. 990 OMEB No. 1545.0047
orm
Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) e
> Do not enter social security numbers on this form as it may be made public. pejr_z-i"'"Ph:b

it

0

Pl bahi el » Go to www.irs.gov/Form990 for instructions and the latest information. i Inspection.
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 y 2018
B Check if applicable: Cc D Employer identification number
Address change Rainbow Fleet, Inc. 73-10867189
Nzme change 3024 Paseo E Telephene numbar
tntial return OKC, OK 73103 405-521-1426
Final return/terminated
Amerded retur G Grossreceipts $  1,941,415.
Aplication pending F Name and address of principal officer: H(a) Is this a group return for subovdmates?H Yes %No
H(b. 4 i inclu
Same As C Above o Ao ool L 8 L
1 Taceemptstets  [X[5010)3) [ [5010) ( )< (nsertno) | [4s47(a)(tyor [ [527
J Website: » N/A ° H(c) Group exemption rumber P
K Form of organization: fXICorporatzon U Trust l_l Association IJ Other ™ | L Year of formation: 1979 I M state of legal domicile: QK
[Partl  |Summary
1 Eriefly describe Uhe organizalion's mission or most significant actvites: T0_PROVIDE_INNOVATIVE EDUCATIONAL
|  CHILD CARE DEVELOPMENT PROGRAMS AND SERVICES __ ~____ ___ ___ " "~~~ __
O el T mmm e R N T A R N N e e e A e ey
S L L ) e
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets. i
| 3 Number of voting members of the governing body (Part VI, line 1a).....covvnvniiiiiiiiiiiiiiie.. 3 14
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)..............ooiiit 4 14
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). ..o, 5 11
g 6 Total number of volunteers (estimate if NECESSAIY). .. v\ vv v e ettt et e 6 14
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12... ... | 7a 0%
b Net unrelated business taxable income from Forrrl Q90T N a s svccsvonivmniiin wia b iataraiste fra g o B sn oo . 7b 0.
o . Prior Year Current Year
sl 8 Contributions 'and grants (Part VIII, llrle 1P Mo (O T S 2,110,626. 1,890,447.
2| 9 Program service revenue (Part VIl line2g). .......coovvvienniiiiiinio, SRR 43,295, 37,437.
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d)............... PSR 10, 489. 13: 531.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12)..... 2,164,410, 1,941,415.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......ooveneeniinnnn,
14 Benefits paid to or for members (Part IX, column (A), ine 4)........coovvvveiiinnn. i
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 469, 058. 485, 334.
§ 16a Professional fundraising fees (Part IX, column (A), line 17€). ... ... .iveiiiinennnn..
% b Total fundraising expenses (Part IX, column (D), line 25) > =5 ﬁ? <5 P &iﬁ _:ggf“‘ma
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).......... W oo 1,582, 1,431 ' 221
; ‘
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,051,083. 1,916,555,
! 19 Revenue iess expenses. Subtract line 18 from line 12...... R L S e 113, 327. 24,860.
. g Beginning of Current Year End of Year
| R E SR G A 1 T I ———————— 6551, 38
e Assets 2 1B). ,384. 556, 904.
53 21: Totalhabilitiess(Bart ol HABPEN . .o veonnn e s o s s G w01 142,724 122,381
) ’ . ’ .
zz| 22 Net asset in i
il 22 e s or fund balances. Subtract line 21 fromline 20...............coc.. e, 408, 660. 434,523.
Partil | Signature Block

Under penalties of perjury, | ceciare that | have examined this retum, including accom ch
“ 3 ] at examin s retum, including accompanying schedules and statements, 2nd to th ¢ of my knowledg belief, it i
complete, Declaration of preparer (other than officer) is based en all informaticn of whch ):';re%a.:;r has any kno'wiedqc’:.ts 0 D bestat oy fow ot Ind Ve A e o and

Si gn Signature of ctficer Dale
Here Carrie Williams ' '
} Type of pnnt name and tite ExeCUtlve Dlr :
PrintType preparer's name Preparer’s signature Date Check U i |FTIN
Paid Nancy Lister, CPA Nancy Lister, CPA seif-emoloyed  |P01809571
ﬁreparelr Fimsneme  * Saunders & Associates PLLC :
se Only |rimsasess ™ 630 East 17th Street FimsEN > 20-8209116
: : , : Ada_. OK 74820 Phonero.  (580) 332-8548
May the IRS discuss this return with the preparer shown above? (see instructions). ..............00oo o L. X| Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACNI3L 08/08/17 Form 930 (2017)




Form 890 (2017) Rainbow Fleet, Inc. 73-1056719 Page 2
{Partllli | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part .. ... .o i e D
1 Briefly describe the organization’s mission:

professionals.
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 08 S90-EZ7. .. vv vttt et ee e e ee e e e e e e e e e L . e [] Yes No

If "Yes,' describe these new services on Schedule O. .
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

if 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s pregram 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 pregram service reported.

4a (Code: ) (Expenses $ 1,377,733, including grants of $ ) (Revenue S ‘ )

T A s e e S e S iy S S D M i s ot S e e’ o et T s e e T e N e e e e s e e ey D A it e i A s e it

T e A . o i e i, T s Tt e o o N N ] ——— e ———— —

4d Other program services (Describe in Schedule 0.)

(Expenges S including grants of $ ) (Revenue $ )
4 e Total program service expenses  » 1,838,277,

BAA TEEAOI02L  12/05/17 Form 990 (2017)




Form 990 (2017) Rainbow Fleet, Inc. 73-1096719 Page 3

[Part1V | Checklist of Required Schedules

{ Yes| No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If 'Yes,' compiete '
SCHBHUIRIA. o .o zissors s ettt st e b e terratansinim b B b e e e T e A AT e B P es TR S ) 1 X
2 s the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? . ..............oois 2 X
3 Did the organization engage in direct or indirect politicai campaign activities on behalf of or in oppesition to candidates
for publicioffice?./f *Yes; complete Schedule Gy Part i .«vviusnsmmssnsnis ity S Mo qavieis s e ais e sosis aaioe o o oo 3 X
4 Section 501(c)(3. organizations. Did the organization engaé;e in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... .........oiiiiiiiiiiiiiiiiiiiiiiiiianenanns 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part lli ... ... 5 } X
|
6 Did the organization maintein any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the disiribution cr investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 2 “ %
1 |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il . .........ccccovvvveininn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /7 'Yes,'
COMPIALE: SCREAUIB. D, PATE I, o oo vasesssimssen s sisiasss sonssn s asmsisaisenssin vaesing 8 618506 s 0w sls aersiisaslas 4isosnnese 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian
for ameunts not listed in Part X; or provide crecit counseling, debt management, credit repair, or debt negotiation
oo (o S A AR oo T o) =3 = oy ol (o (8] T B A o= o S 2 O O G e e N e 9 X
10 Did the organization, directly or threugh a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... ... iiiiinieneannin.
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the or9amzat’cn report 2n amount for land, buildings, 2nd equipment in Part X, line 107 If 'Yes,' complete Schedule
D PartVI.................. L N NI N L Yl S NI It W S 1al X
b Did the organization regort 2n amount for invesiments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. .............iuiueiiiiiieeeaeaenannnn 11b X
c Did the organizaticn report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Scheduie D, Part VIll. ........ ... u.iiiiuiiaiieiaaaaaean 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 167 If "Yes, ' complete Schedule D, Part IX ... . ......u.uueeieineeee ettt enernesintaeanaeeenaaes 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . . ws | 1Te X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |11f| X
122 Did the organization cbtain separate, independent audited financial statements-fer the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII...... ... SO YO IO T T O e DN A W L 12a| X
b Was the crganization included in consolidated, independent audited financial statements for the tax year? If *Yes," and
if the organization answered 'No' to line 122, then completing Schedule D, Parts Xi and Xil is opticnal. ... ............. 12b X
13 Is the organization a school described in section 170(0)(1)(A)(i)? /f 'Yes,' complete Schedule E..............ooovn ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ............oovvvrivnnins 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
ousiness, investment, and g,rogram service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. .. ... oo e e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I 'Yes," complete Schedule F, Parts 11 and IV, .. ... ... .. o' 15 X
16 Did the organization report on Part [X, column (A), line 3, more than '$5,000 of aggregate grants or other assistance to
or for foreign individuais? If 'Yes,’ complete Schedule F, Farts i1l and IV. .. .. ... .. @@ 'ee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines € and 11e? If 'Yes,’ complete Schedule G, Part I (see InStructions) ... .......ooeeoooo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income ard contribution Part VIII
lines 1c and 827 /f 'Y;s,‘ complete Schedule G, Part Il..... g ...... g .................... ]. .U, I.o. S on . a £ l .......... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 /f* L
complete Schedule G, Part .. .. ... ... ... g ................ R e e ey . m ; 9a i Yes ............. 19 X

BAA TEEAO103L (8/08/17

Form 990 (2017)




Form 990 (2017) Rainbow Fleet, Inc.

73-1096719 Page 4

[Part IV

Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H.........ocoiiiviiiiiiaia,

21

22

23

24

25

26

27

28

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this PO UINT oo o rasicasa

Did the organization report more than $5,0C0 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il .............ccooonnts

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part (X,
column (A), line 22 If 'Yes,' complete Schedule I, Parts land lll. ........ ...

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about combensaiion of the orgqnizahon‘s current
and former officers, direciors, irustees, key employees, and highest compensated employees? If 'Yes, complete
GCROOUIE ... o v oreiaisvss mn s ore winioataaiatt o e o mre rmcm w10 5. 0ym181 Bt 41519818 15 88107870 870 o 0 010 0 070 400 21 Sm w4 520 o a0 a0 R e i B

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mcre than $100,0C0 as of
the last day of the year, that was issued after December 31, 20027 /7 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO, O t0 liN8 25@. . .. ....uuvreisioie ittt a it s st

b Did the organization invest any proceeds of tax-exempot bonds beyond a temporary period exception?. .. ... oo,

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to cefease
ANy 1ax-EXEMPE DONAS? . . .« «ivvsuetissatossennaenssausssseenessoniiomssetaseseeiosonsnetesssstioassasabbaisansse

a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with 2 disqualified person during the year? If 'Yes,' complete Schedule L, Partl...................coovns

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}t7 tizje }raﬂsa’\gtiotn’ has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
e A I e NG T bt D S L L I N NI S b RO

Did the organization report any amount en 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 disqualified persons?
If 'Yes, " complete Schedule L, Part Hl........ccecoueveoesosvonsssaisasvassssessssesss AN e e T P P

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

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' compiete

20a X

20b

24a X

24b

24c

24d

SCHEAUIBIL, PBIE NV, ..o e womios wiasassin ow i g el niosiscio dua 8.0 010l o pho8it 0o 00 o mra: i i mibiataiase eresmsasessim i, B0 W0 T8N 570 B o e A ara a 0i8 oTe
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indireci owner? If ‘'Yes,' complete Schedule L, Part IV...........coooviiiiiiniii 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.... ... ...... 29 X
30 Cid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation i

contributions? If 'Yes,” complete Schedule M. ..........coviirimieiiniiiiiiiiiiinann S TS S S essta snme 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part L...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,  complete .

Ty e N o T | s e e S o e R e USRS A .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections

301.7701-2 and 301.7701-3? /f ‘Yes, ' complete Schedule R, Part . ... ... ..o vriieieienumanriniiiiininiaaieianana, 33 X

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,

ana R O T D s s o o e e T s S s ST SRR A 75 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 ... .ccviiiv i iiiiinnn 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controiled

entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2. ............cccooiiviin. 35b
36 Section 501(cX3) organizations. Did the or‘ganization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. ....................... T LY 36 X
37 Did the organization conduct more than 5% of its zctivities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part V. ........oovvviiini'n. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form:990 filers are required 1o Complete: SChedUle Oh. . e aronis e s saes s s oo s s faphuias 38 X |

BAA

TEEAQIOSL (C8/08/17

Form 990 (2017)




Form 990 (2017) Rainbow Fleet, Inc. _73-1096719

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... ..o iviien i ciiiiiiiie i iiiiiiianennns
1 a Enter the number reported in Box 3 of Form 10S6. Enter -0- if not applicable. ... .......... | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1b

c Did the organization comply with backup withhelding rules for reportadle payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? . ...........coeueiomnazanan S E R e

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

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 3
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If ‘Yes,' enter the'name of the foreign country: >

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ......... .. . . i,

b If 'Yes,' di¢ tne crganization include with every solicitation an express statement that such contributions or gifis were
1[0 &8 F20 e [-1a (1) of 10 7 AU SUONOUrs- WNES OE  S i  S UOo CO rr SG P C

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

a Did the orga'n_ization receive a gayment in excess of $75 made partly as a contribution and partly for goods anc
SEIVICES PrOVIACT 0 ANE DAVOIT: 1.evieiciaie si00 0.0 0.0 niaisiss o0 00 01t 000 0000 831808, 3im510 08105010010 410 4185008 0218 020 0 11118 01028 0 08 8014 0100 8 w0 0

c gid the organizaticn sell, exchange, or otherwise dispese of tangidle personal property for which it was recuired fo file
o] F A Y g A DO O T L DI i SR SRS N

f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 88398
(= (5000 11 7T e NI NI S0 S e SR S O SO S N S S

h If the oa%anization received a contribution of cars, boats, zairplanes, or other vehicles, did the organization file a
Form 1088-C?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... .......oooernn...
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12...................... 102
b Gross receipts, included on Form 930, Part VIIi, line 12, for public use of club facilities .... | 10 bj
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ... .. cviviiervivsiiiivnniniiinieiiiin.. 11 a]
b Gross income from other sources (Do not net amounts due or paid to other sources ’
against amounts due or received from them.) . .....oiviiiiiiiiiiiii it 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10437, ............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.... ... qul

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the org_ahization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ...... .................. 13b

GENter the amutnt of 1eServas O NI v msnrs s e i R s b L s s s 13c¢

bf 'Yes,' has it filed a Form 720 to report these payments? If 'No,” provide an explanation in Schadule @

14b

BAA : TEEACI05.  08/08/17

Form 990 (2017)




Form 990 (2017) Rainbow Fleet, Inc. 73-1096719 Page 6
[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a,-8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions. i
Check if Schedule O contains a response or note to any line inthisPart V... ... .. .ooiiiiiiiiiiiiiiiiiiiiiiiiaiiiies r}a

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad

autherity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, abeve, who are independent..... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. ............ WL TN, S N oo N B B R

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?......................

4 Did the organization make any significant changes to its governing documents

since the prior Form 980 was filed?. .........ovvivininnnns e R RN 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 | X
6 Did the organization have members or StoCKhOIders? . .iiiuiviioiimiiii i osanineviniveseiiiodivnseeses 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more |

members of the GOVEIMING DOy 2. . . ittt ettt e et e s et etae e et oteeenaansnssnssasassnsnsenesacenneins 7a | X

8 Did the organizaticn contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. .. .........ccovviiiiiieenenn. 9 | X
Section 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? ... ... . . ittt e e 10a | X
b If 'Yes,' did the organization have writen policies and pracedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rGanization's EXEMIDt PUIDOSES . - . v\ v ittt e et it et et e et ettt ettt et e e e e e e 10b

11 a Has the organization provided a complete copy of this Form 590 to all members of its governing body before filing the form?. . .. .........ovnotL. 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O [Tk |
12a Did the organization have a written conflict of interest policy? If 'No," go to line 13, ... . . iin e

b \‘Nere offlf_icer7s, directors, or trustees, and key employees required to disclose annually interests that could give rise
(s Mza] 17 [To) Fo e ey A S S (- A A T ) M S S S S S

c Did the organization regularly ard consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schiedula O how:. this Was dons ;. DL€ . SCREAVLE - 0: . oo i e e Wi s S s T S T
13 Did the organization have a written whistleblower POLICY?. . ... uiitiiit ittt e e e e e e
14 Did the organization have a written document retention and destruction Policy?. . ... .vvu it it ieee e
15 Did the process fer determining compensation of the following persons include a raview and aporoval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The ecrganization's CEO, Executive Direcior, or top management official,. See. Schedule . Q..o
b Other officers or key employees of the OrQaniZation. . .. ... ivtiette ettt et e e e e e
if "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with 2
taxable entity during the year?

b If "Yes,' did the organization follow a written policy or procecure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 10 SUCh arrangementS?. . ... oot it et e e

Section C. Disclosure
17 List the states with which a copy of this Form 90 is required fo be filed » 0K

18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, 2nd 990-T (Section 501(c)(3)s oni ilable
for public inspection. Indicate how you made these available. Check zil that appiy;.)p ; : s @valieh

Own website D Another's website D Upon request D Qther (explain in Schedule 0)

- 19 Describe in Schedule O whether (and if so, how) the oreanization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O X
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -
Organization 3024 Paseo Oklahoma City OK 73103 405-521-1426
BAA TEEAQI06L 0%/0317 Form 990 (2017)




Form 990 (2017) Rainbow Fleet, Inc. 73-1096719 Page 7
d 7 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... o oviiiiiiiiniininnien e D
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 calencar year ending with or within the
organization's tax year.
® 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 ail of the organization's current key employees, if any. See instructicns for definiticn 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) | Festion e nel dheck moe ©) ®) )
Name and Title Average is both an officer and 2 Reportabdle Reportatie Estimatec
hours director/trustee) comgensation from compensation from amount of other
B B SO g T wadeasd | “eEiRMes” e
(listany o, S $ 52 ‘_Eh: & 8_ §4 § crganization
eid S EIR | ISEE ganAa
organza-(3 2 B (82 .
Ses |33 |
dotted 3| = a |
fine) S %
_M Adrianne Butler = ________ 1 |
Board Member T o X 0. 0 0
@ hathy Carey: 0ot ot
Board Member 0 X 0. 0 0
LG MO CHeNRE, . .8 59 58 S 0 e, o -
Board Member 0 X 0. 0 0
_@ _Kelly Padgham _ __________ | o S
Board Member 0 X 0. 0 0
_®)_Jodie Giocondi ____________ S
Board Member 0 X , 0. 0 0
_®) Patti Tepper-Rasmussen ___ _ _ | T
Board Member 0 X 0. 0 0
_ Miles Pringle ___________ | ol
Board Member 0 |X 0. 0 0
_® Mike Gibson _ ____________ | ek &
Board Member 0 X 0. 0 0.
-© Cara Anderson _ __________ | 1
Board Member 0 X 0 0 0
(0 Stephen Schreiber = _ _1
Board Member 0 | X 0. 0 0
Q01 Becky Roten 1
President e %l X 0. 0 0
(2) Shelley Deck 1
Treasurer 7 I T X 0. 0 0
8P Habllds Clewepes 1
Secretary T T T T o L {1 D« 0. 0. 0.
04 Morgan Harris -
President Elect 0 X X 0. 0. 0

BAA TEEAOIC7L 08/08/17 Form 990 (201 7).




Form 990 (2017) Rainbow Fleet, Inc.

73-1096718

Page 8

FPart Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
Posit:
(A) Average | (do not chcc(l’(S’mg?e‘ than one (D) () (F)
heurs box, unless person is toth an Reportabic Reportable Estimated
Name and title per officer and a director/trustee) compersation from compensation from amount of other
week — & o | e crganization refated organizatons compensation
Gstany @ 1 2|2\ F I3 a (W-2/1099-MISC) (W-2/1058-MISC) srome.
e RS BT s
coee 251 51% 13 F 2R organizations
-otions =1 = ;<°, %
below @) g o
dotted 3 & 2
line) i 2
(=3
058) (Garrie Willdams . ool 40
Executive Dir. 0 X 85,850. 0: 0.
) Rl il WGl = o gl
) e e e e e S
U TS SRR L Faw S Tal'E
) . teew S gl o oTENTe . mue L o
== e e = B e R 't
v Il St e g L
7 DO S a—— — \
[ e '
v [ . SUSU S S N S -
|
221 P O TUE- (IR SO TR T
T T T T e T R A > 85, 850. 0. 0.
c Total from continuation sheets to Part VIl, Section A.. ... ............. ..... b= 0. 0. 0.
d Total (add lines b and 1c).. ... .. R A e R R e el 5 85, 850. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the or%anization list any former officer, director, or trustee, key employee, or highest compensated employee
? If 'Yes,' complete Schedule J for such individual

on line 1a

4 For any individual listed on line 12, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for

such individual

‘5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

.........................................................

Section B. Independent Contractors

T Complete this table for your five highest compensated independent centractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A
Name and business address

) ,
Description of services

<)
Compensation

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

BAA

TEEADICEL 08/08/77

Form 990 (2017)




Form 990 (2017) ©° Rainbow Fleet, Inc.

-Statement of Revenue

Contributions; Gifts, Grants

73-1096719

1a

1a Federated campaigns.

Check if Schedule O contams E} response or note t any line in this Part VIii

(B)
Related or
exempt
function
revenue

©)
Unrelzated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

1b

b Membership dues. ............

1c

c Fundraising events . ..........

1d

d Related organizations.........

Tle

e Government grants (contributions). .. .

1,761,286.

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

129,161.

g Noncash contributions included in fines Ia-ﬁ: $

h'Total. Add lines Na<1f,su. cawsiwiiinisiveussinessiae

"l 1,890,447,

Program Service Revenue |, - 6ther Similar. Amounts

Business Code

=

2a Provider Trainin

611430

23,123,

2 e et

S

23,123,

]

= T
s

900099

10,104.

10,104.

900039

4,210.

4,210.

f All other program service revenue . ..

giTotal s Add linBS 20528 vanmviiaenei e e et e

o 37,437.

OCther Revenue

3 Investment income (including dividends, interest and
other similar amounts)........o.lieiiiiviiiiiaivies >

4 Income from investment of tax-exempt bond preceeds.
B ROVARIES 1w cmsmmpsmss s e o s e s st -

13531

e

%

(i) Real

6a Grossremts .........

b Less: rental expenses

c Ren}al income or (loss). ..

d Net rental income or (10S8)..........ut

7 a Gross amount from sales of

assets other than inventery

mir

b Less: cost or ather basis
and sales expenses.. . . ...

¢ Gainor (loss)........

d:Net gainior (10SS)...cve s swsmsmmmmminas

8a Gross income from fundraising events
(not including $
of contributions reported on line c).

SeePart IV, line 18......ccevvvnnnn. a

b Less: direct expenses............... b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19................. a

b Less: direct expenses. .. ............ b

c Net income or (loss) from gaming activities.

10a Gross sales of inventory, less returns
and allowances. .....oovevenvnniinsn a

b Less: cost of goods sold . ........... b

c Net income or (loss) from sales of inventory

Miscalianecus Revenue

Business Code m&&.@iﬁ“ SRR

1,941,415,

q3, 65T

BAA

TEEAO109L 08/08/17

Form 920 (2017)




Form 990 (2017) Rainbow Fleet, Inc.

73-105671S

Page 10

'PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®
Program service
expenses

©
Management and

general expenses

(©)

1

10
m

Grants and other assistance to domestic

organizations and domestic governments.
See Part 1V, line 21
Grants and other assistance to domestic
individuals. See Part IV, line

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16|

Benefits paid to or for members............

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

Compensation not included above, to
disqualified persons (as defined under
section 495 0(13) and persons described

in section 4958(C)(B)(B). v+ vvvvviiiiiiiinnn

Other salaries and wages. .. .........ouven.

Pension plan accruals and contributicns
(include section 401(k) and 403(b)
employer coniributions). .................

Other employes benefits.... ...............
5 YL L F A e e e S O B O Y
Fees for services (non-employees):

DL OUDYINHL o8 v e olies Popies ooy s st s
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g 2mount exceeds 10% of line 25, column |

(A) amount, list Tin2 119 expenses on Schedule 0.). . ...

12 Advertising and promotion .................
13 Office expenses. ...o.ovvreriineeninennnnn..
14 Information technology. .........c.covvvnn...

15
16

ROVBRIES . it e et o et yicsrers e mialitsraies

T A 12 VY TP XS S o SR SOt e S

18

Payments of travel or entertainment
expenses for any federal, state, or local
PUDNC OIS s i v e v i ve v e nin o nmsnmsoraie

19 Conferences, conventions, and meetings. . ..

20
21
22
23

Iaterests. v mmsmsm R RS
Paymentsto-affiliates. ... vusavivevisasmviss
Depreciation, depletion, and amortization . ..
S ACE scsss s i s b wess s v pra s

24 Other expenses. liemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e

expenses on Schedule Q). ................

85,850.

57,520.

0.

0.

0.

297,709.

264,531.

33,178.

68,652.

66,413.

2,239

33,123,

30,870.

2,1530

52,666.

48,342.

4,324.

AT R T T
R e YRSy

31,621.

29,106.

1,566.

949.

69,209.

67731

1,478.

9,456.

9,428.

SRS

«

| 1,210,250.

1,210,250.

b Program Expenses __ ____ 51,898. 50.724. 1,174y
¢ Business Expenses___ _ __ 5,140. 3:262:. 1,878.
d Other Expenses __ _ _____ __ 981. 981,
e-All other expenses:..c........ooiiiviuinn..
25 Total functional expenses. Add lines 1 through 24z . . . 1,916,555. 1,838,277. 77:329.] *© 949.

26

Joint costs. Complete this line only if

_:he organization regorted in column (B)
joint costs from a combined educational
campaign and fundraising solicitation. .
Check here > [ ] if following

SOP 98-2 (ASC 958-720) . ....vvvevvnnn,

BAA

TEEAD110L 08/08/17

Form 980 (2017)




Form 990 (2017) Rainbow Fleet, Inc. 73-1096719 Page 11

{PartX |Balance Sheet ' i

Check if Schedule O contains a response or note'to any line inthis Part X........oooiiiiiiiiiiiiiiiiiiii et
- » (Br)

Beginning of year End of year

T Cash — NoN-iNterest-bearing . ......coveeeenenrenenareneneaeneonerienvenenenss 167,078.| 1 182,977.

2 Savings and temporary cash invesimenis .. ........oiiiiiiiiiiii i 127,378 2 134,756.

3 Pledges and grants receivable, Net ..........ocoeiiniiiiiiiiiiiiiiiiiiiiiaes 1,046.| 3 11,793

4 Accounts receivable, NeL. ... ... .vcivvesinrsinemanssasaiese i e i 235,089.! 4 202,0789.

5 Loans and other receivables from current and former officers, direciors, =

trustees, key emplozees. and highest compensated employees. Complete b
=T a L) ot e 1) o D e R R e o ke R I R R s U S

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ..

7. Notes:and.10ans reCeIVADIE, MEL. . «.cceoinisemmesnmsion s sasaioseessmeyssssse
8 Inventories for Sale O USE. ... v e ieeeeare et et v e iaes
9 Prepaid expenses and deferred Charges. :......o.vevvevieeeiiniiiiiiiiiiieaas

Assets
joloiN|lo

10a Land, buildings, and equipment: cost or other basis.
Complete Parl VI of Schedule D, ..................

b Less: accumulated depreciation.................0en
11  Investments — publicly traded securities...........coceiiiiniiiiiiiiiiiiiiaia
12 Investments — other securities. See Part IV, line T1........oooiiiiiiiii
13 Investments — program-related. See Part IV, line 11
T4 . Intangibleassels. . ciinisan v svsovidiba s e R S S SR A S s as
15 Other:assels: See Part V. e Y. cacsiiais s o bl s b S it g 9,960.!15 : S, 361.
16 Total assets. Add lines 1 through 15 (mustequal line 34). . ..................... 551,384.|16 556,904.
17 Accounts payable and accrued EX0ENSES. .. .vvvveertreeirrreiiticiaiaiannisan 142,724.|17 1:22.387%..
18 Grants payable. ......couviiuiiii e e e
19 “Deferred reVenUR: vviviv ieemns wrrpise s e P P R e s PO
20 Tax:exempt bond:hiabilitiesi~ ;. . sasviiismiamcauumnmnsdassniasizsveidos
21 Escrow or custodial account liability: Complete Part [V of ScheduleD...........

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llioFSchedile:L .. . Fiuii doves oo brans sadaimvionsismsm siosmsisivs

23 Secured morlgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties............... ...

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

Liabilities

26 Total liabilities. Add lines 17 through 25: . .. ..oviiiiieii it ciie i iheans

Organizations that follow SFAS 117 (ASC 958), check here > and complete

lines 27 through 29, and lines 33 and 34. s ey i o ro
27  UIntestrictad ot aSSONS. . -« i oi umomt i v o swmeioe s s s s 280,026.| 27 306, 858.
28 Temporarily restricted Net @SSt ... vvuvn ittt 119,474.| 28 118,304.
29 Permanentlyirestriclod netasstlsi, v s s masm st e e e s 9,160.|29 9,361.

Organizations that do not follow SFAS 117 (ASC 958), check here * D
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds. . ....ovvvrvniin... T

31 Paid-in or capital surplus, or land, building, or equipment func..................

32 Retained earnings, endowment, accumulated income, or other funds............ 32

33 Total net assets or fund balances. .....ovvvveririnnnnnnn Ao s W e RO e 408, 660.| 33 434,523.

34 Total liabilities and net assets/fund balances . .........ocvvvvirereinrirnnen.n. | 551,384.| 34 556, 904.
BAA Form 990 (2017)

TEEAOIIIL 08/08/17




Form 990 (2017) Rainbow Fleet, Inc. 73-1096719 Page 12
Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XL.........oiiiiiiiiiiiiiioiii i, D

1 Total revenue (must equal Part VI, column (A), N8 12). ..ccvirurnieromreneioiotiiieieairanerarnsnieaes 1 1,941,415.
2 Total expenses (must equal Part IX, column (A), IN€ 25).. o.vvieriiiiieinniiinniinn. i e ST e 2 1,916,555.
3 Revenue less expenses. Subtract line 2 fromline 1.......0ovvvnte N o R AN Y A A Y ek 3 24,860.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, celumn (A)} ...... e e 4 408, 660.
5 Net unrealized gains (Iésses) OR INVESY OIS civiniii srvavisiissse s o aomussram e T oo hiaviss s aie e B NS SRS TR 016 e 5 923.
6 -Donated services and use of facilities. .. ....ivvivrorniniirerssrssmsiansisneeee cornneasossmnsmme e e 6 80.
7ol T T e e M R I L T B B N RN e . 7
8 Prior period adjustments.................. e e T R S M A S e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ...viuiiii it 9 0.
10 Net assets or fund balances at ena of year, Combine lines 3 througn 3 (must equal Part X, line 33,
(o) [ AT A ELCED e S S O, G SO L 5ol T e N o S T 10 434,523.

Part XIL.| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: DCash B}Accrual v DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

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

Separzate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ..............c.oiiiiiiiiiiiinn.

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis

¢ I 'Yes' to line 2a or 2b, does the organizalion have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ...t i iiin...

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

3a As z result of a federal award, was the organization reguired tc undergo an audit or audits as set forth in the Single

AUdILACE and: OMB GIrOUIRE Bl BT . aiornivacsvinss i reiis i s S aisiass s ons e s Sea A SR A S e s SR R s
b If 'Yes,' cid the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.........covveviernrrerennnn. 3b| X
BAA Form 990 (2017)

TEEAQNI2L 08/08N17




OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

- Complete if the organization is a section 501(cX3) organization or a section 201 7
(om0 orS0ED P g4947(a)(1) nonexempt charitab?e trust. - -

> Attach to Form 990 or Form 9S0-EZ.

Department of the Treasur o . . o {67
el tihnwdd > Go to www.irs.gov/Form990 for instructions and the latest information

Name of the organization Employer identification number

Rainbow Fleet, Inc. 73-1096719
{Part .| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not 2 private foundation because it is: (For lines 1 through 12, check only one box.)

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

A scheol describad in section 170(b)1XAXGii). (Attach Schedule E (Form 890 or 850-EZ).)
BA hospital or a cooperative hosgitai service organization described in section 170(b)(1 XAXGii).

H w N

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's
name, city, and state:

5 l:] An organization operated for the benefit of a college or university owned or operated by & governmental unit described in
section 170(b)(1XAXiv). (Complete Part I1.)

6 | |A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).

An organization that normally receives a suastantial part of its support from a governmental unit or from the generai public described
in section 170(bX1XAXvi). (Complete Part 1)

8 D A community trust described in section 170(b)(1)}AXvi). (Complete Part Il.)

9 An agricultural research organization described in section 170(bX1XAXix) cperated in conjunction with a land-grant college
or university or a2 non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(aX2). (Complete Part I1i.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 | | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more puolicly supporied organizations cescribed in section 509(a)X1) or section 509(aX2). See section 50%a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D 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 2 majority of the directers or trustees of the supporling organization. You must
complete Part 1V, Sections A and B.

b |:] Type Il. 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 mariage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organizaticn operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E. 5

d Type lll non-functionally integrated. A supporting organizaticn operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a2 distribution requirement and an attentivensss requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally .
integrated, or Type Ili non-functionally integrated supporting organization.

FrEnterihe number-of SUPEOHE oFaaNTZalONS | o o momai s s e o s e e s S s e R T e s :l

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

(1) Name of supported crganization (i) EIN ?éi) Tyae g! ol aniza’:i?g ] (iv) Is the (v) Amount of monetary (vi) Amount of other
escribed on lines 1- | organization listed | support (se2 instructions) U t (see instructions
above (see instructions)) in‘you.' goveming PO o RYPALIS-NEIERY
document?
Yes No
(]
®)
©)
)
(E)
S =
Total 7 S aben 2o,

the Instructions for Form 990 or 990-EZ. Schedule A (Form 950 or 890-EZ) 2017
TEEAC401L  08/10/17

BAA For Paperwork Reduction Act Notice, see




Schedule A (Form 990 or 990-EZ) 2017 Rainbow Fleet, Inc. ; ' 73-1096719 Page 2

Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(ijXA)(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 Il if the
organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

beginning in) >

1 G%i‘.s,bgraaxs,fcont.r'xécqe‘aizcns, alg'gnot . f
TeTit ot ey . 2,030,129.]2,149,020.1,932,057./2,110,626.11,890,447.|10,112,279.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on'its behalf v s e vuesnms 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. .. 0.

4 Total. Add lines 1 through 3... [2,030,129.12,149,020./1,932,057.12,110,626.11,890,447.[10,112,279.
R R - > T : : 3z

5 The portion of total e < pen RO 2 -

contributions by each person Prisia
(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) ..

6 Public sugporl. Subtract line 5

fromlined. ..........oovnun.. | 10,112,279.

Section B. Total Support

Calendar year (or fiscal year 201 2017 Total
beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) ®

7 Amounts from lined.......... 2,030,129./2,149,020./1,932,057./2,110,626./1,890,447.110,112,279.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from .
similar sources. .............. 9,433. 6,244. 12,128 10,489. 13,531 51, 825.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CAHRA OM. v:oon mis svsrnmie sioiioge acs 0.

10 Other income. Do not include
gain or loss from the sale of

Rl e

..................... 53,305 37,437. 209,788.
11 Total support. Add lines 7 S L ==
through 10.......ovvvnnn.... = 1 oE 10,373,892.
12 Gross receipts from related activities, etc. (see instructions) 172351
13 First five years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX @NG SEOP BT, . . .. ...ttt ettt ettt et ettt et e ees e e e e et e e e e e e ee e e et e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for- 2017 (line 6, column (f) divided by line 11, column M) . .vvevreer s nnnn. 14 97.48 %
15 Public support percentage from 2016 Schedule A, Part 1, 1ine 14, . ..ovomeirn e e e e e 15 88.03 %
16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ..............covu oo >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOrted organization . ... ... .....ersrren e e L D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies 2s a publicly supported organization.......... »= D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™ H

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-EZ) 2017 Rainbow Fleet, Inc. 73-1096719 Page 3

Part Il [Support Schedule for Organizations Described in Section 509(a)}(2) . . -y
L (Cogpplete only if you checked gue box on line 10 of Part | or if the organization failed to qualify under Part Il. 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) > (@) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 | (f) Total
1 Gifts, grants, contributions, |
and membership fees |
received. (Co not include
any 'unusual grants.).........
2 Gross receipts from admissiors,
merchandise sold or services
performed, or facilities ! ‘
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its:behalf s iliilaasini
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5. ..

7a Amounts inciuded on lines 1,
2, and 3 received from
disquaiified persons ..........

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
fortheyear..........coovn...

c Addlines7aand 7b..........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (2013 | (02014 | (c)2015 (d)2016 | (e)2017 (f) Total

9 Amounts fromline6.......... !

10a Cross income from interest, dividends,
payments received on securities lcans,
rents, royalties, anc income from
SIMHAT SOUPCES o oo s i
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. |
c Add lines 10z and i0b........
11 Netincome from unrelated business
zctivities not included in line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part M s i L e

13 Total support. (Add lines &,
106, 117and 12 swwnsamans

|
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: StOPHET . <. sv s isusimimsmiosmmmisimmsrsm s e s S s st Te e e R e b e s e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by fine 13, column (MY . ... oo eeeenoennnnn .. 15 %
16 Public support percentage from 2016 Scheduie A, Part 1, e 15 . ... oottt e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, columa (). +....vvovvnnnn. ... 17 %
18 Investment income percentage from 2016 Schedule A, Part I, iNe 17.... .o ie e 18 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as 2 publicly supported organization........... >

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as & publicly supported organization.... > B
>

20 Private foundation. If the organization did not check 2 box on line 14, 19a, or 18b, check this box and see instructions
BAA TEEAOL03L 08110117 Schedule A (Form 930 or 990-E2) 2017




Schedule A (Form 990 or 930-EZ) 2017 Rainbow Fleet, Inc. 73-1096719 Page 4

Part IV | Supporting 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

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supporied crganizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing reiationship, explain.

2 Did the organization have any supported orgznization that does not have an IRS determination of status under section
508(a)(1) or (2)? If 'Yes," explain in Part VI how the crganization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If 'Yes, ' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 178(c)(2)(E)
purposes? If 'Yes,' explain in Part VI what contrels the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

c 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 organizaticn used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(8B) purposes.

5a Dic the organization add, substitute, or remove any supporied 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 reascns for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv} how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type ll only. Was any added or sutstituted supported organization part of a class already designated in the
organization's organizing document?

¢ 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 provisicn of services or facilities) to
anyone other than (i) its supperted organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that aiso support or benefit one or more of
the {iling crganization’s supported organizations? If 'Yes,' provide detzil in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), 2 family member of a substantia! contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes;'
complate Part | of Schedule L. (Form 990 or 990-EPZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualifiec persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢z)(1) or (2))?
If "Yes,' provide detazil in Part VI.

b Did one or more disqualified persons (as defined in line Sa) hold a contralling interest in any entity in which the
supporting organization had an interest? If Yes,' provide detail in Part VI.

c Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes, ' provide detail in Part VI.

10a Was the organizaticn subject to the excess business ho!dinFs rules of section 4943 because of section 4343(9) {regarding
gt,a'rst;g\r'%geb!lI supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f ‘Yes,'
elow.

whether the organization had excess business holdings.)

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine r&: ST
1

BAA : TEEAG40ZL 08N10N17 Schedule A (Form 990 or 930-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017  Rainbow Fleet, Inc. 73-1096719

{PartIV. [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A parson who directly or indirectly controls, either alone or together with persons described in (b) and (c) telow, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VL.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regula'rly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No, dgsc:;:be in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If theorganization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allccated among the supported 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 supporied 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 |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majerity of the directors or trustees '
of each of the organization's supported organization(s)? If ‘No," describe in Part VI fiow control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organizzation(s).

Section D. All Type Ili Supporting Organizations

1 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) 2 written notice describing the type and amcunt of support provided during the prior tax
year, (ii) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (iii) ccpies of the
organization's governing documents in effact on the date of notification, tc the extent not previously providec?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supporied
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).

3 By reason of the relationship described in (2), did the orgznization's supported 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, ' describe in Part VI the role the organization’s supported organizations played
in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a 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 hovw these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b [?id the activities described in (a) 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.

3 Parent of Supported'Organizations. Answer (a) and (b) below.

a 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,

b Oid the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,” describe in Part VI the role played by the organization in this regard.

Yes

BAA TEEAD405L 0810/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 890 or $S0-EZ) 2017 Rainbow Fleet, Inc.

73-1096719 Page 6

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

heck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
L icns??uctions. All oth%r Type lll non-functionally (i]ntegrated supporting organ?zatrons must complete Sections A through E.

Section A — Adjusted Net Income

= (B) Current Year
(A) Pricr Year (optional)

Net short-term capital gain

Recoveries of prior-year distributicns

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g jlw| N =

O lw| N =

Portion of operating expenses pzid or incurred for procuction or collection of gress
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

, (B) Current Year
(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short ;"' '

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

d Total (zdd lines 1z, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

n

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

Net vaiue of non-exempt-use assets (subiract line 4 from line 3)

Muitiply line 5 by .035.

Recoveries of prior-year distributions

0oIN|o|or

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ofuibhlwi N =

Distributable Amount. Subtract line 5 fromiine 4, unless subject to emergency
temperary reduction (see instructions).

vIgey

~N

(see instructions).

Check here if the current year is the organization’s first as a non-functionally integrated Type !l supporting organization

BAA

TEEAD4CEL 081017

Schedule A (Form 990 or 980-EZ) 2017
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[Part V. | Type Ill Non-Functionally Integrated 509(a)(3)

Supporting Organlzatlons (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations tc accomplish exempt purposes

2 Amounts paid ‘o perform activity that directly furthers exempt purpos

in excess of income from activity

es of supported organizations,

Administrative expenses paid to accompiish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descrite in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@O N[O »| W

in Part VI). See instructions.

Distributions to attentive supportad organizations to which the organization is responsive (provide details

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

1 Distributable amount for 2017 from Section C, line 6

(i) (i) (ii)
Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

TS

2 Underdistributicns, if any, for years prior to 2017 (reascnable
cause required — explain in Part VI). See instructions.

3 Excess dxsmbuuons carryover |f any, to 2017

a FIET L g R DR
biErom 2018 oo aanavan
CEOM2014 i osvesmmannses
dFrom2015. ... .00 iii.in
e From: 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

" a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than

zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result grealer than zero, expiain in Part VI. See
instructions.

Excess distributions carryover to 2018. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2013

b Excess from 2014

C Excess from 2015

d Excess from 2016......

e Excess from 2017.......

BAA

Schedule A (Form 990 or 990-EZ) 2017
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[Part VI '|§u plemental Information. Provide the e)%nlanations required by Part Ii, line 10; Part I, line 17a or 17b<'lPart i1l, line 12; Part IV,
e ec g

ion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part [V, Section B, lines 1 and 2; Part IV, Section G, line 1;
Part IV, Section D, lines 2 and 3; Part [V, Section E, lines Ic, 2a, 2b, 3a, and 3b; Part V, line 1; PartV, Section B, line Te; 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.)

Part Il, Line 10 - Other Income

Nature and Source 2017 i 2016 2015 2014 2013

$ . 387,437, 8 43,295, % 53,305, 4 41,115, .5 34,636.
Total § 37,437. 8 43,295. ¢ 53,305. ¢ 41,115, S 34,636.

BAA

TEEAGSOSL C&/1C/7 Schedule A (Form 990 or 990-EZ) 2017




OMS No. 1545.0047
Schedule B 3 o
(Form 950, 990-EZ, « &
or 690-PF) : Schedule of Contributo 2017
st of o Tronsy > Attach to Form 920, Form 980-EZ, or Form 980-PF.

b oo o » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Rainbow Fleet, Inc. 73-1096719
Organization type (check one):
Filers of: Section:
Form 950 or 990-EZ 501(c)( 3 ) -(enter number) organization

D 43947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF (7] 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organizaticn is covered by the General Rule or a Special Rule.
Note. Cnly a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Specia!l Rule. See instructions.

General Rule

[ ]For an organization filing Form 990, 990-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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) a2nd 170¢(b)(1)(A)(vi), that checked Schedule A (Form S90 or 930-E2), Part Il, line 13, 16a, or 16b, and that )
received from an\)' one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line Th; or (ii) Form 90-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 8990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the totai contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 930-EZ, or
930-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, $90-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, $90-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEZAC701L  08/09/17




Schedule 8 (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 1 of Partl
Name of organization Employer identification number
Rainbow Fleet, Inc. |73-1096719
tPart1 | Contributors (ses instructions). Use dupiicate copies of Part | if additional space is needed.
|
a | ) (c) @
Nugn)ber Name, wdre(:s, and ZIP + 4 Total Type of contribution
, contributions i
. Person X
1 Oklahoma State Dept of Education __ ___________
e e T e R SR i e S S o e | Payroll D
2500 N _Lincoln Blvd, Suite 310 ____ __________ $___1,371,632. Noncash [ |
i |
. s | (Complete Part Il for
Oklahoma City, OX 73105 __ __ __ ___ ___________| | roncash contributions.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. P
2 Okla Child Care Resource and Referr = s
o R R RN R R R R B S i Payroll [:]
4200 Perimeter Dr __ . ___ S ____ 389,654, Noncash [ |
N : (Complete Part Il for
Ok Lahoma Caty, SORFINID . e o noncash contributions.)
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |In_As_Much Foundation _ ___ Farson
""""" Payroll [ ]
1210 Park Ave. Ste. 3150 sk 50,000.| Noncash [ ]
: (Complete Part Il for
[Okclahoma Citwy, OK 73302 . . o o noncash contributions.)
(2) (b) (©) (d) 1
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. Person D
SR L m s | s e et S s e T e Payroll D
______________________________________ $ _________ | Noncash L]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B Pl R T e o g i By Sy Payroll D
______________________________________ $_ _ ______ | Noncash ]
(Complete Part |l for
R e e o S vy S S S * S S U NI | noncash contributions.)
(2) (b) (3 d
Number Name, address, and ZIP + 4 Tgt)al. Type of c(o%tribution
contributions
Person [ ]
______________________________ Payroll [ ]
e .| B p e Noncash’ D
(Complete Part |l for
______________________________________ 1 noncash contributions.)
|
BAA TESAO702L 0810317
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to

1 ofPartli

Name of crganization

Rainbow Fleet, Inc.

| Employer identification number

73-1096719

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

a) No. (b) © . (d)
(h?om Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
AN e e e Ra e
w5 N N SO 1
_________________________________________ _qs_________________,__
(a) No. b). 1 © . )
from Description of noncash property given ‘ FMV (or estimate) Date received
Partl (See instructions.)
R e Ly 6 i e e i o 5 T T W T e TR
(a) No. s b) . ©) . (d) .
from Description of noncash property given FIMV (or estimate) Date received
Part! (See instructions.)
ER TN e 30 e G el T . s el o BT || o nm
(a) No. - b) ) () . )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
C Bl SV o ol o W s n o pnile ] m, «NUYL NN
(@) No - (b) . (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
el o ST T B e R et NS TN e BN L
() lo e b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part] : (See instructions.)
—— b "——'—""_"_“__—__-_"“—-""‘“'——_".s

i
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partlil
Name of organization Employer identification number
Rainbow Fleet, Inc. 73-1096719

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Cemplete columns (e) throuch () and
the following line entry. For organizations completing Part !1l, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See ([a53 1857 ([o] 130 RHEPIR—_ >3

Use duplicate copies of Part |l if additional space is needed.
b (©) o2 Ao
No.( ?r)om Purpo(se)of gift Use of gift Description of how gift is held
Partl
/B oL ot el ot C e e e el e e el B s
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (© s )
No. from Purpose of gift Use of gift Description of how gift is held
Partl
@ .. ..
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
[©) ® (© I .|
N% Irrtolm Purpose of gift Use of gift Description of how gift is held
a
____________________ I S L S SR T S P SO SR U R S S
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (© . (d)
N%air;olm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Ll pn =l JE -, 5 B W I
0 o e S e T o N A P I I S
e e

Schedule B (Form 990, 930-EZ, or 990-PF) (2017)
TESAC7CSL  08/08/17




: . OMB No. 1545.0047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. oot 2
» Attach to Form 990. oﬁﬁ%ﬁﬁf =
Inspection’™ = ©
Employer identification number

Department of the Treasury i ctions and the latest information.
Il Pavenie Sendes > Go to www.irs.gov/Form990 for instru

Name of the organization

Rainbow Fleet, Inc. ¥ {73-1096719

]P‘Sig!ﬁa Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear.................
2 Aggregate velue of contributions tc (curingyear).......
3 Aggregate value of grants from (duringyear)..........
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds :

are the organization's property, subject to the organization's exclusive legal control?. . ...........cooiiiiieeiin [: es D No
6 Did the organization inform all grantees, donors, and doncr advisors in writing that grant funds can be used cnly

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMPEIMISSIDIE PIIVAIE DEMEAL?. . vveveee et ettt aee ettt a e ate s beeseeetensneansasannnreerseenns 5 s []Yes [ ]No

Partll '|Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organizaticn (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organizaticn held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

@ Held at the End of the Tax Year
a Total number of conservation easements. .. ................... R S A R A 2a|
b Total acreage restricted by conservation easements ... ..., 2b
c Number of conservation easements on a certified historic structure inciuded in (@)............. 2c!
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register . .. ...t ivr ot et e e e iivannns 2d,
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located » .
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it hoids?............ oot s i, U N W S W DYGS D No
6 Staff and volunieer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
> $ -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170} (&) (B) (1)
and SeEHOn 1 IDMMUANBIINR iimwivv s sumspinssins i SHAREEN S Fi 43 ith LSS e AR £ B TR ARG S5 3 [JYes  [No

9 InPart Xll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

{Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Talf the organization efected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhidition, education, or research in furtherance of puslic service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, 1IN€ T .. o unte ettt e e e e i L)
(if) Assets included in Form 990, Part X . ... .o ittt et e e >$

2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC $58) relating to these items:

a Revenue included on Form 990, Part VI, lIne 1. .o v eeneeeeee e e Lo M >3
b Assets included in FOrm 990, Part X. .. ...ttt ettt et e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1011117 Schedule D (Form $90) 2017




Schedule D (Form 990) 2017 Rainbow Fleet, Inc. ] ?3*1096719 . Page 2
Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accessicn, and other records, check any of the following that are 2 significant use of its collection
items (check 2!l that 2pply):

a Public exhibition d }_ Loan or exchange programs

b @ Scholarly research e ___1 Other

c Preservation for future generations
4 Provide a description of the organization's collections and expiain how they further the organization's exempt purpese In
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . .................. D Yes DNo

PartiV- | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
R oW = e 7 A R S T e e []Yes D No

b lf 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
€ BegINNINGBAIANEE, . . . v ioce.0i00amo vmmsiscmssimeremse e s sm s 5 SR 5150 T T S ST S vise o e s Rt Te
d Additions duringthe year ... .....oiiiiii i T e DR R 1d
o DistbUtions during thEVEAR .« .0 v s e srmss i s sbiams s s SEGHRGREVET cosaRE R sER le
B = gt o Te T o | 1= Lo = BN PO AN S ol o TN A1) (USSR S P SIS 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. |__[ Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIi............... ... H

a2t | Endowment Funds. Complete if the organization answered 'Yes' on Form 890, Part 1V, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance... ... 9,160. 8,721 9,131. 9,267. 8,518.
b Contributions. . ............. ..
¢ Net investment earnings, gains, =
ANA10SS08 s v i FALT: 438. -410. -136. 749.
d Grants or scholarships........ -458. I
e Other expenditures for facilities
and programs................. 0.
f Administrative expenses....... -58.
g End of year balance........... 9361 9,160. 8,721. 9,131 9,267.
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment > %
b Permanent endowment »> 100.00%
¢ Temporarily restricted endowment * %

The percentages on lines 2z, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: : Yes No

[ O I L)1 e BT o= Ta -2 (1o o SO 3a()| X

(i) related Organizations. . ... ... ....iote ittt e e e e e e e ees 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . ... ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds. See Part XIII
[PartVl ] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b?)Cost or other (©) Accumulated (d) Book value
(investment) asis (other) depreciation
L =17 1o F T sty ke
.......................... st A
bBUIdINGS; v:o: oo sanwsasmmmmnas s il
c Leasehold improvements. ...................
dEfurpment ............................... 34,139. 34,139. 0.
eO.her.. ..................................... 17,037.] 17,037. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 1 (6. R I > 0.
BAA Schedule D (Form $90) 2017

TEEA3302L 08/10i17




Schedule D (Form 980) 2017 Rainbow Fleet, Inc. 73-1086719 Page 3

art Vi | Investments — Other Securities. N/A .
: Complete if the organization answered 'Yes' on Form 990. Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categery (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives.............ovcvvenienniiionanns
(2) Closely-held equity interests . ...............ooiien,

Total. (Column (b) must equal Form 990, Part X, column (8) line 12.) .. >

Investments — Program Related. N/A -
mComplete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

m
@
(€]
@ l
®)
©)
@
@
®
(10)
Total. (Column (b) must equal Form 90, Pert X. column (B) fine 13.). . o R

iPartiX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

9]
@
©)]
@)
5)
©
@
)
(O]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) Iin€ 15.) ...ttt iiiiiiieanans e
Part X_ .| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 11e or Hf See Form 990 Part X, lme 25
(a) Description of liability (b) Book value < T
(1) Federal income taxes
2
3)
)
5
®)
@
®)
)
(19
an
Total. (Column (b) must equal Form 550, Pert X, column (B) line 25). . . . .. G e . i R
2. Liability for uncertain tax positions. In Part XIIl, prcvme the text of the footnote to the organization's financial statements that reporks the crgan zation's habmty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footrote has been provided in Part XIL .. .o vn v os oo e cee e eeees See. .Part. XIIL [

BAA TEEA3303L 08/1017 Screduie D (Form 990) 2017




Schecule D (Form 990) 2017 Rainbow Fleet, Inc. 73-1096719 Page 4

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements. ............ocoiiinnen

2 Amounts included on line 1 but not on Form 850, Part Vill, line 12:

1,941,495,

80.

1,941,415.

1,941,415.

a Net unrealized gains (lesses) on investments...........ooo v, 2a

b Donated services and use of facilities. ... ..vvre i it 2b 80.

¢ Recoveries of prior year graniS.. ... ...o.oveviviiii i 2c

d Other (Describe in Part XIL). ..o RS 2d

e Add liNes 22 throUGN 20, ..o« vevne s yeseemeenianoaensasisosieaseeabahiniaserasassiniisiassiiihavansd S
3 Sublract line: 28 TTOMENNGIT s oo viwnis hivis dls s s a7 U N a0 e DR S S S S P R T S RN S s
4 Amounts inciuded on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, fine 76 ............. 4a

b.Other (Describe in Part XHL)z ozt ve i sasimiinim avaeivos vavesii 4b|-

C A lInES ARrantiAy .. ... st e s T st o i B S A A e N S S AR SR 4c¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ...........ccooiiiviniina .. 5

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... it

2 Amounts included on line 1 but not on Form $%0, Part IX, line 25:

1,916,.555.

a:Donated services :and ise oF TaCHIfon . o wusins s v sssaiin o aatssie s s | 2a

B PHor Ve ar SajUSHENTS s o sussmiomin s S S oo s A s s e s I 2b

C ONREr JOSSBS v s e S e SN SN e 3 oS0 A et ST AT a4 40 o] 2e

d'Other (Deseribe In Part XLz comsnammimmmiusmsie s asi e [P | 2d +
€ AdA:liNesi2a TNTOUGN 2 s s o s s s e s s e R TRaw 4 Wa0arareL & 3187308575 e T o0 S oo o o WAL

3 Sublract line Z2e Tromiline: Bov s i s s s S aim e aye ooeite SRS B 37 oo T e e 08
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VIll, line 7o ............. 4a

1,916,555.

B:Other (Describe: i Part Xl oz 2 v s s s A S S M T s 5 e | 4b

o i o B 1 sy - - U LT 1 T
5 Totzl expenses. Add lines 3 2nd 4c. (This must equal Form 990, Part ], line 18.) ..o ivviiiiiivinin. s

1,916,555,

{Part XliI | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line &; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PartV, Line 4 - Intended Uses Of Endowment Fund
Provide support for the organization 's programs.

Part X - FIN 48 Footnote

Income Tax Status - Rainbow Fleet, Inc. qualifies as an organization exeﬁpt from

income taxes under Section 501(c) (3) of the Internal Revenue Code and is subject to

a tax on income from any unrelated business, as defined by Section 509(a) (1) of the

Code. Rainbow Fleet, Inc. currently has no unrelated business income. Accordingly,

no provision for income taxes has been recorded.

BAA

TEEA3304L C&/10N17

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Rainbow Fleet, Inc. 73-1096719 Page 5

[Part XIll | Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

Rainbow Fleet, Inc. has adopted the recognition requirements for uncertain income
tax positions as required by generally accepted accounting principles. Income tax
benefits are recognized for income tax positions taken or expected to be taken in a

tax return only when it is determined that the income tax position will

_ more-likely-than-not be sustained upon exéminations by taxing authorities. Rainbow

Fleet, Inc. has analyzed tax positions taken for filing with the Internal Revenue
Service and all state jurisdictions where it operates. Rainbow Fleet, Inc. believes
that income tax filing positions will be sustained upon examination and does not
anticipate any adjustments that would result in a material adverse effect on Rainbow
Fleet, Inc.’s financial condition, results of operations, or cash flows. Accordingly,
Rainbow Fleet, Inc. has not recorded any reserves, or related accruals for interest

and penalties for uncertazin income tax positions at June 30, 2018.

Federal and state income tax statutes dictate that tax returns filed in any of the
previous three reporting periods remain open to examination. Currently, Rainbow
Fleet, Inc. has no open examinations with the Internal Revenue Service or the

Oklahoma Tax Commission.

BAA

TEEA33C5L C8/10/17 Schedule D (Form $90) 2017




SCHEDULE L Transactions With Interested Persons ol ks 5ol
(Form 390 0 SN2 » Complete if the organization answered 'Yes' on Form 930, Part IV, line 25a, 25b, 26, 27, 28a, 201 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. S

» Attach to Form 990 or Form 990-EZ.

Cepartment of the Treasury > Go to www.irs.gov/Form390 for instructions and the latest information.
Internal Revenue Service

Name of the organization | Empleyer identification number

Rainbow Fleet, Inc. |73-1096719

'Partl. | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 23b, or Form 990-£7, Part V, line 40b. .

A (b) Relzationship between discualified : » (d) Corrected?
1 (a) Name cf gisqualfied person person and organization (c) Description of ransaction 5 A
)
2)
3
)
(5)
)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
o s LT o - O I RS e S S P P I o e R e AR e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization................oooiin. L
1l |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 382 or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(3) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Origina! (f) Balance due (9) In defaut?] (h) Approved | (i) Written
with organization of loan from the principal 2mount oy board o¢ | agreement?
organizaticn? commitiee?
To From Yes No | Yes No | Yes | No
Q) '
3]
3
@

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

(a) Name of inlerested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance | (e) Purpose of assistance
and the orgamization

@
3
&)
©)
(6)
)
®
©)
(10) ; |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule L (Form 990 or 930-EZ) 2017

TEEA4501L 08/09/17




Schedule L (Form 990 or 990-EZ) 2017 Rainbow Fleet, Inc. 73-1096719 Page 2

{PartilV= | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 330, Part 1V, line 28a, 28, or 28c.
(3) Name of interested person r('?)eﬁees %Bc:es:‘;grb::;e?; | (ti? ;msac:?é ncf ‘ (d) Description of transacton I ({:z}sr-;gfg_p;
organization revenues?
Yes Ne
(1) Miles Pringle/Pringle, PC | Board Member , Legal Fees X
@ |
3
4)
3)
®)
@
®) '
(&)
(10) ] |

Part'V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2017
TEER430TL  08/03/17




SCHEDULE O
(Form 950 or 9S0-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on '
pForm 0 or 980-EZ or to provide any additional information. 201 7

> Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

CV¥3 No. 1545-0047

-

n to Public

tion

Name of the crganization

Rainbow Fleet, Inc.

Employer identification number

73-1096719

Form 990, Part VI, Line 11b - Form 990 Review Process

Outside Accountant reviews and presents to the Executive Director and Treasurer for

approval.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Board signs conflict of interest form annually.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Approval process for officers and key employees compensation - survey data is

collected from similar entities to capture the low and the high of compensation

amounts for "like" and/or "equitable" employment positions.

A selary matrix was

developed for five grades of employment with defined steps from entry level to

maximum compensation for a position.

The position of Executive Director is listed

as a grade 5 and is subject to policies and procedures of reviews and evaluations

for employment.

The Executive Committee/Finance Committee governs this process of

review and actions with the Exective Director with any actions being presented to

the Governance Board for approval and ratification.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 930 or 930-EZ) (2017)




o BR68 Application for Automatic Ektension of Time To File an

- Exempt Organization Return ' OME No. 15451703
(Rev. January 2017) Z & a
*File a separate application.for each return.
?Bctgan"arg;érfmfs?rfnfew >nformation about Form 8868 and its instructions is at www.irs.gov/formé&g68.

Electronic filing (e-file). You can electronically file Form 8868 io request a 6-month aut_pmatic‘gxtension of time Lo file any of the fol_rms listed
below with the exception of Form 8870, Information Return for. Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Cherities and Non-Profits. )

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file 2n income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns. | ! y
s Enter filer's identifying number, see instructions

Name of exempt erganization or other filer, ses Instructions, A | Emgicyes ientification number (i) of
Type or
print A ~ < - : '

Rainbow Fleet, Inc. -173-1096719
File by the Number, street, and room or suite number, If a P.C. box, see instructions. ’ Sccial security number (SSN)
finasou |3024 Paseo - B — i
return, See City, town or post coffice, state, and ZIP code. For a foreign address, see instructions.
instructions. -

OKC, OK 73103
Enter the Return Code for the return that this application is for (file a separate application for eachreturn). ...t
Application Return | Application Return
Is For Code |IsFor Code
Form 230 or Form 990-EZ 01 Form 9@80-T (corporation) 07
Form SS0-BL 02 Form 1041-A C8
Form 4720 (individual) c3 Form 4720 (other than individual) ) 09
Form 990-PF 04 Form 5227 10
Form 890-T (section 401(a) or 408(a) trust) : 05 Form 6069 ki
Form 890-T (trust other than above) 06 Form 8870 12

Telephone No. » 405-521-1426 < Fax No. »*
o Ifthe organization does not have an office or place of business in the United States, check this BoX.......evuriorreeinrerneeennn. > D
e |f this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . .. .. > D . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members
the extension is for. ! '
1 | request an autcmatic 6-month extension of time until 5/15 ,20 19 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for: '
> D calendar year 20 or .
> tax year beginning 7/01 20 17 ,and ending 6/30 20 18 -
‘2 1i the tax year entered in line 1 is for less than 12 months, check reason: - Dln-ilial return’ DFinal return

Change in accounting period

3a lf this application is for Forms 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credis. See INSHUCHONS .« viasimiaiume sastmm s B s s s L e T e i 3a)$ 2 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit...... S T TR R 3b|$ 0.

¢ Balance due. Subtract fine 35 from fine 32. Include yeur payment with this form, if required, by using
EFTPS (Electronic Federai Tax Payment System). See instructions............ SRR . . e 3c|$ 0
Caution; Ii you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8873-EQ for
payment instructions. )

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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Form 5126  EIH[E

OKLAHOMA RETURN OF ORGANIZATION
EXEMPT FROM INCOME TAX RETURNL

2017 E]%E

Section 501(c) of the Internal Revenue Code - [ywisisan
+— | For the year January 1 - December 31, 2017, or other taxable year :I';:: ::d Retum
E beginning: ending: X' here )
< I 07/31 ] 2017| | oe/aoJ | 2018 | SCQSCr"mM,zE_X
i : ; ' an page 2.
Name of Qrganization Federal Employer kientification Numbar
RAINBOW FLEET, INC. 73-1086719
Address {(number and street) Date Qualified for Tax Exun_ml Status
3024 PASEO
City, State or Province, Country and ZIP or Fareign Postal Code : OFFICE USE ONLY
OKLAHOMA CITY, OK 73103

[PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Pledse read nstnictions od pages 2.3)

Total Federal

Allocable Oklahoma

A. Total unrelated trade or business income - applicable Federal Form(s) 980
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 920
C. Unrelated business taxable income - Enter here and on line 1 below
[INCOME. SUB.IECT TO TAX i |
1.  Unrelated business taxable income - from statement above (allocable to Oklahoma) ............. 1 00
2: Othernetmeome =ienolose SEHOTUIEY. ... s iieisscss e s snobs s s oAs b oot v oo S AT AU A 2 00
3. Oklahoma taxable income (total of lmes 1and =) T S S-SR 3 00
| TAX COMPUTATION R, |
4. Tax at 6% of line 3. If Trust - See Rate Schedule on page 2 and place an ‘1’ in the box.

If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit

here and enter 22 N8 DOX . wiwis asnrmimumim s asntsi iG issr s sr s avsussas 4 00
5. Less: Other Credits Form (total from Form 511CR) c..cceveievceniiiniiciieeiieeeeee | - 5 00
6. Balance of tax due (line 4 minus ling 5, but Not (285 than Zero)....uvveeeieeeeieieececeeeceeene 6 00
7. Amount paid on 2017 estimated tax and amount paid with extension request.........cccccveeneenee. 7 00
8. Oklahoma withholding (enclose Form 1098, Form S00A, Form 5008B or other withholding statement)... | 8 00
9. Amount paid with original return and amount paid after it was filed (amended return on!y) ..... 9 00
10. Any refunds or overpayment applied (amended return only; . | 10[ )|00
T TotalOfliNEE: 7 thrOUGN A0 seanmssimimiansimm sy s v oo T e eI sH a5 e |19 00
12. Overpayment (if line 11 is larger than line 6 enter amount OVErpaid) .........cccvveveieresiieiianiinns 12 00
13. Amount of line 12 to be credited to 2018 estimated tax (original return only) .........covvvvevevenne 13 00
Line 14 provides you the cpportunity to make a financial gift from your refund to a variety of Oklahema organizations. Place the line number of the
crganization from page 3 of this form in the box below and enter the amount you are donating. I giving to more than cne crganization, put a “93"
in the box and attach a schedule showing how you would lixe your donation split. 5
14. Donations from your refund..........cecveevvennenns D $2 D $5 L__] $ o | a 00
15: Addidines 13:and 14 and enter amOUAt: s e S e L e i 15 00
16. Amount to be refunded to you (line 12 MINUS iN@ 15) ..ccveviiinieiirieceeeeceeees e Refund |16 00

Direct Deposit Note: ; Is this rafund going to or through an account that is located oulsnde of the United States? D Yes > D No

All refunds must be by direct deposit, | [DePoSitmy refund in my:, [:]checkmg account E savings account

See Direct Deposit Information on

: . Routin . = . Account
page 4 for details. _Nu'mbe%:‘ I - Number:: ]
17. Tax Due (if line 6 is larger than line 11 enter tax du@)......ccoceevevvevevcnvenene. SR e Tax Due |17 00
18. Donation: Support the Oklahoma General Revenue Fund (For information regarding this fund, see page 3, 6) [ 18 00
18. For delinquent payment, add penalty of 5% plus interest at 1.25% per month ........c.cceeenneveee. 19 00
20. Underpayment of Stimatad 12X INTEIraSt..uvuumeereeriieereeereereereseseessesesssesssesesns Annualized D 20 00
21. Total tax, penalty and interest due - Add lines 17-20; pay in full with return ................. Balance Due |21 ‘10
[ PART 3: SIGNATURE AND VERIEICATION i
Under penaity of perjury, | declare the information ined in this d and schedules are true and correct to the best of my knewledge and beliet.
Sianature of Ofice A Check this box it  [5; ry e : =
C:gTr:u;;eea cor 3 Cate £== Oidanoma Tax SgnZeo P eEa .r.‘ (, ! fLL( c,’..id;. lf
Frint Name ;:Z,:}ifff';:’f Printed Name of Preparer
tax preparer. NANCY LISTER, CPA SAUNDERS & ASSOCIATES, PLLC
Title Phone Number — —
Phane Numoer: 580-332-6548 i.——.‘eaa'er's?.m P01809571




