o 990 . Return of Organization Exempt From Income Tax

SCANNED APR 25 2019

| 2949808907041 9

.

| OMB No 1545-0047

2018

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

fﬂ?ﬁ,ﬂ?ﬁgﬁﬂﬁggﬁ;’;‘” > Go to www.irs.gov/Form990 for instructions and the latest information. | nspect_ion B

A For the 2018 calendar year, or tax year beginning January 1 , 2018, and ending December 31 ,20 18

B Check if apphicable JC Name of organization Elite R%-alt Serving Sillwater, Inc. D Employer identification number

[ address change Dong business as =~ 412037712

l:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O initiat retum 711 S Main 405 377-4482

D Final retumv/terminated]  Ctty or town, state or province, country, and ZIP or forergn postal cade

[ Amended retum Stillwater, OK 74074 G Gross receipts $

O Application pending | F Name and address of pnncipat officer:  Meri Miller, Board President, 711 S Main, | Hia) s this a group retum for subordmnates?l_] Yes No
Stillwater, OK 74074 /\7 H(b) Are all subordinates included? Oves One

| Tax-exempt status: 501(c)(3) ] 501(c) ( ) « (insert no.) 1 4947(a)(1) or DTZ{) It “No,” attach a list (see Instructions}

J Website: » H(c) Group exemption number »

K Form of organization Corporation [:] Trust [:] Association D Other » 1 I L Year of formation 2002 I M State of legal domicile. OK

Summary /

1  Briefly describe the organization’s mission or most significant activities: Resale of donated items for the purpose of raising
2 funds to support local chanties The store is run entirely by volunteers with no paid staff.
c
3]
g 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 14
7, 4  Number of independent voting members of the govermning body (Part Vi, line 1b) 4 14
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a)__ . 5 0
2| 6 Total number of volunteers (estimate if necess . 6 90
< | 7a Total unrelated business revenue from Part VIl colurﬁ r 8 ; 7a 0
b Net unrelated business taxable income from Fofm B90-T, line 38 . e e 7b 0
M AR 1 8 U139 J) Prior Year Current Year
o | 8 Contrnibutions and grants (Part VI, line 1h) . . 8\/_,.@ 0 0
g 9 Program service revenue (Part VIll, ine 2g) . |. DEN UT 431105 419944
% | 10 Investment income (Part VIII, column (A), lines 3,4, a ‘ 993 1683
T 11 Other revenue (Part Vill, column (A), Iines 5, 6d, 8c, 9¢, 10c, and 1 1e) . 0 0
12  Total revenue—add lines 8 through 11 {must equal Part Viil, column (A), line 12) 432098 421627
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 357156 290354
14  Benefits paid to or for members (Part IX, column (A), ine4) . . . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), lnet1e) . . . . . . 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » 0
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 133860 129215
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . 491016 419569
19 Revenue less expenses. Subtract line 18 fromiine12 . . . L. -58918 2058
5 § Beginning of Current Year End of Year
£5/20 Totalassets (Part X, line16) . . . . . . . . . . . . . . .. 195567 197977
e 21 Total liabilties (Part X, line 26) . . . . . . . 0 0
22| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 e 195567 197977
m Signature Block
Under penalties of perjury, | declare that | have examined this retum, iIncluding accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } Signature_of officer Date
Here } WZM z//;z_//f’
Type or pnnt name and title
Pal d Pnnt/Type preparer’s name Preparer's signature Date Check D f PTIN
pre parer self-employed
Z. Use Only [Frm'sname > Firm's EIN »
Fim's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)
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« Form 990 (2018)

Page 2

m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il| O
1 Briefly describe the organization’s mission:
Resale of donated items for the purpose of raising funds to support local chanties in our area The store s run entirely by volunteer
help and employs no paid staff.
2  Did the organization undertake any significant program services during the year which were not listed on the
priorForm8900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . <. [dYes [INo
If “Yes,"” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . L L L L o o e e e e e e e e e e e s s s s s OYes FINo
If “Yes,” describe 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.

42 (Code: ) {Expenses $ 419569 including grants of § 290354 ) (Revenue $ 48944 )

Utiizing an army of approximately ninety unpaid volunteers, Elite Repeat Serving Stillwater, Inc , sold donated items such as clothing,

furniture, household items, books, toys, shoes and jewelry to the public. Funds raised were distributed to many local chanties, which

included Payne County Youth Services, Stillwater Community Health Center, Mission of Hope Shelter for the Homeless, Stillwater Habitat

for Humanity and others

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code:

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

4e Total program service expenses »

Form 9920 (2018}



. Form 990 (2018) 70 j/ P{ge 3

Checklist of Required Schedules )
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . .. .. 1|V
2 s the orgamization required to complete Schedule B, Schedule of Contr/butors (see |nstruct|ons)'7 . 2 v
2 Did the crganization engage in direct or indirect pclitical campaign activities on behalf cf or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . 3 v
4  Section 501{c}{3) crganizations. Did the crganization engage in lobbying a t.vmes or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 v
& s the organization a section 501{c){4), 501{c){5), or 501(c)E) organization that receives membai s’np duea,
assessments, or similar amounts as defmed n Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlil | 5§ v
6 Did the organization maintain any donor advised funds or any similar funds or accountis for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the enviranment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part !l . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Pait X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . . . . . . . . 9 v
10 Did the organization, divectly or thiough a related organization, hold assets in temporari'ly restvicted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
i1 I the organization’s answer o aiiy of the following guestions is "Yes,” then compiete Schediile D, Parts Vi,
Vil, Vili, IX, or X as applicable.
a Diud the organization ieport an amount for land, bu'ﬁdmgs, and edquipiment in Part X, hne 10?7 If “Yes,”
complete Schedule D, Part Vi e e e e .. 11a v
& Did the arganization report an amount for investmenis—other securities in Part X, I.ne i2 lhal. is 5/0 or mare
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Pant VIl . . . . . 11b v
¢ Did the organization report an amount for investments~—program related in Part X, line 13 that is 5% or rmore
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . . . . . 11¢c v
da Did the organization report an amount for oiner assets in Part X, iine 15 that is 5% or more of its tutal assels
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . 11d v
& Did the organization report an amount for other liabilities in Part X, line 257 If “ch Y cor‘plcte Scheuu.c D Par‘ tX {1te v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
he organization's liability for uncertain tax positions under FIN 48 {ASC 740)? /f “Yes,” complete Schedule D, Part X 115 v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schiedule D, Parts Xland Xl . . . . . . e N 12a v
b Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then comipleting Schedule D, Paris X! and Xl is optional | 12b v
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE . . . . 13 v
i4a Did the organization maintain an office, employees, or agents ouiside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service aciivities ouiside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
i5  Did the organizaiion report on Part iX, coiumn (A), iine 3, more than $5,000 of grants or other assistance io or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . ce e 15 v
i6  Did the organization report on Part iX, coiumn (A), iine 3, more than $5,000 of aggregate grams or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . . . . . . . 16 v
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 Il (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 totai of fundraising event gross income and coniributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 v
18  Did the organization report more than $15,000 of gross income from gaming activities on Part \ml hne Qa 7
If "Yes,” complete Schedule G, Partill . . . . . e e e 19 v
20a Did the organization operate one or more hospital tacﬂmes” If “Yes, compiete Scheduie H. . . . .. Z20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b v
21  Did the organization report more than $5,000 of grants or other assistance 10 any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landll . . . . 21 v

Form $80 (2018
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» Form 990 (2018)
ET.4)d Checklist of Required Schedules (continued)

Page 4

Yes | No
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 27 If “Yes,” complete Schedule I, Parts | and llf . L. 22 v
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 r'*ploy and highest compensated
employees? If “Yes,” complete Schedule J . . .. . 23 v
24a Did the organization have a tax-exeinpt bond issue with an outStanumg principal amount of mote 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 “Nop,” go to [ine 25a . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon‘7 . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? A 24c v
d Did the organizaticn act as an "on behalf of” issuer fnr hcﬂds ﬂutsta"f'mg at any tlrne d”'mg the year? . . 24d 4
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 during the year? If “Yes,” complete Schedule L, Part | . 252 v
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 980-E27
If “Yes,” complete Schedule L, Part ] . .. .o .o 25b v
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
disquzlified perscns? If “Yes,” complete Schedule L, Part Il C e e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection comimitiee member, or 1o a 35% controlle
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . . 27 v
28 Was the organization a party to a business transaction with one of the following paities (see Schediile L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officar, divector, trustes, or key employea? If “Yas,” complete Schedule L, Part IV 283 v
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, complete
Schedule L, Part IV 285 v
¢ An entity of which a current or former ofﬂcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trusteg, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, nistorical ireasures, or other similar assets, or qualified
canservation contnibutions? If “Yes,” complete Schedule M . . e e 30 v
381 Did the organization liquidate, terminate, or dissclve and cease operations? I‘ “‘/e* ” complete Schediile N, Part! 1 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Scheaule N, Part Il PR Ve e e e e e e e e e e 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Paitl . 33 v
34  Was the organization refated to any tax-exempt or taxable entuty” If “Yes,” complete Schedu/e R, Part i, lII
or iV, and Pait V, line 1 .. . 34 v
35a Did the organization have a controlled ent|ty W|th|n the meaning of sectlon 51 2(b)(1 3)’7 . 35a v
b If “Yes” o line 35a, did the organizauon recelve any payment from or engage in any transaction wrrh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c}(3) organizations. Did the organization make any iransfers to an exempt non-chantabie
related organization? If “Yes,” complete Schedule R, Part V, line 2 . C e e e e . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part Vi, iines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v
Stateinents Regarding Gther IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G inciuded in iine 1a. Enter -0- if not applicabie . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? e e e e e ic N/A

Form 990 (2018)
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« Form 990 (2018)
XX Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’ o
Statements, filed for the calendar year ending with or within the year covered by this return ‘ 2a I Y PO
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ON S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 2h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country: » N i
See nstructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | ¢ L. . §
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organmization that it was or is a party tc a prohibited tax shelter transacticn? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢
&5 Does the organization have annual gross receipts that are normally greater than $1 00 000 and d;d the
ordanization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
5 If “Yes,” did the organization include with every solicitation an express statement that such f‘ontnbutlom or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170/c). ’ {
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods | | _| .. o
and services provided to the payor? . . e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . . 7b
¢ Did the organization seil, exchanges, or otherwise dlspo;: of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e e e e 7c v
d I “Yes,” ndicate the number of Forms 8282 fl|ed du ing the year - 7d R R
e Didthe organlzatlon receive any funds, directly or indirectly, to pay premiums on a personal benefit contract'7 7e v
§ Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7¢ v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | ___| . _ | ..:
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. R T
a Did the sponscring organization make any taxable distributions under section 48667 . . Sa v
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? Sh v
10  Section 501(c}{7) organizations. Enter: “ i
a Initiation fees and capital contributions included on Part Vill, liine12 . . . . . . . 10a 0 s
% Gross receipts, included on Forim 880, Pait Vill, line 12, for public use of club facilites . 1Cb 0 . . :
11 Section 501(c){12) organizations. Enter:
- a Gioss income from membeis or shareholders . . . . . . . . - e iia 0 . '
b Gross mcome from other sources (Do not net amounts due or pald to other sources :
against amounts due or received from therm.) . . .o it [ ,_ul
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f Img Fonn 990 in Ileu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | i2b ot - ' !
13  Section 501(c}{29) qualified nonprofit health insurance issuers. 4
a Isthe organization hcensed to issue qualified health plans in more thari one state? .. 13a v
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization is required to maintain by the staies in which . ;
the organization is licensed to Issue qualfied healthplans . . . . . . . . . . 13b of " i
¢ Enter the amount of reservesonhand . . . i3¢ 0 e
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year’7 . 14a v
b if “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in DCI‘IedUIe O 140
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e .. i5 v
If "Yes," see instructions and file Form 4720, Schedule N. S O I
i6  is the organization an educational institution subject to ine section 4968 excise tax on net investment income? | 16 v
if "Yes," complete Form 4720, Schedule O. E o
Form S50 (2018)
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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 helow, describe the circumstances, processes, or changes in Schedule O. Seg instructions.
Check if Schedule O contains a response or note to any linen thisPartVI . . . . . . . . . . | | |

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 14 !
If there are material differences in voting rights among members of the governing body, or . " L <
if the governing body delegated broad authority to an executive committee or similar N i
committee, explain in Schedule O. R L i
b Enter the number of voting members included in line 1a, above, who are independent . 1b 14] . ol
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with .ﬁ',__ o _;,‘_“:
any other officer, director, trustee, or key employee? . . . . . 2 S
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing doecuments since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? C e e e e e e 6 v
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint
one or more members of the governing body? . . . e e e .o . 7a v
b Are any governance decisions of the organization reserved to (or SUb]eCl to approval by) membem,
stockholders, or persons other than the governing body? . . . . .. - . 7b v
8 Did the urga'h/.auuu conemporang USry document the mccuﬂga held o writtén actions undertaken dUr’iﬁg - o .
the year by the following: I T A
2 Thegoverningbody? . . . e e e e e, 8a v
b Each committee with authority to act on behalf of the governing body" e e 8b | v
8 s there any officer, director, trustee, or Key employes listed in Pait Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Secticn B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |{11a}| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 590. R T
12a Did the organization have a written conflict of interest policy? Iif “No,” gotolne 13 . . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise ta can..icts? 126
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e s 12¢c
13  Did the organization have a written whistleblower pollcy'7 e . e e 13 v
14 Did the oiganization have a wntlen document retention and de tilJCl.lOﬂ policy? . . . 1 v
15 Did the process for determining compensation of the following persons include a review and approval by T ' '
independent persons, comparability data, and contermporaneous substantiation of the deliberation and decision? | _ . | " j
a The organization's CEO, Executive Director, or top management official N QlfoL O.’F s, L. 15a /A
b Other officers or key employees of the organization . . . .. Nc. oAtk eny:lz:y&es. . 150 /A
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlor(s) ( S ‘, o
i6a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement LN ‘-_i
with a taxable entity duringtheyear? . . . . . . . . . . . . e e e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ,, 1 - (’
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | _...|_ .| -]
organization’s exempt status with respect to such arrangemerts? . . . . . . . . . . . . . . i6b

Section C. Disclosure

17 st the states with which a copy of this Form 990 is required 10 be filed » Oklahoma

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s oniy) avaiiable for public inspection. indicaie how you made these avaiiabie. Check aii thai apply.
[0 Ownwebsite  [] Another's website Uponrequest [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and teiephone number of the person who possesses the organization’s books and records »
Kathy Dorr, 711 S Main, Stillwater, OK 74074 (405) 3774462

~ FoYoYa)
rorm $80 (2018
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPartvil . . . . . . . . . . . . . [
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.

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

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

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

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

s List all of the organization's forimer directors o truistees that 1eceived, 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 foliowing order. individual trustees or dwectors; mstitutional trustees, officers, key empioyees; highest
compensated employees; and former such persons.
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A ®) (do not check more than one © ® ®
Nare and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorfrusteg) | compensation |compensation fram amount of
lweek (list any prgy pooy gy g from related other
hourstor | 338 2 _2 &l3&]| ¢ the organizations compensation
relted | 21218 |2 53 % organization | (W-2/1099-MISC) trom the
organizations] 85 | 5 3 § o | ° |w-2/1099-MISC) organization
below dotted; S5 | 8 CH S| and related
line) El3 e ° arganizations
g|a 2
o g
a
(1) Merl Miller, Board President, 2623 Oxford, 5
Stillwater, OK v 0 0 0
(2) Marilyn Herr, Board Vice President, 23 Roka 25
Ridg, Stillwater, OK v 0 0 0
{3) Mare Hesser, Board Secretary, 3101 N. 25
Lincoln, Stilwater, OK v 0 0 0
(4) Kathy Dorr, Business Manager, 101 W 25
Georgla, Stillwater, OK v 0 0 0
(5) Vicki Phillips, 2424 Eunice, Stillwater, OK 25
0 0 0
{6) Marjorie Overholt, 3220 W Charleston, 25
Stillwater, OK 0 0 0
(7) Nancy Nicholson, 5019 E Lakeview, 25
Stillwater, OK 0 0 0
(8) Beverly Collin, 1707 Hillside, Stillwater, OK 10
0 0 0
{9) Norman Filtz, 5717 W 9th, Stillwataer, OK 25
0 0 0
{10) Cindy Oidham, P O Box 706, Stillwater, OK 10
0 0 0
{11) Richard Humphries, 5503 W 7th, 10
Stillwater, OK 0 0 0
{12) Jim Dugger, 5503 W 7th, Stillwater, OK 10
0 0 0
(13) Virginia Johnson, 911 Springdale, 10
Stillwater, OK 0 0 0
{14) Jane Turner, 917 E Franklin, Stillwater, OK 10
0 0 0

Form 990 (2018)
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i ~Form 990 {2018}
\ ?
\ RETaRVIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| €
Position
| @ ®) (do not check more than one © ® ®
Name and titie Average | nox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation {compensation from amount of
lweek (Iist an o= = x[ox] = from related other
hours for ;a _3, 3 &|3c)| ¢ the organmzations compensation
related FE(E]|8]| = %§ 3] organizaton | (W-2/1099-MISC) from the
organizations] 25 | & 3 § o| = [w-2/1039-mis0) organtzation
below dotted| S5 | 3 2”3 and related
ling) g3 3 ] arganizations
g|a a
3 g
a
(15)
(16)
{17)
(18)
(19)
(20)
(21)
{22)
(23)
(24)
(25)
1b Sub-total . . | 4 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c¢) . > 0 0 0
2 Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated .. . R
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3 v
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the :
organization and related organlzations greater than $150,000? /f “Yes,” complete Schedule J for such . R
individual . 4 v
5 Did any persort lisled un I|ne 1a receive or accrue compensation from any unrelated orqanr'atlon or |nd|V|duaI PRSI P
for services rendered to the organization? If “Yes,"” complete Schedule J for such person 5 v

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.

()]
Description of services

(A)

Name and business address

©)

Compensation

2

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

Form 990 (2018)
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.Form 990 (2018)
Part l"/Il] Statement of Revenue

Page 9

Check |f Schedule O contains a response or note to any line in this Part VIII . . ]
T 7 XX TR ‘-:-%l}-. \u,é-/:., 2 (c) (D
PRl ;~me§. %-‘%er Unrelated Revenue
) =e' 1 R business excluded from tax
&;, i ’ipg;;gk Tevenue under sectlms
TPV @;“bg\ 5
_ I'
L4 13 Federated campalgns B EEY W}‘%
£ 3| b Memhership due~ . . 1b
S g .
g z ¢ Fundraisingevents . . . . | 1c
5 8| .d .Related organizations . . . | 1d
'u_; E e Govemment grants (contributions) 1e
S @1 f Al other contributions, grits, grants,
F £ and similar amounts not included above | 1f
£6 L
£ Noncash contributions included in lines 1a-1f. § il
-] -g g """""""""" Hlit
S &| h Total Add lines 1a-1f . > s ‘E&éfm e
o Business Code [tilitib & i?u s
§ 2a Sale of donated items 0
-]
@« b
g1 ¢
g °
-3 .
g e
‘g‘a f All other program service revenue . -
& g Total. Add lines 2a-2f . . | . . . . . mﬁ,ﬁ;‘. u"“*i‘ T e e
3 Investment income (including dlwdends interest,
and other similar amounts) » 0 0
4 income from investment of tax-exempt bond proceeds P 0 0
5 Royalties ... > 0 0
WW T TR AT P T, T R |
) (1) Real (i} Personal *: ‘,anr"“ ‘ﬂ? }@‘\F%‘sg %iwﬁi%&%{(‘:j
64 Grossieuls .. 0 0 ‘Zf'}ﬁw. _ug; "Fm 3751-?’ % u{f@*wﬁmﬁﬁw
. . b V$ o, 4‘ %‘ »\-‘ﬂ‘u e &v \.“iﬂ;{)‘!
b Less: rental expenses 0 of3 N%:- ,c;‘ég%ﬁ‘gam‘fq {1\&33 ’y‘gﬁ#giq e ;g'v"'m
¢ Rentalincome or (Ioss_) 0 Ofé ;ﬁzh hE 'iﬁm% c@:’@w
i d Netrental income or (loss) >
7a  Grose amount from sales of | @ Secunties
assets other than inventory 0 0 @ e
. : ‘ "'-}’fy ol x ”‘ i
b Less: cost or other basis ! i m{‘ i,m % 4““ £ Q’J‘W
and sales expenses . .| . 0 oft; )“' o *{ézs *»‘ﬁ‘ﬁ?‘?ﬂ’ ol
¢ Ganorloss) .. n 0l %‘Lﬁf‘ 5 éﬂ"’;‘
d Net gain or (loss)
8 [RET "‘ ’ MR ]
] ! ' ; }‘“ :;uﬁ' S wﬂ’-&}:"ﬂé“glﬁ
3 | 8a Giussincome from fundiaising ;‘ %. vﬁ* 3!»& \,QJE‘L@“'“ A m‘f%‘(
. . 5 4 S
o events (not including $ : ] “1 ﬁ,ﬁ‘ﬁ tuﬂvv%vmug AR Ei*
. R e e mmmmaeee oSy ‘“ﬁ 3
é of contributions reported on line 1c). %"@;"‘};ﬁf‘q BER éﬁ%w? ‘i}\ IS
& SeePartlV,linet8 . . . . . g ,;,:;ggj;‘\,g"‘:lsj & rg w'ep
=3 b Less: direct expenses . . . b w»“‘*rsf v& % ! ,\mﬂ)&m‘z{vﬁﬁﬁv bl
‘ ¢ Netincome or (loss) from fundralsmg avents L 0
9a Gross Income from gaming achvities. &
: SeePartlV,lme19 . . . . . a o
b Less:drrectexpenses . . . . b 0
¢ Netincome or (loss) from gaming activities »
iva Gross sales of inventory, less |- . ’57{““’9’@7“" o 'i}«‘[hf S
~ relums and allowances .. . . a 01 tz;%f i ﬁ {e,za g.:?}'ff?*? ;
' , ¢ ‘w & .~-A' ,",’,:'g; "|-’\" & .
b Less:costofgoodssold . . . b Ol jzg}.ﬂw—ﬂ»m&. M’x'@ "y:e{«&:‘;&,m’;g;{' H\ BRACHR
¢ Net income or (loss) from sales of inventory . P 0
Miscellaneous Revenue Business Oode  |FFIASRIRTR R R T"ﬁ’&«z B T R A L e
11a )
b
c
.. d Alotherrevenue . . . .-. 0 ' 0
e Total Add lines 11a-11d- . > g ’l’nm R
12 Total revenue. See instructions > 0 0

Form 990 (2018)
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* Form 980 (2018) Page 10

18V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. Al other organizations must complete column (A).

o|lo|o|o|o|o

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . [0
Do not include amounts reported on lines 6b, 7b, Total (A) o (8) ) D)
8b, 9b, and 10b of Part VIll. o' expenses Cexpenses &i’:ﬂ?&i’é‘nﬁé‘é Fepanses)
1 Grants and other assistance to domestic organizations %-" % *7‘?' - ,13, el et O .ﬁ,} PR
and domestic governments. See Part IV, Ine 21 . . 290354 200354 | 2T L 7 ‘,“j oY ,\f;é'_"“ J
2 Grants and other assistance to domestic ‘
individuals. See Part IV, line22 . . . . . ) of:
3 Grants and other assistance to foreign
arganizations, foreign govemments, and foreign R B
individuals. See Part IV, lines 15and 16 . . . 0 ofy T LN g
4 Benefits paid to or for members 0 Y R Aoy
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 0 0 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . 0 0 0 0
7  Other salaries and wages . . . 0 0 0 0
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Other emplovee benefits . . . . . . . 0 0 0 0
10 Payrolltaxes . . . A 0 0 0 0
11 Fees for services (non- emolovees)
a Management 0 0 0
b Legal e e e e 0 0 0
¢ Accounting . . . . . . . . .. 0 0 0
d Lobbying . . 0 0 0
e Professional fundraising services See Part IV Ilne 17 ! I R AN (T S L T
f Investment management fees 0 0 0
g  Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule 0) . . 0 0 0 0
12  Advertising and promotion . . . . . . 630 630 0 0
13 Officeexpenses . . . . . . .. 0 0 0 0
14  Informationtechnology . . . . . . . 0 0 0 0
1§ Royalties . . . . . . . . . .o 0 0 0 0
16 Occupancy . . . . . . . . . . . 80375 80375 0 0
17 Travel . . . . 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0
19  Conferences, conventions, and meetings 0 0 0
20 Interest . . 0 0 0
21 Paymentsto afflllates . . . 0 0 0
22  Depreciation, depletion, and amcﬂ.szataon 0 0 0
23 Insurance . . . . . . . . . . . . 3014 0
24  Cther eXpanses. ftemize expenses nat covered : {;, (;’,‘;{,, ‘%q_ ’; 3 3! fo“; ;3 ‘5 k’?z 3 '; ek > ‘if:‘r:'v'&!(j?;;
gbove (List miscellaneous expenses in line 24e. i ‘f{ﬁ;}:. ,»_ﬁfxf ’t%" 8 P o ;L 4?: % ‘-;“ _ ,\;;}
line 24e amqunt. excoeds 10% of line 25, column ﬁﬂg%;; 2 jg-f%u ?;i_'fi\"‘b‘ ' ( w J“f‘ﬁ" "’(i' l«’ ;&L;ﬁ g y 3‘:\}2
(A) amount, list line 24e expenses on Schedule O.) [ #77 &y 23 5 6™ ol R & jt Ui
a Supplies 9942 0 0
b Utilihes 16115 0 0
¢ Credit Card Expense 8698 0 0
d Janitoral 5676 0 0
@ All other expenses 4765 0 g
25 Total functlonal expenses. Add lines 1 through 24e 418569 419569 0 0
25 Joint costs, Complete this line only i the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising soiicitaiion. Check here » [ ] i
following SOP 98-2 (ASC 958-720) .

Form 80 (2015)



« Form 880 (201 8) Page 1 1

IZSZd Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPantX . . . . . . . . . . . . . [
’ (A) @)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 145256| 1 46732
2 Sawvings and temporary cash investments . . . . . . e 50311} 2 151245
3 Pledges and grantsreceivable,net . . . . . . . . . . . . 0] 3
4  Accounts receivable, net . . 0l 4
§ Loans and other receivables from current and former off icers, dll’eblUIb, jﬁ;-’ T B;“’} " “--U'; sl
trustees. key employees, and highest compensated employees. ; u.“.:i% L J;:._ ..l. )
Complete Part Il of Schedule L e e 0l 5
€  Loans and other recetvables from cther disqualitied persons (as defined under suchiun ‘rggk‘wlﬁ»\"&.‘ ¥ -.Q sl '_}5 ;ufﬁfr—*j % n_,rggmm\
4958(0(1)), persuns descnbed in scction 4958(c)(3)(B), and contributing employers and (& t.U.M-}?\‘}L, 15@,,,‘3,wq ,;ﬁ‘,f“-\,; ;,.*ﬁ&‘ q‘; \:"}t?’ ﬂ-\.ﬂ
spansoring organ!zations. of section 501(c)(9) voluntary employees' beneficiary aa’ o 3},& e S g&\; t“;,,, R e LS
a organizations (see instructions). Complete Part Il of Schedule L . ol & 0
§ 7  Notes and lpans receivable, net 0l 7 0
< | 8 Inventories for sale or use . ol 8 0
8 Prepaid expenses and deferred charges .o ; 0l 9 0
10a Land, buildings, and equipment: cost or 24 5 Tt W th e i L s l-‘"’;.’“ "’ “’:jg
H L " 4 A i Tl e 'n "& R i
other basis. Complete Part VI of Schedule D | 10a of I B g B S fb 2
b Less: accumulated depreciation . . . . 10b 0 0/10c 0
11 Investments—publicly traded securities . . . . . . . . . . 0] 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, ine 11 . 0f 13 0
14 Intangible assets . ol 14 0
15 QOther assets, See Part | I\/ llr\n 11 . 0! 185 0

16 Total assets. Add lines 1 through 15 (must equal lme 34) e 195567| 16 197977
17  Accounts payable and accrued expenses .

0 0

18 Grants payable . 0 0
1@  Deferredrevenue . . . . . . . . . L 00 0. 0oL 0] 19 0
0 0

0 0

20 Tax-exempt bond liabilities . .
21 Escrow or custodial account liability. Ccr"p'ete F’art I" of chedu'n D.

AR Mt 1 I 2

#1122 Loans and other payables to current and former officers, directors, [ q%w :,.;. ,.J‘:}L;Lt,. g apou ¢ N}lw...\ PSP
=z trustees, key emmloyees, highest compensated employees, and R o Pl p*gl_‘i}; vd_:;\,:; e
- . . - — % Y
a disqualified persons. Complete Part Il of Schedule L 0
—1123 Secured mortgages and notes payable to unrelated third parties 0
0

24 Unsecured notes and loans payable to unrelated third parties

25 COther habilittes {including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X
of Schedule D

26 Total liabilities. Add lines 17 through 25 e
Organizations that follow SFAS 117 (ASC 958), *he hered™ [ and 3
complete lines 27 through 29, and lines 33 and 34.

7 Unrestricted net asssts

28 Temporarily restricted net assets .

28  Permanently restricted net assets .
Organizations that do nol (ullow SFAS 117 (Asc 958), chcck hcrc P I:l and ‘f: ’.?,.] B L i R .;n :‘,,‘(m

Net Assets or Fund Balances

complete lines 30 through 24, &, W;" i 1‘,‘:,‘%,_ oy Mﬁu‘; $es )’
30 Capital stock or trust principal, or currentfunds . . . . . . . . 0| 30
4+ Paid-in or capital surplus, or land, building, or equipment fund . . . 0| 31
32 Retained earnings, endowment, accumulated income, or other funds . 0| 32
33 Total net assets or fund balances . . . C e e e e A 195567| 33
34 _ Total ligbilities and net assets/fund balances v /ﬁ 34

Form 990 (2018)



| Form ygu (2u18)

Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. 4

1 Total revenue {must equal Part VI, column (4), line 12) . . e e e e e 1 221627

2 Totat expenses (must equat Part IX, column (A), line 25y . . . . . . . . . . . . . 2 419569

3 Revenue less expenses. Subtract fine Z from fine 1 . 5| P58

4  Net assets or fund balances at beginning of year {must equal Part X Ime 33 column (A)) 4 195557
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . .. ?
8  Prdgrperiodadjustments . . . . . . . . (. ¢ 4 ¢ & 4 4 m m e oo woe e e g
g  Other changes in net assets or fund balances (expiain in Schieduie Of . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X Ime .
33, column (B)) . e e . 10 197977

QDR Financial Statements and Reportmg

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . .. .

2a

3a

Accounting method used to prepare the Form 990: [JCash [JAccruai [ Cther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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:

[JSeparate basis  [JConsolidated basis ] Both consolidated and separate basis

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

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

[]Separate basis [ ]Ccnsalidated basis [] Both caonsclidated and separate basis

If “Yes” to line 2a or Zb, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and gelaction of an indenendent accountant?

If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and CMB Circular A-1332. . . . e e e e e .
If “Yes,” did the organization undergo the required audit or audlts7 If the orqanlzatlon did not underqo the
required audit or audits, explain why in Schedule Q and describe any steps taken to underge such audis,

i)

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

(Form 890 or 990-E2) Complete if the organization is a section 501{c)(3) organization or a section 4347(a)(t) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service » Go to www.irs.gov/Form9390 for instructions and the latest information. ___Inspection
Name of the organization Employer identification number

Elte Repeat Serving Stiflwater, Inc 412037712

IEEI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

(3]

~ o

10

"
12

-y

[ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

[J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) Oa\

] A hospital or a cooperative hospital service organization described in section 170(b){1){Al(iii).

[’] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A){iv). (Complete Part I1.)

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

[ 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)(vi). (Complete Part 1)

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

Oan agricultural research organization described in section 170{b){1}{A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[] An organization that normalily receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% 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 exclusively 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 cany out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and compilete lines 12e, 12f, and 12g.
[0 Type l. 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.

[0 Type II. 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.

[J Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

(] Type Il 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.

[0 check this box if the organization received a written determination from the IRS that it I1s a Type |, Type Il, Type Ii
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . e
Provide the followirg informatiort about the supported organlzatlon(s)

(7)) Name of supported organization (i) EIN (i} Type of orgaruzation | (i} Is the orgarization | (v} Amount of monetary {vi) Amount of
(descnbed on lines 1-10 |listed i your goveming support (see other support (see
above (see Instructions)) document? nstructions) instructions)

Yes No

(A

(B)

©

(©)

(E)

Total

o SR A a7y i 1 = Y t ar ey
ur"‘n‘yfﬁ.}ﬂl‘g’. RO b‘ut‘ JED"L ‘;“‘t.. *\."..r Tz-:r\‘n " ’f' "_ ',f-?-‘r"nh_r

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 930 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018
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 lil. If the organization fails to qualify under the tests listed below, please complete Part [ii.)

Page 2

/

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

(a) 2014 {b) 2015 (c) 2016

(d) 2017

(e} 2018

vas
/ (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

/

Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

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

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other  than a |
governmental unit or  publicly
supported organization) included on :
line 1 that exceeds 2% of the amount .
shown on line 11, column (f) . g};’ ¥ o s |

g 'Ksa?c}

L, ,.>~

Public support. Subtract line 5 from line 4 [5x4 i S n Bt le N b g 7%

Section B. Total Support

Calendar year (or fiscal year beginning in} »

{a) 2014 (b) 2015

{d) 2617

{e) 2018

{f) Total

7  Amounts from line 4 -/
8 Gross income from interest, dmdends
payments received on secunties loans,
rents, royalties, and income from
similar sources . . . /
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . ..
11  Total support. Add lines 7 through 10 ["d.. o 1% / R L SR ’."'if',":i'?a‘".“-{”._}_ﬁ.‘ w8 T
12  Gross receipts from related activities, etc. (see instnictions) 12 [
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2017 Schedule A, Part ||, line 14 15 %
16a 33%3% support test—2018. If the orgamzatlon did not check the box on Ime 13 and lme 14 is 33'%3% or more, check this
box and stop here. The organization quallfles as a publicly supported organization »
b 33%3% support test—2017. If the orga,nlzatlon did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . > O
17a 10%-facts-and-circumstances tes/t—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organizatilen 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 supported
organization . .o/ e e e O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if thé 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
supported organization >
18 Private foundation. If the orgamzatton dld not check a box on line 13 16a, 16b 17a or 17b check thls box and see
instructions . . . . / > [

Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-EZ) 2018
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part II.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
recewved. (Do not include any “unusual grants.”} 0 0 0 0 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . 474897 446005 459562 431105 414108 2225677
3  Cross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and etther paid to
or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5. 474897 446005 459562 431105 414108 2225677
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons 0 0 0 0 0 0
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 for the year 0 0 0 0 0 0
¢ Addlines 7aand 7b 0 0 0 0 0 0
8 Public support. (Subtract line 7c from ) ! '
line6.) . - ‘ 2225677
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 ... 474897 446005 459562 431105 414108 2225677
10a Gross Income from interest, dividends,
payments received on securittes foans, rents,
royalties, and income from similar sources . 433 475 729 993 1683 4313
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add lines 10a and 10b . 433 475 729 993 1683 4313
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 0] 0 0
12 Other income. Do not include gain or
loss from the sale of capital assets ,
(Explan in Part VI.) . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 100 11
and 12)) 475330 446480 460291 432098 415791 2229950
14  First five years. If the Form 990 Is 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 >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column () 15 998 %
16 Public support percentage from 2017 Schedule A, Part i}, line 15 .. 16 998 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column {f)) . 17 001 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . 18 001 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and Ilne 15 is more than 331s%, and line
17 15 not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]
b 33'3% support tests—~2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 is not more thap 3312%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]

Schedute A {Form 980 or 890-EZ} 2018



Schedule A (Form 990 or 990-E2) 2018 Page 4
Supponrting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing “é}'«; 1.8 ;'Jﬁ",‘ i
s 2 : i - o ¥ ,::-‘"I,a v ."
documents? If “No,” describe in Part |_/I how the ;upported grqanlzatlops are des:gnfated. If designated by | 3ltse. 1o i
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status [‘*" :: 5**1,:?'@ ,:i:;"?
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported LZ : :‘.?it...ﬁ ;i;.,a
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer |§3x* %54 |" 3
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and [} <% i ? o
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the ’:‘;jﬁ; ase i
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |’ 9 S|

purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If |3784 :33"' DR
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(fi1) the authonty under the organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? !
G Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing arganization's supported organizations? If “Yes,” provide detail in Part VI.

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrbed
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
D

10a Was the organization subject to the excess business holdings rules of section 4943 because of section | i }.f{"‘} rx:u““t

4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated f:.w, o .y.,‘:’,;ﬂ
supporting organizations)? If “Yes,” answer 10b below. 10a
:n‘:l PN PN 14

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |7 i | 45| Feglit
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 990 or 890-E2Z) 2018




Schedule A (Form 990 or 990-EZ) 2018
EEIM  Supporting Organizations (continued)

Page D

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? P ;ﬁ;ﬁ‘-“'j
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) »ﬁ;{_ f_ﬁé Eﬁﬁgﬁ
below, the governing body of a supported organization? 11a
b A family member of a person described in (a} above? 1tb
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to 2;;"3 rﬁ;" Fﬁ*
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the ,x’” :{" 5‘}‘,’ !
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or ,»;:. el " :‘;V:.,g
controlled the organization’s activities. If the organization had more than one supported organization, v RN " 5
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported T TR by
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supborted organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supportéd a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how lhe orgdiizalion was respurisive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did lhe aclivilies desciibed in (@) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” descnbe in Part Vi the role played by the organization in this regard.

Yes
SRR
b Rl
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Schedule A (Form 990 or 990-E2) 2018

Page 6

m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QLN (=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-}

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optlonal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

m .m. ¥ ",,,_:,
"f A f)}' .

at

A

.
s .f}b\}'\‘ &

e fi
’5»;15

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

‘[;,(

T
fphic

{u
et

‘~.< ke
.

- -\M
A

\f- "'uh 1\.&{

™ e ‘
z,ut-

“ens

o ™
o (,&;«,:3‘1 W PN

.‘_,g
RN

%

A

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distrnibutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
¢ TR TRYT
Section C—Distributable Amount {,1 . Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1) 5.0, ’”h AR
2 Enter 85% of line 1. 2 | ,‘ AT B e
3 Minimum asset amount for prior year (from Section B, fine 8, Column A} 3 [l B I AT U
4 Enter greater of fine 2 or line 3. 4 (" wTag FED N L f:‘,ff}, ."“‘.-
5 Income tax imposed In prior year I T VT . ch
6 Distributable Amount. Subtract line 5 from line 4, unless subject to P o, | RS “"“‘

emergency temporary reduction (see instructions).

6

e AT
!h——-u v L ;'}l By ,Niv ,\ {m

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization (see

instructions}.

Schedule A (Form 990 or 990-EZ) 2018
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| - m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) P
Section D—Distributions ’ Current Year

‘ 1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported ’

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pad to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions {(describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive:
| (provide details in Part VI). See instructions.
‘ 9 Distributable amount for 2018 from Section G, line-8

10 Line 8 amount divided by line 9 amount R
| Section E—Distribution Allocations (see iantructions) .(i) . Underdigt?'ibutions Distri(g::table
' Excess Distributions Pre-2018 Amount for 2018

Q-'{(\f % ;,(‘M S
e R ]

1 Distributable amount for 2018 from Section C, line 6
2 ‘Underdistributions, if any, for years prior to 2018

R
S W
“%‘F}u“z .‘f;:}

{reasonable cause required — explam in Part Vl). See ?ﬁ W e R
instructions. T S % ﬁfﬁ \‘f‘é ?ﬁ?‘l
3  Excess distributions carryover, if any, to 2018 e Z{l liz‘i@‘ﬁ"‘lﬁz’ﬁ? gl mf"wﬁ""‘
a From 2013 ; iF
b _From 2014 .' m"{%;%’ffls,’.f&fm A h\u
¢ From 2015 o, i
d From 2016
e From2017 |
f Total of lines 3a through e 2 A
g Apphed to underdistributions of prior years 3;";2 on "“?“fr*"w i&%ﬁ%ﬁ S
/ h Applied to 2018 distributable amount Sk ‘”*‘57’ > #\‘
i Carryover from 2013 not applied (see instructions) T TR T e,
i Remainder. Subtract lines 3g, 3h, and 3i from 3f. l? ‘1‘7 N"Ti
4 Distributions for 2018 trom ‘ : i
_Seclion D, line 7: $ i fm {yfi{?' i ',,fl\‘},.mvaﬁwggn( A
a Applied to underdistributions of prior years e ;.fr{xsl’ "%** ;
b Applied to 2018 distributable amount ﬂgl‘,;.{?,t\{( T e A é"’“l&} '“,{,‘* e

BT

1959 xk' T ‘fr:’}( m&&éuév

" Bt m“*f}éﬁf SRS

o l'r "(

¢ Remainder. Subtract lines 4a and 4b from 4. ] - . I
5§ Remaining underdistributions for years prior to 2018, if ) ﬁﬁ@v@”‘u'
S e
!

ariy. Subtract lines 3g and 4a from lirie 2. For result
greater than zero, explain in Part Vl. See instructions.

) ) R [ ratm: T e e

6 Remaining underdistnbutions for 2018. Subtract lines 3h :,L’ ol 4 % \‘J:t’k“lf}sf 3,&”‘

and 4b from line 1. For result greater than zero, explain in :;.% SR }v 7 Eﬁ ::"é';;(;f ﬁ vfwﬁ'@ﬁw i
Part VL. See instructions. et fﬁw .,'Z\%w},,‘ : .M'"

7  Excess distributions carryover to 2019. Add lines 3j ;;ﬁ g«‘%}é’“" @2‘%:5
and 4c. b H w ‘”é kf,c;‘:‘_ s ,_\ﬁ* ;3,:.

8 Breakdown of line 7: B’"“Kﬁw b Al

a Excessfrom2014 Pﬁf &%“&i’l«, S Tfﬂ wi,»ﬁﬂ“}éﬁ‘ s

b Excessfrom2015 . . . T TR

¢ Excessfrom2016 . . . - ﬁﬁ;"’?@?i?{i"%;}‘é&ﬁé “’,iiuj ,}5&7’3‘%‘%{“"\" % REERR e

d Excess from 2017 : :#f‘%ﬁ‘,ﬁwm, " s R

e Excess from 2018 st i A,mé\eﬁﬁ;f%ff#ffﬁ
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Schedule A (Form 850 or 990-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

‘Schedule A (Form 930 or 990-EZ} 2018
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* (Form 990 or 930-E2) Complete to provide information for responses to specific questions on

Ny

scHéDULE o Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

2018

Open to Public

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury . . )

internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Eite Repeat Serving Stillwater, Inc. 412037712

Part IV - Section B Policies - 11b - Copies of Form 990 pior to filing are kept in the office of our store Board members are encouraged to go to the

office and review them prior to filing A copy of Form 990 is taken to the Aprnil Board meeting, and Board members are allowed to look it over and

ask questions of the Business Manager prior to filing.

Part VI - Section C Disclosure - No 19 - Copies of the governing documents of Elite Repeat Serving Stillwater, Inc , such as BylLaws, tax retu,rns,

and financial statements are kept In the Business Office of the store and are made available to the public upon request Information concerning

the organizations funded and the amounts they receive from Elite Repeat are posted near the cashier’s desk at the front of the store as well as

In the work area where volunteers may review them

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9980-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-EZ) (2018)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additiona!l information. 2 @ 1 8
Department of the Treasury > A'ttach to Form 990 or 990-EZ. . open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ) Employer identification number
Elte Repeat Serving Stillwater, Inc. 412037712

Part IV - Section B Policies - 11b - Coptes of Form 990 pior to filing are kept in the office of our store Board members are encouraged to go to the

office and review them prior to filing. A copy of Form 990 is taken to the April Board meeting, and Board members are allowed to look it over and

ask questions of the Business Manager prior to filing.

Part VI - Section C Disclosure - No 19 - Coptes of the governing documents of Elite Repeat Serving Stillwater, Inc, such as ByLaws, tax retu,rns,

and financial statements are kept in the Business Office of the store and are made available to the public upon request Information concerning

the organizations funded and the amounts they receive from Elite Repeat are posted near the cashier's desk at the front of the store as well as

in the work area where volunteers may review them

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 930-E2) (2018)




