER COMMUNITY FOUNDATON 81-1108977 Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otharwise Indicated, Unrelated business income Extludad by gaclion 512, 513, of 514 e)
B 2 ] E)(lg)n- (d) Related or exempt
1 Program service revenue: Cods Amount oo Amaunt function incoms
a
b
c
d
)
f

g Fees and contracts from government agencies . ..
2 Membership dues and assessments
3 Interest on savings and temporary cash

investments . e e e
4 Dividends and intarest from secunties . . . ..
5 Net rental income or {loss) from real estate; Bty Sl

a Dabt-financed property
b Not debt-financed property
6 Net rental incorme or (loss) from personal
propenty .. L e
7 Other Investment income | .
8 Gain or (loss) from sales of assets other
than inventory | | . X .
9 Netlincoms or {loss) from specialevents = . . | 01
10 Gross profit ar (loss) from sales of inventary

" (a)tharravanue: S QG DEN, UT |

R$-(SC

E1-4p2
=
(-
e
T
~]j
[
=

b

[

d

e
12 Subtotal, Add columns (b), (d), and (e) .. . . Saas O.i%| 0. 0.
13 Total. Add ine 12, columns (b), (@), and (8) . . ... . ... .. . . . .. e . ... 1 0.

(Ses warkshest in line 13 instructions to verlfy calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column () of Part XVI-A contributed importantly to tha accomplishmant of
v the foundatlon's exempt purposes {other than by providing funds for such purposes).

623621 11-23-18 Form 980-PF (2016)
12
16381114 251366 7113 2016.06000 CARTER COMMUNITY FOUNDATO 7113___2

RECEIVED BY IRS-EEFAX  11/15/2018 2:17PM (GMT-06:00) .
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Exempt Organizations

Form 990-PF 2018) CARTER COMMUNITY FOUNDATON 81-1108977 Pagei3
i /3] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

t  Did the arganization diractly or Indirectly angage In any of the fallowlng with any othar arganlzatien described in section 501(c} of
the Code (other than sectlon 501(c)(3) organizations) or [n section 527, relating to pehtical organizations?
a Transfers from tha reporting foundation o a noncharitable exempt organization of;
{1} Cash . C.
(2) Otherassets, ., .. .. .. . ...
b Other transactions:
(1) Sales of assets 10 a nonchantable exempt organlzation
(2) Purchases af assets from a noncharitable exempt organization
(3) Rental of facllities, equipment, or other assets
{4) Remmbursement arrangements
(6) Loans or loan guarantess
{6) Performance of services or membership or Iundralsmg sollcltauons _______
¢ Sharlng of facilities, equipment, malling fists, other assets, or pald employees

1b{2}

1b(3)

1b{6)

m&)

X
X
X
1b{4) X
X
X
X

d If the answer to any of the abova is "Yes," campleta the following schedule. Column {b) should always shuw !he fa|r market value ot !ha goods. oiher assets.
or services given by the reporting foundation. If the foundation recewved l8ss than falr market value in any transaction or sharing arrangament, show in

column (d) the valus of the goads, other assets, or services received.

{a)tine no (b) Amount involved {e) Name of noncharitabla exempt organization {d) Description of transtars, tr and shesing arrang
N/A
BECEIVEY)
N (_)
i i EERUPNRPIIIDPOPR §4
i NUV 19 i0 ,‘,"
w [
nrnNne I\I i Hj ‘
AT, O ]
2a s the foundatlon directly or indirectly affiliated with, ar related to, ane or more tax-exempl organizations described
In section 501(a) of the Cotde (other than section 501(c)(3)) ar In section 5277 . ... .. . D ves [X] o
b_If "Yes,® complate the following schadule.
(a) Name of organization {b) Type of organization (c) Description of ralationship
N/A |

Under panalties of perjury, § declarg-that | havg examinad thls ratum, inctuds and and to the best of my knowledgs
Si gn and ballef, orrect, an lete faration of preparer (othey Ihan !nxpayu) Is based on all infermation of which preparer has any knowladgs ;‘;,‘:z;‘nw xﬁi‘%ﬁ;
Here| 2 |/l/ /5 //ﬁ ! PRESIDENT [XIves [INo
Signature of officer or trustes Qa Title ,
Prini/Type preparer's name Pre t Date Check [ ] H | PTIN
selt- employed
Paid | JAMES S. DENTON -5y P00971378
Preparer |ryim'sname » ARLEDGE & AS?EIATES / P.C. Frm's€N P 73~1185089
Use Only
Firm's address » 309 N. BRY AVENUE
EDMOND, OK“ 73034 Phoneno. 405-348-0615
Form 980-PF (2016)
823822 11-23-18
13
16381114 251366 7113 2016.06000 CARTER COMMUNITY FOUNDATO 7113____

RECEIVED BY IRS-EEFAX 1171572018 2:17PM (GMT-06:00)
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.

Schedule B Schedule of Contributors oM N, 1545.0047
fﬁ;g‘o?g,?)' 8%0-E2, P Attach to Form 880, Form 880-EZ, or Farm 980-PF.
Deparimantof th Treaaury P Information about Schedule B (Form 990, 980-E2, or 980-PF) and 20 16
Internal Revenue Servico Its Instructions is at www.Irs.gov/form990 .
Name of the organization Employer Identification number
CARTER COMMUNITY FOUNDATON 81-1108977
Organization type (check one):
Filers of: Section:
Form 990 or 990-€Z D 801(c) ) {enter number) organization
|:| 4847(a)(1) nonexempt chantable trust not treatad as a private foundation
[ s27 political organization R E C E !V E D
Form 990-PF [(X] 501(c)(3) exempt private foundation g9 2
I NOV1s2018 |9
D 4947(a)({1) nonexempt charilable trust treated as a private foundation w @

(] 501(0)(3) taxable private foundation OGDEN- UT ¥

N a——

Check [f your organization Is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){?), {8). or (10) organization can check boxas for both the General Rule and a Special Rule. See instructions.

General Rule

[I(] For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and {l, See instructions for datermining a contributor's total contributions,

Special Rules

{:] For an organization described In section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A){vi), that checked Schedule A {Form 990 or 930-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total conlributions of the greater of (1) $5,000 or {2} 2% of the amount on () Form 990, Part VIl), line 1h,
or (if) Form 990-EZ, line 1. Complete Paris | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 880-EZ that recelved from any one contributor, during the
year, lotal contributions of more than $1,000 exclusively for religious, charitable, sclentific, literary, or educalional purposes, or for
the prevantion of cruelty to children or animals. Complate Parts |, I, and Iil.

[:I For an organization described in saction 501(c)(7), (8), or (10) filing Farm 930 or 980-EZ that received from any one contributor, during the
year, contnbutions exclusivaly for religlous, charitable, stc., purposes, but no such contnibutions totaled more than $1,000. i this box
Is chacked, entar here the total contributions that were received during the year foran exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applles to this organization becausa it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or mare during the year _ . .. ... ... ... .ccen e ]

Caution: An organization that 1sn't covered by the General Rule and/or the Speciat Rules doesn't file Schedule B (Form 980, 990-EZ, or 390-PF),
but it must answer “No® on Part [V, line 2, of its Form 980; or chack the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't mest the filing requirements of Scheduls B (Form 850, 930-EZ, or 930 PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 99D-PF,  Schedule B (Form 980, 990-EZ, or 930-PF) {2016)

823481 10-18-18
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Schedule B (Form 990, 890-EZ, or 990-PF) (2016) 3 NT1VAR IS/ T2 11 (U)) Page 2
Name of organization ﬂ_J o b %) Employer ldentification number
o
CARTER COMMUNITY FOUNDATON QGDEN_UT 81-1108977
Contributors (Ses instructions). Use duplicate coples of Part | if additional space Is neaded.
(b) (c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | STAN AND CINDY CARTER Person  [X]
Payroll [
14500 GAILLARDIA LN $ 6175. Noncash [ |
{Complete Part |i for
OKLAHOMA CITY, OK 73142 noncash centributions.)
{a) (b) {c) (d)
No. Neme, address, and ZIP + 4 Total contributions Type of contribution
2 | MCKESSON Person  [X]
Payroll [ ]
803 S MULBERRY $ 9000. Noncash [ ]
{Complate Part Il for
SPRINGFIELD, MO 65809 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ARLEDGE AND ASSOCIATES Person  [X]
Payrol  []
309 NORTH BRYANT AVE $ 9000. | Noncash [
(Complete Part Il for
EDMOND, OK 73034 noncash contributions.)
(a} (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | OKLAHOMA HOMECARE Person  [X]
Payroll [:]
3105 S MERIDIAN AVE $ 53843. | Noncash [ ]
(Complats Part Il for
OKLAHOMA CITY, OK 73119 noncash cantributions.)
(a) {0) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payrall [ ]
$ Noncash [ ]
{Complste Part (I for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [:]
$ Noncash [ ]
{Completa Part !l for
noncash contributions.)

623462 10-18-10

16381114 251366 7113

16

Schedule B (Form 990, 990-£Z, or 930-PF) (2016)

2016.06000 CARTER COMMUNITY FOUNDATO 7113____2
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échedule B (Form 980, 990-E2, or 990-PF) (2016)

14.03pm

11-15-2018 19 /22

Page 3

Name of organization

ner—

Employer identification number

CARTER COMMUNITY FOUNDATON 81-1108977
‘Partillfl Noncash Property (Ses instructions). Uss duplicaty capt itionaT space s needed.
(a)
{c)

No. () FMV (or estimate) (@)
from Description of noncash property given (Sea Instructions) Date received
Parti

{2}

(c)

No. N (b) FMV (or estimate) (d)
trom Description of noncash property glven (See instructions) Date received
Part!

(a)

{c}

Ne. . (®) FMV (or estimate) {d)
from Description of noncash property given (See instructions) Date received
Part|

{a)

(c)

No. (b) FMV (or estimate) {d)
from Description of noncash property given (See instructions) Date received
Partl -

{a)

(c)

No, (o) FMV (or estimate) @
from Description of noncash property given (See instructions) Data received
Part

{a} (c)

No. (b) FMV (or estimate) @
from Description of nancash property given (See instructions) Date received
Part |

823433 10-18-18

16381114 251366 7113

e
Schedule B (Form 990, 880-EZ, or 890-PF) (2016)

2016.06000 CARTER COMMUNITY FOUNDATO 7113 2
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v

S'chedule B (Form 9980, S80-EZ, or 980-PF} (2016} Page 4
Name of organization Employer identification number
CARTER COMMUNITY FOUNDATON 81-1108977
Exclusively Teligious, charitable, etc., coniributions lo organizatio ctlon 501(c B}, or (10) that total more than $1,000 for
the year from any one contributor. Complela columns {a) through (e) and lhe followlng line enlry For organlzmlon:
complating Part [ll, enter the total of tvety atc., contr o $1,600 or less for the year. (Entei thisinfo once) » $
Use duplicate copies of Part Il if addltlonal spaoe |s neaded.
{a) No.
Ff":rTl (b) Purpose of gift (¢} Use of gift (d)‘aegf ch of/ oymﬂ Is hel
o /o
= — £
<1 NQv 152008 |9
i o
O e e w—m 8 A AT
(e) Transfer of gift U U t )] 3 i ..
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
(a) No
Part \ (b) Purpose of glit (c) Use of gitt {d) Description of how gift is hald
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee
(a) No.
Ig’raorrtn| (b} Purpose of gift {c) Use of gift (d) Description of how gift Is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f,r:r;nl (b) Purpose of gift (c) Use of gift {d) Description of how gift Is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-1B-16 Schedule B (Form 890, 930-EZ, or 930-PF) (2016)
18
16381114 251366 7113 2016.06000 CARTER COMMUNITY FOUNDATO 7113__ 2
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, CARTER COMMUNITY FQUNDATON 81-1108977
t:AVi| Supplementary Information

8a Grants and Contributions Patd During the Year Continuation of Purpose of Grant ar Contribution

NAME OF RECIPIENT - ALZHEIMER'S ASSOCIATION

TO PROVIDE SUPPORT TO THE ORGANIZATION TO PROMOTE RESEARCH AND PROVIDE

RELIEF AND OTHER MEANS OF SUPPORT TO THOSE EFFECTED BY ALZHEIMER'S
DISEASE. '

Srmse s g N

RECEIVED

NOV 15 2018

H1-442
IAS-04C

OGDEN _UT

923855 04-01-18

14

16381114 251366 7113 2016.06000 CARTER COMMUNITY FOUNDATO 7113___2
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CARTER . COMMUNITY FOUNDATON 81-1108977
FORM 990-PF OTHER EXPENSES STATEMENT 1

: (A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FUNDRAISING EXPENSES 53843. 0. 0. 53843.
BANK CHARGES 71. 0. 0. .71,
TO FORM 990-PF, PG 1, LN 23 53914. 0. 0. 53914.
FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 2
PART VII-A, LINE 10
NAME OF CONTRIBUTOR ADDRESS RECEIVED
e ————— e e e e e O
STAN AND CINDY CARTER 14500 GAILLARDIA LN ] 8
OKLAHOMA CITY, OK 73142<| NOV 152018 |7
w 1
DAVID FRAYER 11315 waters werning way QGDEN, UT

MCKESSON

ARLEDGE AND ASSOCIATES

OKLAHOMA HOMECARE

16381114 251366 7113

EDMOND, OK 73013

803 S MULBERRY
SPRINGFIELD, MO 65809

309 NORTH BRYANT AVE
EDMOND, OK 73034

3105 S MERIDIAN AVE
OKLAHOMA CITY, OK 73119
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