Form512E g
OKLAHOMA RETURN OF ORGANIZATION 201

EXEMPT FROM INCOME TAX

Section 501(c) of the Internal Revenue Code

S AMENDED
RETURN!

+— | For the year January 1 - December 31, 2015, or other taxable year (|1t this is an
—| beginning: ending: Amended Return
o place an
< I 07/01 | ’|2015| l 06/30 1 , I 2016J X' here
Name of Organization Federal Employer Identification Number
RAINBOW FLEET, INC. 73-1096719
Address (number and street) Date Qualified for Tax Exempt Status
3024 PASEOC
City, State or Province, Country and ZIP or Foreign Postal Code OFFICE USE ONLY
OKLAHOMA CITY, OK 73103 ]
[PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Please readinstructions onpages2:3) = ]
. Total Federal Allocable Oklahoma
A. Total unrelated trade or business income - applicable Federal Form(s) 990
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 990
C. Unrelated business taxable income - Enter here and on line 1 betow
[INCOME SUBJECT TO TAX ik : i |
1. Unrelated business taxable income - from statement above (allocable to Oklahoma)............. 1 00
2. Other netincome - enclose SChedule .........cocoiiiiiiiiiin s e 2 00
3. Oklahoma taxable income (total of [INes 1and 2) ......eevveeeieeiiiiieece e 3 00
[ TAX COMPUTATION S S |
4. Tax at 6% of line 3. If Trust - See Rate Schedule on page 2 and place an ‘X' here............. HRE 00
5. Less: Other Credits Form (total from Form 511CR) .ovveveeciiiineecee | ) 00
6. Balance of tax due (line 4 minus line 5, but Not less than Zero).........cccvevevrereireiceriseeenns 6 00
7. Amount paid on 2015 estimate and amount paid with extension request.............cccceeeririeneen. 7 00
8. Oklahoma withholding (enclose Form 1099, Form 500A, Form 500B or other withholding statement). | 8 00
9. Amount paid with original return and amount paid after it was filed (amended return only) ..... 9 00
10. Any refunds or overpayment applied (amended return only).............cccocoviiiniiiiniiicne. 10{( )|00
11, Total of INES 7 throUG 10 .. ettt 11 00
12. Qverpayment (if line 11 is larger than line 6 enter amount overpaid) .........ccocooviiiiiiiicineene. 12 00
13. Amount of line 12 to be credited to 2016 estimated tax (original return only) ........ccccoccvevenee. 13 00
Line 14 Instructions provide you the opportunity to make a financial gift from your refund to a variety of Oklahoma L :
arganizations. Place the line number of the organization from the Instructions to this form in the box below and enter
the amount you are donating. If giving to more than one organization, put a “99" in the box and attach a schedule
showing how you would liké your donation split. e y
14, Donations from your refund...........cc.coceneene. D $2 |:| $5 |:| $ ] | [14 00
15. Add lines 13 and 14 and enter @mMOUNT .........oc.oeviee ettt e 15 00
16. Amount to be refunded to you (line 12 MiNuUs lINE 15) wecvviririmnminssmmrers s Refund |16 00
Direct Deposit Note: -\) Is this refund going to or through an account that is located outside of the United States? D Yes I:] No
Al refunds must be by direct deposit, | |DePOsit my refund inmy: [ |checking account [ | savings account
See Direct Deposit Information on Hou:in.g. i _ Acc.o'u:n‘tﬁ e : BRI e
page 3 for details. Number: J " Number: |
17. Tax Due (if line 6 is larger than line 11 enter tax due)......c.c.cccovieiericnninnn. SRR Tax Due |17 00
18. Donation: Public School Classroom Support Fund........ |:|$2 D$5 D $ e |18 00
(For information regarding this fund, see page 3, #9) Lt : 3%
19. For delinquent payment, add penalty of 5% ................. $ plus
interest at 1 1/4% per MONTH......oimeemimmesimisisiins 19 00
20. Underpayment of estimated tax interest 20 00
21. Total tax, donation, penalty and interest due - Add linas 17-20; pay in full-with return..Balance Due |21 00
| PART 3: SIGNATURE AND VERIFICATION i I
Under penalty of perjury, | declare the Inrarmption contained in this document, attachments and schedules are true and correct to the best of my knowledge and belief.
i 1 F T 3 Check thls box If
s COPANMNLL 5 *S/G [ imdisomsse ST 2
Wﬁ?’e# j[ 0 UJI / [ / ’& ms e e j Ezﬂﬁﬁh;iéﬂ'f Praga.rér.'s %%%Eesfma, ADA, OK 74821
Tille " - Phon-e Number . i
& eC. f}? (¢ CILL){’ (\f}lﬁgea%fli‘, 14l E\ PhoneNumber: o os48 |Preparer’s I ——




Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may he made public,
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

201 D

A For the 2015 calendar year, or tax year beginning  7/01 , 2015, and ending 6/30 , 2016
B Check if applicable: Cc D Employer identification number
Address change  |[Rainbow Fleet, Inc. 73-1096719

Name change
Initial return

Final return/terminated
-

Amended return

Application pending

3024 Paseo
OKC, OK 73103

E Telephone number

405-521-1426 )

G Gross receipls

1,997,490.

F Name and address of principal officer:

Same As C Above

Tax-exempt status

[X]501(e)3 | [501(e) ( )< (insertno) | [497a)yor [ [527

|
J Website: >

H(b) Are all subordinates included?

H(a) Is this a group relurn for submd:nafes"HYes
If 'No," attach a list. (see instructions)

i

Yes

N/A H(c) Group exemption number B
K Form of organization: Ll Corporation ,_I Trust [ | Association |_| Other ™ | L Year of formation: 1979 | M state of legal domicile: QK
{Partl [Summary
1 Briefly describe the organization's mission or most significant activities: TQ PROVIDE INNOVATIVE EDUCATIONAL

Activities & Governance
u bhwMN

CHILD CARE DEVELOPMENT PROGRAMS AND SERVICES

Check this box * [

if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a). ..., 3 12
Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 12
Total number of individuals employed in calendar year 2015 (Part V, line2a).......................... 5 14
Total number of volunteers (estimate if NeCESSarY). . ...t 6 14
7a Total unrelated business revenue from Part VIII, column (C), line 12.. . ... ... .ot 7a 0.
b Net unrelated business taxable income from Form 990-T, line@ 34 ........ ... oo, 7b 0.
‘ Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th). ..., 2,149,020. 1,932,057.
2 | 9 ‘Program service revenue (Part VIII, line 2g)........... VS S R S A S 41,115, 53, 305.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)...................ooo... 4,114. 12,128,
i | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 2,194,249, 1,997,490.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).......covvvvevninn..
14 Benefits paid to or for members (Part IX, column (&), line4).........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 500, 564 . 530, 453.
§ 16 a Professional fundraising fees (Part IX, column (A), line 17e) . ..vvvrne ..
g b Total fundraising expenses (Part IX, column (D), line 25) > 1,287 bC R S L ; mf
i 17 Other expenses (Part IX, column (A), lines T1a-11d, 11f-24e). . ..o, 1,617,459. 1,548,733,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25)............. 2,118,023. 2,079,186.
. 19 Revenue less expenses. Subtract line 18 from line 12.............................. ., - 76,226. -81,696.
;, § Beginning of Current Year End of Year
gé 20 Total assets:(Part X, Tine 18w, vus van swnvwimn sun svarvnanms sws a5 56 s Sy 524,029. 431,387.
;E 21 Total liabilities: (Part X, :ine 25): o v s s v wets srvis wssmnan sousmssosn v s a7 e iy 154, 940. 143,879.
“L) 22 Net assets or fund balances. Subtract line 21 from liN€ 20 . ... .. ...overeneaenen., 369,089. 287,508.
|Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.-

S!gn Signature of officer ]Dale
Here B Carrie Williams Executive Dir.
Type or print name and tillg.
Print/Type preparer's name Preparer's signature Date Check Uif PTIN
Paid Nancy Lister, CPA Nancy Lister, CPA self-employed  |P01809571
Preparer |Fimsname > Saunders & Associates PLLC
Use Only |rimsadaess ™ 630 East 17th Street Firm's EIN > 20-8209116
Ada, OK 74820 Phoneno.  (580) 332-8548

May the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQC113L 10/12/15

Form 990 (2015)



2 Did the organization undertake any significant program services during the year which were not listed on the prior .
FOMM 990 OF 990-EZ2 . ...t e e e et e e e e e e, [] Yes - No
If ‘Yes,' describe these new services on Schedule O.

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(.g-s) and 507(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,440,607. including-grants of $ ) (Revenue $ )

—— — — —— . —— — — o — —_ e e s N T S S L L S S L L L L T T S L T e S S S R e e T TS e -

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

4e Total program service expenses. » 1,990,022. -

BAA . TEEAO102L 10/1215 Form 990 (2015)



Form 990 (2015) Rainbow Fleet, Inc. 73-1086719 Page 3

|Pa

rt IV | Checklist of Required Schedules

10

B |

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If 'Yes,' complete
SEHetE A civi s Smmsas sl G0 S SNEHTETE HR s P SO I SET SU S R B I P RS

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .............oovv...

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
forpublic office? If Yes,” complete Schedule C,:Fart l. .. iissi s sssamamdsnne vainees s faove 0o 555 1005 00 i s

Section 501 (c)(3¥10rganizations. Did the organization engege in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... i i

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Partl ..o . snevsions gy SRR SRAII WA YRR ASEASN 1A e SRS LSS SRR $S5Y MmN

Did the organization receive or hold a conservation easement, including easements to reserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Scheaule D, Part Il .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
camplete-Schedule:D, Fart e vimess s it s 10 e e S i S5 50 i b e saersmismas s s s laemsre

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... ..o . e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V..............cc.ciiiiiiiiion...

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 Didjéher!to‘{/glanization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part V. o e e o Wt TR A PR b

b Did the organization report an amount for investments — 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 . ... . ... . i,

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

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

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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 . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Seheauie Ly Pants Xland Xl e 2o aieis miaismiaans i Eiis s sai s s s SsaAA it K Sy e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and X!l is optional. ................

Is the crganization a school described in section 170(b)(1)(A)(i)? If 'Yes,’ complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV. . ... ... ... e

Did the organization report en Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . ... ... . . e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV. .. ... . ... . . .. i,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ..o,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il................ e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf 'Yes,'
complete Schedule G, Part Il ......... ... i iiiiiianinn. A S R T B AR B B R

Yes| No
1 X
2 | X
3 X
4 X
5 X
6 1 X
7 X
8 X
9 X

11a| X

11b X
11c X
11d X
11e X
11| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

BAA - ; TEEAQ103L 10/12/15

)

Form 990 (2015)



Form 990 (2015) Rainbow Fleet, Inc. 73-1096719 Page 4
[Part IV [Checklist of Required Schedules (continued) :

21

22

23

24

25

26

27

28

29
30

31
.32

33

34

35

36

37

38

Did the orgamzahon report more than $5,000 of grants or other assistance to any domestic organlzahon or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il......................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts [ and lll. ...

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, {rustees, key employees, and highest compensated employees? If 'Yes,' complete
SCNEUIE . . . e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K I ND: "GO 10NNE 208 e wis sty v S SusRmE SIS S e i SR e S S, e

a Section 507(c)3), 501(c)X4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedlile L; Bartlie s om0 008 st i5im i ias fiaing far i ii i B o b S sl smaexrama Loy S0 oot e Bt caDs

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees h|ghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part .............................................................................

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a granl selection committee member or 1o a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .. ... .. . . . . e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. .................

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schadule. £; Baft IV oo suismnmns s SRaiesms S Sumii st s Susii e oo SUemm i S0 605 i i b st s oo

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? Jf 'Yes,' complete Schedule L, Part IV. . ..........................
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............
Did the orgamzahon recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contabutions? Jf *Yés, complete:Sehedule! M yvvvvammmasis s viasies Teasat sos iaiie il i aisim st e S i
Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If 'Yes,' complete
Schedule N, Part Il . . . ... e e

Did the organization own 100% of an entlty disregarded as sepzrate from the organization.under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part |........ ... .o i e

Was the organization related to any tax-exempt or taxable entity? If 'Yes,  complete Schedule R, Part Il, Ill, or IV,
el L = T O A T
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ..ot

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2..............c.ccvouo...

Section 507(c)(3) organlzatuons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, liNe 2.. ... ... i e

Did the organization conduct more than 5% of its activities through an entlty that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI, .....................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197?
Note. All Form 990 filers are required to complete Schedule O..... ... i R —

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 K
37 X
38 X

BAA e

TEEA0104L 10112115

Form 990 (2015)



19 Page 5

Form 990 (2015) Rainbow Fleet, Inc. 73-10967
- | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V...,

1 a Enter the number reported in Box 3 of Form 1056. Enter -0- if not applicable.............. la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINMINGS 10 PriZe WiNNBIS 7 . . .ttt et ettt e et e e e e e e e e e e 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 end:ng with or W|thm 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, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X

b If "Yes,' enter the name of the foreign country: »

See instructions for fi!ing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) '

6 a 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? .............. ... ... ol

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
16t 14k dediieible s vevn son o0 50 i S5 i e R S0 RS b P S S B 5 b mm binss womr possnsomnd et St snssmsermmasie posse o

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services prowded to the payor .....................................................................................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

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

g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899
S TBOUITEA 2 Lo ottt e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098 A e T

b Did the sponsoring organization make a d|str|but|on to a donor, donor advisor, or related person? .........c.evvvvnenia.
10 Section 501(cX7) organizations. Enter: :

X

-
71 X
79

9b

a Initiation fees and capital contributions included on Part VIIl, line 12, ..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a-Gross Income: from Mermbers 61 SHAreRBITETS wuumuin s v sas v v vima s resi e civa 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. .....ooviiein i 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12 h| i

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified hM!'h plans inmiore than one state?. .o i im i sonin s s e

Note. See the instructions for additional information the organrzatlon must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization is licensed to issue qualified healthplans ......0.................. 13b
c Enter the amount of reserves on hand. .......c.oou it i 13c e
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... ....................... 14a| - =
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q. .............. 14b

BAA TEEAD105L 101215

Form 990 (2015)



Form 990 (2015) Rainbow Fleet, Inc. 73-1096719 Page 6
_ | 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.
Check if Schedule O contains a response or note to any line in this Part VL. .. .. PP LX]

Section A. Governing Body and Management

1 a 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
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent.. ... 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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?...................... 3 X

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............
6 Did the organization have members or stockholders?

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

aThe QOVEINING DoAY 2 . .. . e " 8a ’ X
b Each committee with authority to act on behalf of the governing body?. ... . o 8b| X
9 Is 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............................. 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? . ... i i i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST. . . . oottt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O oy
12a Did the organization have a written conflict of interest policy? /f 'No," gotoline 13........ ... .o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
{oieonflicleT: vammanmarauy som e s ST B B SRS BRSNS R TR T S R, B S 8 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done....S€€. SCREAULe. O, . 12¢] X
13 Did the organization have a written whistleblower policy?. . ...t e e ST S 13 X
14 Did the organization have a written document retention and destruction policy?. ...t 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See. Schedule .Q......................
b Other officers or key employees of the organization. .. .......co it iats e in s aenns
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ..... ..o i iiiiiii i e
Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed * OK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and'if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
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 TEEAO106L 10/12/15 Form 990 (2015)




Form 990 (2015) Rainbow Fleet, Inc. 73-1096719  Page7?
-fParVIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors A .
Check if Schedule O contains a response-or note to any line inthisPart VIl ... .. i et 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 calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

® 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.

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

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

©)
A : (B) | than one box, priess pareon (D) (
Name and Title Average is both an officer and a Reportable Reportable Estimated
- * hours director/trustee) compensation from compensation from amount of other
per ———— the organization related organizations compensation
week |Q 3] | Q| = |8 M AT (W-2/1099-MISC) (w-znoge-Mlsq trom the
(istany jo. 8] &| FH |2 [8 % 3 organization
nousfor|ld S1 &1 @ |3 |2 8|3 and related
related % g S S lgal organizations
el asl (g
below g 8! 8
dotted | & 3.
line) . 8 %
_( Adrianne Butler _________ | 1
Board Member . 0 X 0. 0. 0.
@ Kathy Carey _____________/_| _1
Board Member 0 X 0 0 0
_®) Mei Cheng _ __ ___________/_| 2
Board Member 0 X 0. 0 0
_®_Drew Edmondson ____________ 1
Board Member 0 X 0. 0 0
_® Morgan Harrds _____________ . S
Board Member 0 X 0. 0 0
_® Patti Tepper-Rasmussen _____ | _1_
Board Member 0 X 0. 0 0
_?_Diana Vermeire _.__________ 1
" Board Member 0 X 0. 0 0
_® Mike Gibson ______________| 1
President 0 X 0. 0 0
_©® Becky Roten. _____________ 1
Bocard Member 0 X 0. 0 0
(90 _Shelley Deck _____________| _ 1_
Treasurer 0 X 0. 0 0
(D_Matilda Clements _________ | 1
Secretary 0 X 0. 0 0
02 Cara Anderson_ __ _________J_1_ ,
Board Member 0 X 0. 0. 0.
09 _Carrie Williams = ______ _40
Executive Dir. 0 X 87,325. : 0. 0.
0 -

BAA : " TEEA0107L 10112415 Form 980 (2015)



Form 290 (2015) Rainbow Fleet, Inc.

73-1096719

Page 8

[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
Position E 3
(A) Ai_\:erage lgdo notlcheck moreltl'nta’guﬁ:ne (D) (3] ()
% , uUnless person I1s an i
Nare: and:fitle gg;s 0%?‘35’ and :fdireclcl\rltrustee) comggﬁ:;ttiauﬂefrom com;?:gganiao?sefrom arnELSJ}'Ilrt“git%(tjher
week =04 = @ ] 7| the organization related organizations compensation
Gstany 18 31 21 Q| ZF |3 5| (W-2/1099-MISC) (W-2/1089-MISC) from the
hours 1o, 5 =: %‘n < g 2‘ 3 organization
for 2 =) El e ER R and related
related & ¢ gl |5 |8a] organizations
orgiz_amza § o 4 &:— §
beow | B S| |8 3
o | 8E || o
w g
a8 S S
BB) e i e s i "
! ) W S
o
- S —
e ] o
L) R
L P
e ] s
ey  _____ o
L S
IS HBROTAL .. .o rensvimmsimnmons. wmsssmmrresmi, 4o RN R i e QR R Te SR 0 > 87,325. 0. 0.
c Total from continuation sheets to Part VI, Section A. . ...................... s 0. 0. 0.
o Totdl Gdd NS 1B AN TG vos covmom sonimams aon Chamaruati BEL TGRS 65 > 87,325. 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

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, 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

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors fhat received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

vear.

A
Name and business address

. (® ;
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAD108L 10/12115

Form 990 (2015)
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Form 990 (2015) Rainbow Fleet, Inc.

Contributions; Gifts, Grants | -

73-1096719

Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VII|

Ta Féderatéa camp:aig—r;s. e Tla

(A)
Total revenue

b Membership dues............. 1b

¢ Fundraising events. . .......... 1c

d Related organizations......... 1d

e Government grants (contributions). . .. le

1,835,701.

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

g Noncash contributions included in lines 12-1f: §

96,356.

h Total. Add lines 1a-1f...................

............ " 1,932,057.

Program Service Revenue | ;.\ 4 Gther Similar. Amounts |

Business Code

2a Provider Trainin 611430 24,845,

i

(B)
Related or
exempt
function
revenue

24,845,

©
Unrelated
business
revenue

(D)

Revenue

excluded from tax

under sections
512-514

b Special Events 900099 24,030.

24,030.

¢ Resource Center 900099 4,430.

4,430.

f All other program service revenue. ..

g Total. Add lines 2a-2f...................

i 53305

Other Revenue

3 " Investment income (including dividends, interest and
other similar amounts)..................

4 Income from investment of tax-exempt bond proceeds.. *
5 Royalties..........cooviiiiiiiiiiiin,

............ * 12,128,

12,128,

(i) Real

6a Grossrents .........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss).............

7 a Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

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

c Gainor (loss)........

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1c).
See Part. IV, line 18...cvis wun v v a

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

9a Gross income from gaming activities.
SeePart IV, line19................. a

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

dNetgainor (10ss). .........oovveninnnnn.

c Net income or (loss) from fundraising events......... L

¢ Net income or (loss) from gaming activities........... >

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

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

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

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d................
12 Total revenue. See instructions..........

............ " 1,997,490.

53,305.

0.

12,128,

BAA

TEEAO109L 10/12/15

Form 990 (2015)
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m 990 (20153) Rainbow Fleet, Inc.

73-1096719

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

expenses

Management and
general expenses

o
Fundraising
expenses

1

9
10
11

12

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV ine 21 vooswann nn ain s e

Grants and other assistance to domestic
individuals. See Part IV, line22............

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 4958(f)(1)) and persons described
in section 4958C)E3)B). ...

Other salariesandwages..................

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

Other employee benefits. ..................
B ayral RS . o e s s
Fees for services (non-employees):

cAccounting. ...t
dLobbying. ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g QOther. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . ...

Advertising and promotion.................

18 1Office EXPETSES . sy wom v s i
14 Information technology.....................
15 Rovalties. ...
16 OCCUPANCY. ...t teieeeeeeeee
17 Travel ...
18 Payments of travel or entertainment

19
20
21
22
23

expenses for any federal, state, or local
public officials. . ...

Conferences, conventions, and meetings. . ..
IterEst v iivwi 1o i whmmmine wos vee FT

Payments to affiliates......................
Depreciation, depletion, and amortization . . .
IRSURANIGE: wss wus s avre oot s s

24 Other expenses. ltemize 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 O).................

87,325,

53,268.

34,057,

0

0

345,362,

321, 0383

24,329.

63,837.

61,551.

2,286.

33920,

31,242,

2,687.

458.

458.

46,700.

34,132.

12,568.

27,731.

27,647,

235

61.

40, 540.

40,540.

35, 596.

32,070.

3,050.

476.

66, 951.

61,577

4,624.

750.

12,308.

12,237

71.

1,261,727,

1,261,727,

b Program Expenses _ 45,585. 43,101. 2,484,
€ Project Expenses 7.096. 7,096.
d Business Expenses_ 4,041. 2,801. 1,240.
e All other expenses.........................
25  Total functional expenses. Add lines 1 through 24e . . . 2,079,186. 1,990,022, 8., Bl 1, 287 .;

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

BAA

SOP 98-2 (ASC 958-720) . ... inn

TEEAO110L 11/19/15

Form 990 (2015)



Form 990 (2015) Rainbow Fleet, Inc. 73-1096719 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note torany line inthis Part X.......... ..o, D
A B
Beginning of year End of year
1 Cash — non-interest-bearing. . . ... e 141,651.| 1 44,879,
2 Savings and temporary cash investments .................ooo e 110,300.| 2 116,279.
3 Pladgesiand gramts Reeivale; Net.. s sewevs o spemamem s asewesss izt 22,500.| 3 230.
4 Accolnts reCelvable: Tt cm vus e v 50 ORS00 SEOSEIY S R SRS 229,299.| 4 253,262,
5 Loans and other receivables from current and former officers, directors, et
trustees, key emplozees, and highest compensated employees. Complete
Part 1l of Schedule:l, oo i samim i iam vamin i 5o 15 Siaas Susiaiis i e
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 ... .. 6
& 7 Notes and loans receivable, net . ... i 7
§- 8 Inventories for sale-or USe.... ... 8
<{ | 9 Prepaid expenses and deferred charges. ..ot 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation.................... 10b 51,176 10c
11 Investments — publicly traded securities. ... 11
12 Investments — other securities. See Part IV, line 11, 12
13 Investments — program-related. See Part [V, line 11......... ...t 13
14 Itangible ASSets v v o o s s tiane U5 8T S R B T s B 14
15 Gther assels: See Part IV, I Tl sovvuwmssns spe snuanen won sntim 008 500000050 4 9,131.[15 8,721.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 524,029.|16 431, 387.
17 - Accounts payable and accrued expenses. .........coovvriiiiiiii i 154,940.[17 143,879.
18 Grants PaVable cmm s s e dve st @ S0 sieasn e T S 18
T9 Deferred rBVENUE . ..ot e e 19
20 Taxzexemptbond iabilifies. e vos i wesreame i oo s 20
a1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to current and former officers, directors, trustees, : 5
a key employees, highest compensated employees, and disqualified persons. i A SR
5‘ Complete Part ll of Schedule L. ... e 22
| 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . .. ... e 154,940.| 26 143,879.
- Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5| 27 Unrestricted net assets...ooviviaionercntiorspmninss sor i s s ey nae 191, 397.[ 27 232,969.
g 28 Temporarily restricted net assets . ... 168,561.28 45,818.
|29 Fermanently restricted Netassels. . ome e sum e wsms ansmsme s s 9,131./|29 8,721.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D SRl : i
(I .
5 and complete lines 30 through 34.
@l 30 Capital stock or trust principal, or currentfunds. ................ ... i, 30
® 1 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
& 32 Retained earnings, endowment, accumulated income, or other funds............ . 32
L
2 33 Total net assets or fund balances..............cooiiiiiiiiiiiii i 369,089.|33 287,508.
34 Total liabilities and net assets/fund balances ..., 524,029.| 34 431,387.
BAA Form 990 (2015)

TEEAD111L  10M2/15



Form990 (2015) Rainbow Fleet, Inc. 73-1096719

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL....... ... .. i i,

1 Total revenue (must equal Part VIII, column (A), line 12). ... e 1 1,997,490.
2 Total-expenses (must equal Part |X, columier (A), Ine 2B). . v ves somumeimn v ssssmmss s vewns v somsa s o 2 2,079,186.
3 Revenue less expenses. Subtract line 2 from line 1.t i 3 -81,696.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 369,089.
5 Net unrealized gains (losses) oninvestments. . ....... ..o 5 115.
6 Donated services and use of facilities. . .. .. ..o 6
7 Investinent BXPENSES muis. i ai ins aaidl Biein e i v IERISET IV CERREET pee VR 66 RS S i e 7
8 Piiorperiol adjishieiilS amm e sosree i Dromat Gy Eieileny DI SESoaEen Ses e s Sei fv Sre e av 8
9 Other changes in net assets or fund balances (explain in Schedule O). ... i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
oL T T — 10 287,508.

Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII. . .......... .. i,

1 Accounting method used to prepare the Form 990: D Cash EAccruai 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 or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ......... .. ... .. .. ... ... ......
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidatad basis, or both:
. Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUlar A-1337. . oteeee
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ............cooiiiini...

2c| X
3al] X
3b] X

BAA

TEEAO112L 1072015

Form 990 (2015)



SCHEDULE A
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitab

Department of the Treasury

Public Charity Status and Public Support OMB No. 1545-0047
Complete if the organization is a section 50‘1(::)(3? otrgar;ization or a section 201 5
e trust.
» Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at WWW.er.QOV/fOTmQQO.
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 a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(A)(iii). Enter the hospital's
- name, city, and state: T
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)IXAXiIV). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).
7 '}? An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
= in section 170(b)}1XAXvi). (Complete Part I1.)
8 A community trust described in section 170(bX1XAXvi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
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%a)2). (Complete Part 1l1.)

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

11 An organization organized and operated exclusjvegl’for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that contrcl or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d |:| Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 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 I, Type Il, Type IIl functionally
integrated, or Type Il non-functionally integrated supporting organization.

1 Enter the riumber of Slipportad orgamZations . coes co o mrm s mveeess s evmedeey £a s e SBeE 98 4 Seiies oo I:I

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

i) N f rted i) EIN o y iv) Is th (v) Al t of 1 i) A t of oth

(') ac:?;aﬁfzsa%ﬁ:? g o ("cli)eslgﬁge%f g:‘gl?:ézsa]h%n qrgagxz)alsisoL ?isted s:ppoz“{):ge ?nsngﬁoar% suggc);rt E:::?n:m?cli;s)

: ? in your governing
above (see instructions)) document?
Yes No

(A)
(8)
©)
)]
(E)
Total : ¥
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2015

TEEAC401L 10/12/15



Schedule A (Form 990 or 9390-EZ) 2015 Rainbow Fleet, Inc. 73-1096719 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.) .. ... .. 2,264,256.|2,260,210./2,030,129./2,149,020./1,932,057.({10,635,672.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended .
on'its behalf ... v s - 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, 264,256.)|2,260,210.12,030,129./2,149,020.]1 932,057.110,635,672.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported E
organization) included on line 1 |
that exceeds 2% of the amount |
shown on line 11, column (f)..

6 Public support. Subtract line 5 | e
fromlined................... 110,635,672.
Section B. Total Support
Calendar year (or fiscal year
beginningyin) ( y (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
7 Amounts from line 4.......... 2,264,256.12,260,210./2,030,129.|12,149,020.(1,932,057.({10,635,672.

8 Gross income from interest,
dividends, payments received
“on securities loans, rents,
royalties and income from
similar sources. .............. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carred ON.......ovevrvrnnnnns 0.

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

capital assets (Explain i
PaftV'-)--%?egFé%?E-Rfl--- 29,695. 38,577. 34,636. 197,328.
11 Total support. Add lines 7 L : e
through 10................... RS R e B e EE iy : wam 10,833, 000.
" 12 Gross receipts from related activities, etc. (s INStrUCHONS). .« ..t et 0.
13 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, checkithis box and STOP Nere. i ux vo sums sie S56 S80E 1 S50 M08 HRIEE F3D 5 inimdient 4. Bieomnsbincn s ns rsmomioms ismaraiass rtommieiararas b D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (A) ... ........c.oiiiniin... 14 98.18 %
15 Public support percentage from 2014 Schedule A, Part I, line T4.. ... e 15 99.64 %
162 33-1/3% support test — 2015. I 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 ...............oviiiiiiii e »
b 33-1/3% support test — 2014, 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 ... ..... ... ..ot »- [:I
17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, 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 as a publicly supporled organizalion. ... ... ... Le D
b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facis-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. .. >

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 950-E7) 2015 Rainbow Fleet, Inc. 73-1096719 Page 3

Partlll_ |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admis-
sions, 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
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified 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
TOr-the VEarcmm, svswm awe o

cAddlines7aand7b..........

8 Public support. (Subtract line
Fefrom-ne 6.). v sweswsig

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d)2014 (e) 2015 (f) Total
9 Amounts from line6..........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities 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
Bart VIDucens o o

13 Total support. (Add lines 9,
10c, 11, and 12.) . .....ooo ot

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, checkithis box and sStop Here. wamae s ms sevonsimdes s o aols S CFaTETEE S0 c e 655 D b i s et e o e b |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (M) ........oovneninnnnnnnn... 15 %
16 Public support percentage from 2014 Schedule A, Part I, line 18 .. ... ot 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column ()., ... .. 17 %
18 Investment income percentage from 2014 Schedule A, Part'lll, line 17... ..o e 18 %
19a 33-1/3% support tests — 2015. 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 a publicly supported organization........... B D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, 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 a publicly supported organization.... » H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .......... =

BAA TEEAD403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015  Rainbow Fleet, Inc. 73-1096719 Page 4
| Supporting Organizations _
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain..................o.oociieean. D P SRS

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

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 I/f ‘Yes,' answer (b)
BAGE] DEIDWL......oonmm susss sinissupmmsrmssenpnnss ot sims tommonss soiebuassiant iaie SOrSI 53R s oo Being. iai stmionm sl (s aiiibie Bt Faisism el brasmmiesnrne

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(a)(2)? If 'Yes, ' describe in Part VI when and how the organization 2
made the deterfiinaion, . sxsvsimss s i S i SvereT Cams S SavRsaEremas FI5 P IRYRD Sore e S S T 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) Bios
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse...................

4 .a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (C) Below. . .. ... oo e i e et 4a

b Did the organization have ultimate 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 control and discretion despite being controlled
or supervised by or in connection with its supported organizations. .. .......... ... s

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (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 dOCUMENE). .. . ...ttt e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organiZing dOcUMBNTZ. cowmmnios i v vin see vesim svevs o £9n i ST §he e £55 ST Gl L0 Bl L

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). . .. ... .o e e e e e

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7?
If 'Yes," provide detail in Part V. ... ... ... e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. .............. . i,

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, provide detail in Part VI ....................

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
GISWER TODBBIOW. i 5 55 05 e bio 0 n e s b et bbbt st et ooy, T2me Mire 5788 AR S s <ot mist) <ot e S 1A R 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e
whether the organization had excess business ROITINGS.). . . ... ..o e e e e e e 10b

BAA TEEAG404L  10/12/15 Schedule A (Form 990 or $90-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015  Rainbow Fleet, Inc. 73-1096719

Page 5

[Part IV |Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

geverning beody:of. asupported OrgaiZalIoN 2 s s s s dommimese e sesms SH s SN s ¥

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appeint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

aoplied losieh PoWers: aunng e TG YEaL. .o nwine b widomis3h 0o Sl (e 5ehs a0 SUGSaTE r 10 IR@VESEh e Bais

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUPPOIrtING OFGaniZation . . ... .. ... ... .ttt et e e e e e e

Section C. Type Il Supporting Organizations

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

Yes

Section D. All Type lll 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) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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 organization'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
1Y RS PO i v e sswieumevssers s s v ibi WIS e i 0 VIVaTA D Ty T STV SRR SR A NS SRS SR R S VN S

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Teét 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 how 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 0f IS @CHVILIES .. .. ... e e e e

b Did the activities described in (2) 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 aclivities bul for lhe
organization's involvement

3 Parént 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 Did 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

No

3b

BAA TEEAO405L 10112115
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Schedule A (Form 990 or 990-E2) 2015 Rainbow Fleet, Inc.

73-1086719 Page 6

Part V. | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

.

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net'sHott-tenm Gapital Gaifim e e sos svmim we e disn 590 0amams (e FRSWEEE Dys @

Recoveries of prior-year distributions ...

Other gross income (see instructions). . .......oovvviiveiii i

Adld 1IHES 1 AT sovm samrme i swn <Hmrummies SR S00 TOmeu, S i S

BDapreciation and depletion.: s s smsmmmmes sei easems Tmessmetn s

ik iwin|=

O lw N

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of properiy held for
production of income (e® INStLCtoNS) i vos vowis svw s s saeafiins un di aiii o

7

Other expensas: (see INSrUCTIONSY .. ot v s s s s sive wemsss o svi s o

~N

8

Adjusted Net Income (subtract lines 5, 6and 7 fromline4)................coouin.

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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 Balanges. o: vis i vy s b waisuin oo senswine vi S

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

d Total (add lines 1a, 1D, @nd TC) ..ottt e e

e Discount claimed for blockage or other A,
factors (explain in detail in Part VI): i
2 Acquisition indebtedness applicable to non-exempt-use assets................ Yo i, H2
2  Sublractline: 2 Tiom [INe Tahs simeny o snisinas sompimins mro o Hi s e o 3
4 Cash deemed held for exempt use. Enter 1- 1/2% of line 3 (for greater amount,
S0 INSHIUCHOMS) s Fan St wwamssans swsvainss s be SR Fan e mrsre 4
~ 5 Net value of non-exempt-use assets (subtract line 4 from line 3). .................. 5
6 Multiphrline BBV 208805 s 55 st s e i smme ok SEa i S0 600 snsmmss 1 6
7 Recoveries of prior-year distributions .. .o vviiiiviiisaiisi v vonmvv vid s i 7
8 Minimum Asset Amount (add line 7to line 6). .. ... oot 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) ............. 1
2 Enter 85% of liNe 1. .. i 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline 2orline 3. ... ... i e 4
5 Incomertak itnpesed 16 Priot VBT vowmras sy mtens v Soemsens Seovuealiiy o s i 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary. reduction:(see ANSTUCHONEY v vos spain v smvmees s svewmanaes vi b 6 i
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type 11l supporting organization
(see instructions).
BAA Schedule A (Form 990 or 9%0-EZ) 2015
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Schedule A (Form 990 or §80-EZ) 2015

73-1096719 Page 7

Rainbow Fleet, Inc.

{PartV. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. ..............oiiiiiiiii i,
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
ifvexcess of Income from actiVitVi.eis oo waiaa vis e SEVEYOTT 6 FORETEE TEe 4 DO TR ST DUREe e vl
3 Administrative expenses paid to accomplish exempt purposes of supported organizations. ......................
4. Amounts paid {0 acquire @xempl-USE asSBlS vovun sua s woidinmindan wvmin i wiin s s0e o di I v S
5 Qualified set-aside amounts (prior IRS approval required). .........ccoiiii i e s
6 Other distributions (describe in Part VI). See instructions. . ... ..ot
7 Total annual distributions. Add lines 1 through B. ... ..o
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part VD). See NS rUCtionS . . ..o i et e
Distributable amount for 2015 from Section C, liN@ 6. . ... ..o e e e
10 Line 8 amount divided by Line 9 @amouUmt . ... e e e
. o . . . @ @ (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2015

Pre-2015

Distributable amount for 2015 from Section C, line 6.............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). ............ .. ... o ;

3 Excess distributions carryover, if any, to 2015:
a; i S

b

c

dFrom2013....................

€ Brom 20014 ssesimmanisns SR rimiaes

f Total of lines 3athroughe.......... ... ... ... ..

g Applied to underdistributions of prior years. ............ovuveenn.

h Applied to 2015 distributable amount ...........................

i Carryover from 2010 not applied (see instructions). ..............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f ................

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see iNStructions) . ..ot b

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

7 Excess distributions carryover to 2016. Add lines 3jand 4c. ... ..

8 Breakdown of line 7:
al

bi

CExcessfrom2013...................

dExcess from2014...................

& EXCEsSTrof201a: e sosanises vrs 2w 4

BAA

TEEAG407L 10/12/15
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Schedule A (Form 990 or 990-E2) 2015 Rainbow Fleet, Inc. . 73-1096719 Page 8
[Patt "!@Supplemen’cal Information. Provide the explanations required by Part I, Ime 10; Part 11, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part 1V, Section D lines 2 and3 Part IV 'Section E, lines’ 1c, 2a 2b, 3a and 3b; Part V, I|ne1 PartV, Section B, line 1¢; PartV
?Sectlon D, lines 5)6 and 8; and Part v, Section E, lines 2, 5 and 6 Also complete this part for any additional information.
eelnstruchons

Part I, Line 10 - Other Income

" Nature and Source 2015 2014 2013 2012 2011

Other Income ‘ -8 53,305. § 41,115. $ 34,636. $ 38,577. § 29,695.
Total § 53,305. § 41,115. § 34,636. § 38,577. § 29,695.

BAA ' TEEAD408L 10/12/15 ~° Schedule A (Form 990 or 990-E2) 2015



Schedule B ' OMB No. 1545-0047
(Form 980, 930-EZ, :

or 550-PF) Schedule of Contributors 2015
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. .
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identificati b
Rainbow Fleet, Inc. L 73-1096719
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust notvtreated as a private foundation
D 527 political organization

Form 990-PF [[]501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

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

General Rule

[:] Foran organization filing Form 930, 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.

S;iecial Rules

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

D For an organization described in sectio;'l 501 (c5(7"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 |, Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-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 total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 930-EZ, or 930-PF. Schedule B (Form 930, 990-EZ, or 990-PF) (2015)

TEEA0701L 10/27115



" Schedute

B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1 of

Name of organization

Employer Identification number

Rainbow Fleet, Inc. 73-1096719
it Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
. contributions
1__ |Oklahoma State Dept of Education Person
T Tt TT T T T T T T T T Payroll D
2500 N_Lincoln Blvd, Suite 310 ______________ __1,421,642. Noncash [ ]
(Complete Part Il for
Oklahoma City, OK 73105 __ _ __ _ _ _____________| noncash contributions.)
a (b) (©) (d
Nufn%:er - Name, address, and ZIP + 4 ~Total ) Type of contribution
E contributions
2__ |Okla Child Care Resource and Referr __________ Person
Payroll |:|
4200 Petimeter Dr ___ ___________________§ ____ 414,059.| Noncash [
. (Complete Part Il for
[Oklahoma City, OK 73112 _ ___ _ _ _____________| noncash contributions.)
(@ (b) © @ -
Number Name, address, and ZIP + 4 Total Type of contribution
) contributions
‘ Person D
A Payroll D
_________________________________________________ Noncash []
(Complete. Part Hl for
______________________________________ noncash contributions.)
(a (b) (c) @ .
Number Name, address, and ZIP + 4 Total Type of contribution
: contributions
Person [ ]
AR 5y Payroll []
_________________________________________________ Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(@) (b) © (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash [:]
(Complete Part Il for
______________________________________ noncash contributions.)
(2 (b) (5 d
Numzaer Name, address, and ZIP + 4 TS)t)aI Type of c(or)ltribution
contributions
Person E]
e Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
Schedule B (Form 990, 930-EZ, or 990-PF) (2015)

- BAA

TEEAQ702L 10/12/15
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Schedule B (Form 990, 990-EZ, or 930-PF) (2015) Page 1 to 1 of Partlit
Name of organization Employer identification number
Rainbow Fleet, Inc. 73-1096719

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. Complete columns (a) through (¢) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/2a
Use duplicate copies of Part Ill if additional space is needed.
(@ ® © U -
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a .
N/A _ e ___.
(e)
) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © L @
N%‘ frn;olm Purpose of gift Use of gift Description of how gift is held
a .
(e)
Transfer of gift )
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@@ - (b) - (©) : S )
Ng. f:lolm Purpose of gift Use of gift Description of how gift is held
a .
(e)
' Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
C)) O () . (d)
N%afmm Purpose of gift Use of gift Description of how gift is held
S A e e __.
« (€
Transfer of gift , .
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

TEEA0704L 10/12/15



OMB Ne. 1545-0047

SCHEDULE D _ Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990,
Part1V,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury . Fro . i i
i ol Rovenis Saris > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form3990.

Name of the organization Employer identification number

Rainbow Fleet, Inc. 73-1096719

Part| |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

(52 B N T S
=
')
=}
=
@
s}
[
=
(14
<
-
=
)
o
=
(=]
=
[=%3
=]
73
=
=
o
3
—
[=%
=
=
=
=]
<
(1]
o
&)
=

are the organization's property, subject to the organization's exclusive legal control?........................ .. D Yes D No

6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charita%ie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit?. . ... ... ... |:|Yes D No

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

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

2 Complete lines 2a through 2d if the organization 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 ConSErVAlIBT BaBMBNTE iy wus v pusmpess sos S Ee Wil TRme ol S SV S 2a
b Total acreage restricted by conservation easements . ........ ...ttt 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ....... ..ot e 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 periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ..ot e Yes [} No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B) ()

and section 1700 () B i) 2 . i i DYes D No

9 InPart Xlll, 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.

I'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 elected, 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 XllI, the text of the footnote to its financial statements that describes these items.

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

- (i) Revenue included on Form 990, Part VI, line 1. .. ..o i e e >3

(i) Assets included in Form 990, Part X ... ... ou.o et >3

2 If 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 958) relating to these items:

a Revenue:included jon‘Form 990, Part ML, B 1 o es i s shoman san svsminn 55 55 sseisssiosstedis sih 2i5m Lo
b Assets.included in Forrmi890, Part Koy sos s b s s siwing £6 455 00305515 055 40050 semminseiscn-stam sisie sesien >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Rainbow Fleet, Inc. 73-1096719 Page 2
Patkillli| Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets (continued)

3 Using the or?(amzatlon S acqu:sntlon accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations
4 lI;rovitg(ema description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection?. . ......veeernin. D Yes D No

V| 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOrm 890, Part X2.... .. .l ittt e e [JYes  [No
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table: :
o Amount
CBeginning balance. . ..o e e e e 1c
d Additions during the year . ... ... i i e e e e 1d
e Distributions during the year. . ......... ..o e le
f ENdINg DalanCe. .. ... i i e e e e i e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XllI. Check here if the explanation has been providedon Part XIIl..................... H

Vil Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance...... 9,131. 9,267. 8,518. 8,116. 7,265.
b Contributions..................

¢ Net i tment earnings, ,
and losees. 1o ings, gains, -410. -136. 749, 402. 851.

e Other expenditures for facilities

and programs................. 0.
f Administrative expenses....... .
g End of year balance........... 8,721. 9,131. 9,267. 8,518. 8,116.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment »> 100.00 %
¢ Temporarily restricted endowment »> %

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

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

organization by: ) Yes | No

(i) unrelated organizations . ....... ... . .. e e e 3a(| X

(ii) related organizations. .. ....... ... ... e e | Ba) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?...............coovevuninnnn.. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds. See Part XIII
2Vl 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 (a) Cost or other basis (bngst or other (c) Accumulated (d) Book value
(investment) asis (other) deprematlon
laland.......... e e e etk
bBuildings. ............ooiii i
c Leasehold mprovements ...................
dEquipment.............. ... ] '~ .34,139, 34,139, 0.
eOther........oovii i 17,037. 17,037. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c)...cccovvvveunan... > 0.
BAA ) . Schedule D (Form 990) 2015

TEEA3302L 10/12/15



Schedule D (Form 990) 2015 Rainbow Fleet, Inc. 73-1096715 Page 3

Il | 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 category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
€1 Financial denvatives.: coosrmes sas semmmms s smemae
(2) Closely-held equity interests . ..................ooii
(3) Other

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

Part VIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes'-on Form 990, Part IV, line 11¢c. 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

a
(€3]
3
(G2)
®)
©)
)
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . G R L o SR

Part IX | 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

T S
oy LIS ;’."g;..‘" +

o

)]
@
3
@)
®
()
)
®
@ .
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) liNe 15.) . . .. e e e >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value :
(1) Federal income taxes
@
(3)
@
9]
&)
)
8
©
a9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . > 1
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's fmanmal statements that reports the organlzatlon s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided in Part XIIL .. ... oot See Part XIIIL [X]

BAA ) TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Rainbow Fleet, Inc. 73-1096719 Page 4

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

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

1 Total revenue, gains, and other support per audited financial statements. ..........................on
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments.................. o

1

1,997,490.

b Donated services and use of facilities. . ...

¢ Recoveries of prioryear grants. ...t e

d Other (Describe in Part XL ... oo i e

- Add-lines 28 thEoUgH 2l o cvsmmmns aus sm s s st i s s
3 Subtract |ineg 26 frorf HHE T s snmma s womrmams st emamsmn iosammss: s Y it
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b.............

1,5997,490.

b Other (Describe in Part XIL) . ..o

C AL NS A AN BB v v s vt S S TR 4 S Sl S SRR P s sk SRS
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . .............coiviiiiiiiin.

4c

5

1,997,490.

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

Complete if the organization answered 'Yes' on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements............... ... L 1 2,079,186.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Bl

a Donated services and use of facilities..........cooiiii i 2a 6

b Prioryear adjustients.. coev s suesias i skt sy s s i o 2b o

COLHED 108888 s gupsun wessuesimss e i aan el Due s e S i 2c .

d Other (Describe in Part XIL). ... ooei i 2d

e Add lines 2a through 2d. . ... oo e 2e
3 SUbtract liNe 28 from lINE L ..ottt e e e e e e e 3 2,079,186.

4  Amounts included on Form 990, Part IX, line 25; but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b ............. 4a

b Other (Describe in Part XIL) . ... 4b

CAAd lINES da and B . .. . o )

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)............................

2,079,186,

[Part XIll | Supplemental Information.

Provide the descriptions required for Part I1, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part 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 exempt 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.

no provision for income taxes has been recorded.

Accordingly,

BAA

TEEA3304L 06/03/15

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Rainbow Fleet, Inc. ' 73-1096719 Page 5
[PEREXIIE Supplemental Information (continued) :

Part X - FIN 48 Footnote (continued)

Rainbow Fleet, Inc. has adopted the recognition requirements for uncertain indome
tax positions as required by generally accepted accounting principles. Income tax
benefits are recogniéed for income tax pdsitions taken or expected to be taﬁen.in a
tax return only when it is determined that the income tax position will
more—likély—than-not ge sustained upon examinations by taxing aﬁthorities. Rainbow
Fleet, Inc. has analyzed tax positions taken for filing with the Internal Revenue
‘Service and all state jurisdictions where it operateé. Rainbow Fleet, Inc. believes
that income tax filing positioﬁs will be sustained upon examination and does not
anticipate any adjustments that would resuit in a maferial 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 penéities for uncertain income tax positions af June 30, 2016.

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 . TEEA3305L 06/03/15 Schedule D (Form 930) 2015



SCHEDULE L
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service I

Transactions With Interested Persons
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

> |Information about Schedule L (Form 990 or 990-EZ) and its instructions is

OME No. 1545-0047

Name of the organization

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 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

1

(b) Relationship between disqualified
person and organization

(c) Description of transaction

(d) Corrected?

Yes No

Q)]

@

(3

@

©)

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

Seclion 4958 iumun cop sewisions S0 D0 TEEI S5 RNE R R TS S G R S S e i A >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26 or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of interested persen | (b) Relationship

with organization

(d) Loan to or
from the
organization?

(c) Purpose
of loan

To From

_(e) Original
principal amount

(f) Balance due

(@) In default?

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes No

Yes

No

Yes No

M

@

(E)]

&)

®

(O]

@

®

®

(10)

{Partlll_| Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

M

@

3

)

(5)

®

@

®

®

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L 06/03/15

Schedule L (Form 920 cor 990-EZ) 2015



Schedule L (Form 990 or 990-E2) 2015 Rainbow Fleet, Inc. 73-1096719 'Page 2

‘RattilVi¥| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 930, Part 1V, line 28a, 28b, or-28c.

(a) Name of interested person {(b) Relationship between (c) Amount of (d) Description of transaction (o) Sharing of
interested person and the transaction ' organization's
organization revenues?
. Yes | No
(1) Mike Gibson / RSM US LLP President 46,700. Accounting Fees X
@
3
@
©)
®)
@
®
€]
(10)

-PartiVi| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

AN

Schedule L (Form 990 or 990-EZ) 2015
TEEA4S0IL  06/0315



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990. MR
Name of the organization Employer identification number
Rainbow Fleet, Inc. 73-1096719

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

Oﬁtside Accountant reviews and presents to the Executive Director and Treasurer for
approval. |

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

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 salary 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
revie# and actions with the Exective Director with any actions being presénted to
the Governanée Board for approval and ratification.

Form 9390, 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. TEEA490IL  10/1215 Schedule O (Form 950 or 990-E2) (2015)



NS

Forn 8868 ‘ Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Depaitment o the Treasury . ~ ™File-a separate application for each return. , .

Internal Revenue Service > |nformaticn about Form 8868 and its instructions is at www.irs.gov/form8368.

© If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox.........coooviiiiiiii i, >

6 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Tranisfers
Associated With Certain Personal Benefit Contracts, which 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 and click on e-file for Charities & Nonprofits.

# Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A é:orporattoh required to file Form 990-T and requesting an automatic 6-month extension — check this ‘box and complete Part ! only POV EIZ

income tax returns. :

All other éorporations (inéluding 1120-C filers), partnérships, REMICs, and trusts must use Form 7004 to request an extension of time to file

‘Enter filer's identifying number, see instructions

Name of exempt organiéﬁon cr other ﬁler,‘see instructions. e ] K Employer identification number (EIN) or
Type or ' : . N ’ '
print : '
Rainbow Fleet, Inc. 73-1096719
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
fhedalerr 13024 Paseo ' ’
return. See . | City, town or post office, state, and ZIP code. For a (oreign address, see instryctions.
. instructions. - .
OKC, OK 73103
Enter the Return code for the return that this application is for (file a separate application for each re;tqrn) ..........................
Ap"plication Return Ap'_plication : Return
Is For : Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 930-BL ' 02 Form 1041-A ‘ 08
Form 4720 (individual) . . 03 Form 4720 (other than individual) ’ 09 .
Form 990-PF - : 04 Form 5227 - . T 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 : 1"
Form 930-T (trust other than above) 06 Form 8870 . 12
© The books are in the care of > Organization __________
Telephone No. > 405-521-1426 FaxNo.>
© If the organization does not have an office or place of business in the United States, check this box...........coviiviiiiiiiinnints >
] I_f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .. It 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 1 request an automatic 3-menth (6 months for a corporation required to file Form 990-T) extension of time

until _2/15 o 20 17 . 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 lg_, andending _6/30 .20 16 .
2 |f the tax year entered in line 1 is fo; less than 12 months, check reason: D Initial return - . DEinaI return

DChange in accountir_lg period

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

nonrefundable credits. See instructions . ...t il T, 3al$ ' 0.
b If this applic'ation, is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit..... i e 3b|$ . 0.

c Balance due. Sut;traci line 3b from line 3a. Include g/our payment with this form, if required, by using ‘
EFTPS (Electronic Federal Tax Payment Systém). See instructions...... [ 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for’ H

payment instructions.
. BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. , ' Form 8868 (Rev 1-2014)

Y




Form 8868 (Rev 1-2014) : Page 2
° If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. .. ... T o '
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extensioh, complete only Part | (on page 1).
P | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

' i Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instrucl[oﬁs. Employer identification number (EIN) or
Type or _ _
print Rainbow Fleet, Inc. 73-1096719
Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the . '
diedatefor | Saunders & Associates PLLC
Minoyour - 1630 East 17th Street

instructions, | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Ada, OK 74820 :

Enter the Return code for the return that this application is for (file a separate application for each returh) ....................... o,
Application Return | Application . Return
Is For | Code [lIsFor ; Code
Form 990 or Form 990-EZ 01 i i
Form 990-BL . 02 Form 1041-A

Form 4720 (individual) : 03 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 11
Form 990-T (trust other than above) ‘ 06 Form 8870 . 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
b

® The books are in the care of » Organization

Telephone No. »- 405-521-1426 FaxNo.» -~~~ "7~
@ |f the organization does not have an office or place of business in the United States, check this box. . ............ooveoreeo o >
® If this is for a 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 * D and attach a list with the names and EINs of all
members the extension is for. : : : .

4 | request an additional 3-month extension of time until . 5/15 ,20 17.

For calendar year ___ _ s orother tax year beginning_.__i@_i::::_ , 20~_i§, and ending Q/_3D ,20 16.
If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting’period
7 State in detail why you need the extension... e are in_the process of gathering additiona

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, entar the tentative tax, less any
nonrefundable credits. See instructions.............coc e ., .| 8als
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 3%"3%
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid )
previously with FOIm 8868 . ... ...\ttt ittt a e i e 8b|(s
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ................... o R S TS 8cl$

Signature and Verification must be completed for Part Il only.
Under penaltisc of pat‘- -.",J\ dﬁav .

7 that | hava evamined thic form, including accompan
- correct, and complete]an

nying schedules and statements, and to the bast of my knowledge and helief, it is trus,
authorized to prepargythis form, -

Nrive » ( ,m g : Date > 2/8/ !

Form 8868 (Rev 1-2014)

Signature B

FIFZ0502L 12/31/13




