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- om 990 Return of Organization Exempt From Income Tax

| OMENo54s-a0a7

Under section 501(c), 627, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal sacurity numbers on this form as it may be made public

Departmant of the Treasury Open io Public

Intamal Reverwy Service » Go to www.irs.gov/Form890 for instructions and the latest mfarmation. Inspection

A For the 2018 calendar year, or tax year begln_ning Oct 1 1 2018, and ending Sep 30 12019

8  Chack i applicable’ |& Nama of organization PYFTY-ONE EAST WATER _INC D Employer Identitication number

|:| Address change Doing business as 23=7378221

[ Name change Number and atreet (¢r P.O. bax if mail 15 not delivared to street eddress) Room/suite E ;elaphone number

O totial retum PO_BOX 2051 (405)372-1151

O Fingl retumitarminated]  City or town, atata or pravince, country, and ZIP er foren postal code *

O Amended return STILLWATER, OX 74076 Q Gross recelpts $ 1,064,461,

D Application pending | F Name and addreas of prncigal officen: H(a} Ia this a group retum for suborcmats?[_] Yes X] No
JAN HARRIS, 8601 N PERKINS RD, STILLWATER, OK 74475 [H{b)Ase all subordinates lnclt::ded? Oves One

| Tax-exempt status: l:] 501(c)(3) E S01(c) ( 12) 4 {insert noJ O 4947(a)(1) o D 23 If “No," attach a list. (508 Instructions)

J__ Website: > N/A H{c) Group exemption number »

K Form of organization (X} Gorporation [ Trust [ association [] Qtner» | L Year of formation 1.973{ M State of lagal domicile. OK
Summary

Briefly describe the organization's mission or most significant activiies: PROVIDE TREATRED WATER TO THE
RURAL RESIDENTS AND BUSINESSES OF PAYNE COUNTY, OKLAHOMA.

Check this box W[ ] if the organization discontinued its aperations or disposed of more than 25% of its net assets.

Activities & Governance
Ot HLEWN

Number of voting members of tha governing body (Part VI, line 1a) . 3 5
Number of independent voting members of the governing body (Part VL. line 1b) 4 s
Total number of individuals employed in calendar year 2018 (Part V, line 2a) S 9
Total number of volunteers (estimate If necessary) . 6 0
7a Total unrelated business revenue from Part VII, column (C) Iune 12 Lo e 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 38 . . e 7b 0.
Prior Yoar Current Year
8 Contnbutions and grants (Part VIIi, line 1h) . ! 0 /yﬂo 44,200. 27,200,
% 9  Program service ravenue (Part VI, line 29)
Z2 | 10 Investment income (Part VIll, column (A), lines 3 4,and7d) . . . 20,178, 13,775.
T (44  Otner revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) .o 838,176€. 709,913.
12  Total revenue-add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 902,554 750,888 .
13 Grants and simitar amounts paid (Part IX, calumn (A), ines 1-3) .
14 Benefits paid to or for members (Part X, column (A), line 4)
15  Salaries, other compensation, employee bensefts (Part IX, column (A), ines 5- 10) 223,445, 248,867
3 18a Professional fundraising faes (Part [X, column (A}, line 11e) .
2] b Total fundraising expenses (Part IX, column (O), ine 258} » ..
d 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24€) . . 407,252, 415,470,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 630,697, 664,337,
19  Revenue less expenses. Subtract ing 18 from line 12 . . . . . 271,857, 86,551,
58 Beginning of Current Year End of Yaar
§§ 20 Totalassets(PantX,lne16) . . . . . . . . - . . .. 5,438,031, 5,492,957,
23( 21  Total habilities (Part X, ine 26) . . . . C e e e 1,503,387, 1,459,936,
23] 22  Net assets or fund balances. Subtract line 21 from hne 20 e e 3,934,644, 4,033,021.

mslgnature Block

Undar panalties of periury, | deciara that § have examined this retum, Including accompanying gchadulss and statements, and 10 the best ot my knowledge and bellef, it 1s
trup, corvect, and complata, Declaraten of preparer (other than officer) 15 based on all information of which preparer has any krwwledge

Sign ’ Signature of officer N N Da!a /
Here } JAN HARRIS, CHATRMAN 7‘%/ @@/u.d./ ” &i‘lqz}y/

Type or pnnt name and titie \ .

Paid Print/Type preparar's name Prop siggeture ~ / Data Gheck [ o PTIN
P?é arer Edwin R. Onley )# ///? self-amployed| PO0139828
Usepor“y Fimaname. » DUNCAN, ONLEY & WATKINS, PC Flrm sEIN > 73-1416084

Frm's address » 808 S. Main, Ste 314, Srillwater, OK 74074 Phoneno. (405)372-7744
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . - x] Yes [1No
For Paperwork Reduction Act Natice, see the separate instructions. BAA REV 05/20/48 PRO Form 990 (2018)
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Forny 990 (2018) Page 2
Ul Statement of Pragram Service Accomplishments
Check if Schedule O contains a response or note to any ineinthisPartin . , . . . . . . . . . ., [

1 Briefly describe the organization's mission:
PROVIDE TREATED WATER TO THE

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

prior Form 990 or 990-EZ2? . . . Oyves MNo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e e e e e e e e Coe OYes X No

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)(3) and 5§01(c)(4) organizations are required to repon the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ including gramts of § Y(Revenue$ . )
FIFTY-QNE. EAST.WATER PROVIDED TREATER..WATER TO QVER..1.000 RURAL HQUSEHOLDS
AND..BUSINESSES. IN PAYNE . CQUNTY... OKLAHOMA IN..2QR872018 0 oo oememeveasvessssnmememememeemeassanaes

4o (Code: ) (Expenses $ including grantsof $ )Revenue$ . )

4¢ (Code: )(Expenses$_ includinggrants ot $ }(Revenue$ ... )

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

4e Total program service expenses P

REV 05/20/49 PRO Form 990 (2018)
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Form 990 (2018) _ BY/D Page 3

Checklist of Required Schedules

Yot | No

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"”
complete Schedule A . . o 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)" Co 2 X

3 Did the organization engags in direct or Indirect political campaign activities on behalf of or in opposntion to
candidates for public office? If “Yes,"” complete Schedule C, Part! . . . . . 3 pad

4  Section 501(c}{3) organizations. Did the organization engage in lobbying actnvmm or have il sectlon 501 (n}

election in effect during the tax year? /f “Yes,” complete Schedule C, Partll . . . . 4

5 s the organization a section 801(c)(4), 501(c)(5}, or S01(c)(6) organization that raceives membershlp dues
assessments, or similar amounts as defined In Revenus Procedure 98-18? /f “Yes," complete Schequle C, Partill | & X

6 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 accoums? if
“Yes,"” complete Schedule O, Part! . . . . - P 6 X

7 Did the organization receive or hold a conservatlon easemem mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partll . . . 7 X

8 D:d the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . .o e e . e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablhty, 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 . . . . 9 x

10 Did the organization, directiy or through a related organization, hold assats n temporanly reetncted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV . . | 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable,

a Did the organization report an amount for land, buuldlngs. and equment in Part X, line 107 If “Yes,”

complete Schedule D, PartVi . . . . 11a} X
b Did the organization report an amount for mvestments-—other securmes in Part X, hne 12 that is 5% or more
of ifs total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . 11b bl
¢ Did the arganization report an amownt for investments—program related in Part X, line 13 that is 5% or more
of lts total assets reported in Part X, ine 167 If “Yes,” compiate Sctiedule O, PartVill . . . . . 11c x
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 if “Yes,” complete Schedule D, Partix . . . 11d X
o Did the organization report an amount for other liabilities in Part X, line 267? If "Yes complere Schedule D Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrasses
the organization's liability for uncertatn tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11¢ X
12a D the organization obtam separate, mdependem audited financial statements for the tax yeaﬁ If "Yes, " complete
Schedule D, Parts Xland XIl . . . . 12a) X
b Was the organization included In consol:dated mdependent audlted ﬁnancial statements for the tax year’? I
iyes,” and If the organization answered “Ne” to line 12a, then completing Schedule D, Parts X! and Xii 1s optional | 12b X
13 Is the organization a schoal described in section 170(0)(1)A) i)? If “Yes,” complete Schedule £ . . . . 13 X
1d4a Did the organization maintain an office, employaes, or agents outside of the United States? . . . . . 14a X

b Oid the organization have aggregatod revenues or expsnses of more than $10,000 from grantmaking,
fundraising, business, nvestment, and program Service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," compiate Schedule F, Partsland V. . . . . 14b X
15  Did the organszation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

far any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV . - 15 X
18 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 illand IV. . . 16 *
17  Did the organization report a total of more than $15,000 of expenses far profassional fundralsung services on

Part IX, column (A), lines 6 and 1187 If “Yes,” complete Schedule G, Part [ (see instructions) . . . . . 17 X
18  Did the organization report more than $15,000 total of fundraiging event gross Income and contributions on

Part Vili, lines 1¢ and 8a? If “Yes,” completo Schedule G, Partll . . . 18 X
19  Did the organization report mare than $15,000 of gross income from gaming actlvmes on Pan VIIl hne 93”

If “Yes,” complete Schedule G, Partill . . C e e 19 X
20a Did the organization operate one or moré hospital facnhtles" lf "Yes," complete Schedula H e e e 20a X

b If “Yes" to ine 20a, did the arganization attach a copy of its audted financial statements to this retum? . 20b

21  Did the organization report mare than $5,000 of grants or other assistance to any domestic organization of

domestic govemment on Part IX, column (A), hne 17 Kevmadhsemeplste Schedule |, Partsland il . . . . 2F1 AT ;5)

arm

RECEIVED BY IRS-EEFAX 0970372020 2:43PM (GMT-05:00)
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Form 990 (2018) ' Page &
2T Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complste Schedule |, Parts land lll . . . . 22 X

23 D the 9rgan|zation answer "“Yes" to Part VIl, Section A, lne 3, 4, or 5§ about compensauon of the
orgamzation’s current and former officers, diractors, trustses, key employees, and highest compensated

employees? If “Yes," complete Schedule J . e e R . e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer ines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . 24a| %

b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception? . . 24b X
¢ Did the organization maintain an escrow asccount other than a refunding escrow at any time during the year

o defease any tax-exemptbonds? . . . . . . . . . . o o oo o e oo 24¢ %
d Did the organization act as an “on behalf of” issuer for bonds cutstanding at any time during the year? . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if °Yes," compléte Schedule L, Part! . . . . . 25a
b s 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 890-EZ7
If “Yes,” complete Schedule L, Part! . o 25b
268 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partil . . . . .o e . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, kay employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part ill .

28 Was the arganization a party to a business transaction with one of the following parti
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,” complote

es (so0 Schedule L,

ScheduleL,PartIV...........................28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indiract owner? If "Yes,” complete Schedule L., Part iV . . . 28¢ X

29  Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X

30 Did the organization receive contrbutions of art, histonical treasures, or other simiiar assets, or qualified

conservation contributions? if “Yes,” complete Schedule M. . . . o 0 o0 e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” compléte Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Partll . . . . . . . . . o e e s e e 32 x
33  Did the arganization own 100% of an entity disregarded as saparate from the arganization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Partl. . . . . . .« .« .« . . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, Ili,

or iV, and Part V, line 1 . e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . . . . . . 35a X

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

controlled entity within the meaning of section 512(b)(13)? If “Yas,” complate Schedule R, Part V, iine 2. . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schegqule R, PartV,ing2 . . . . . . « « .« « . . - 36
37 Did the organizatian conduct mare than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi a7 b3
38 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. a8 X

Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response or note to any line in this Part \'2 N
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 0 g
b Enter the number of Forms W-2G included in line 1a. Enter -0- ifnotapplcable. . . . 1b 0 3;

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |

reportable gaming (gambling) winnings to prize winners? . . . . . . . . . .
REV 0572018 PRO Form 990 (2018)

v
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Ferm 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (confinued)

[y

Page 5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thls return | 2a 9
b It at least one is reparted on line 2a, did the organ|zation file all required federal employment tax returns? . 2h| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see nstructions) .
3a Did the arganization have unrelated business gross incoms of $1,000 or more during the year? . . 3a X
b If “Yes," has it filed a Form 890-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
4a  Atany time dunng the calendar year, did the organization have an interest In, or a signature or other authonity over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes" to line Sa or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $‘1 00 000 and dld the
organization salicit any contributions that were not tax deductible as chantable contnbutions? . . . . 6a X
b If “Yes,” did the orgamization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible?
7  Organizations that may receive deduchble comnbutuons under secﬂon 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e
If “Yes,” did the organization notify the donar of the value of the goods oY services provuded? .

b
¢ Did the organization sell, exchange, or otherwise dispose of tangnble personal property for which it was
required ta file Form 82827 . ., . . . e e 7¢
d If "Yes,” indicate the number of Forms 8282 flled durmg the year o 7d
e Did the organization receive any funds, directly or indirectly, to pay premuums ona personal benefit contract? | 7e
f Did the organization, dunng the year, pay premiums, directly or indiractly, on a personal benefit contract? . 7t
g |fthe organization recewed a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h  If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . 8
9  Sponsaring organizations maintaining denar advised funds.
a Did the sponsonng crganization make any taxable distributions under section 49667 . . . . . . . . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . . 9b
10  Section 501(c)(7) organizations, Enter:
a Initiation fess and capital contributions included on Part VIll, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facuhtues . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . . 11a|968,111.
b Gross income from other sources (Do not net amOunts due or pald to other sQurces
against amounts due or receved from them.) . . . 11b1988,562,
128 Section 4947(a)(1) non-exempt charitable trusts. Is tha organlzatlon ﬁlmg Form 990 in lleu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the arganization licensed 1o issue qualified health plans in more than one state? . . . . 13a

Note. Ses the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization i1s requirad to maintain by the states in which

tha organization is licensed 1o issue qualified health plans e e e e e e 13b
¢ Enter the amount of reserveson hand . . . 13¢
14a Did the organization receive any paymants for mdoor tannlng services dunng the tax year? e . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O . 14b

15  1s the organization subject to the section 4960 tax on payment(s) of more than $1,000, 00D in remuneration or
excess parachute payment(s) during the year? e e e e e e e e e e .
If "Yes," see Instructions and file Form 4720, Schedule N. i
16 ls the organization an educational institution subject to the section 4988 excise tax on net imvestment income? | 161 | %

If "Yes," complate Form 4720, Schedule O.

Form 990 (2018)

REV 05/20/19 PRQ

RECEIVED BY IRS-EEFAX 0970372020 2:43PM (GMT-05:00)



09/03/2020 14 36 1 405 372 7974 DUNCAN & ONLEY PC #0036 P 003/0286

Formp 860 (2018) Page 6
Governance, Management, and Disclosure For each “Yes" response 10 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 lineinthisPartvl . . . . . . . . . . . . . X
Section A. Govermning Body and Management

1a Enter the number of voting members of the gaverning body at the end of the tax year .
If there are matenal differencas in voting rights among members of the governing body, or
if the governing body delegated broad autharity to an executive committee or similar
committee, explain in Scheduls O.
b Enter the number of voting members included in line 1a, above, who are independant
2 Did any officer, dirsctor, trustee, or key employee have a famlly relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervislon of officers, directors, or trustees, or key employees to @ management company or other person?
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
5 Did the organization becoms aware during the year of a2 sigmﬁcant diversion of the organization’s assets? .
6 Did the arganization have members or stockholders?
7a Did the organization have members, stackholders, or other persons who had the power to elect or appomt
one or more members of the goverming bady? . . . 7a | x
b Are any governance decisions of the organization reserved to (or Subject to approval by) mernbers
stockhalders, or persons other than the goveming body? . . . . 7b | x
8 Did the organization contemporanecusly document the meetings held or written actlons undenaken dunng
the year by the following:
a The governing body? . . . 8a| %
b Each committee with authority to act on behalf of the 90vernlng body" o 8b | x
9 s there any officer, director, trustee, or key employes listed in Part VIl, 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 Intemal Revenue Cade.)
Yes | No

~
X

(- B0 R L2

10a Did the organization have local chapters, branches, or affiiates? . . . . 10a P
b If “Yes,” did the organization have wntten policies and procedures gaverning the acuvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complate copy of this Form 990 to all mambers of its goveming body before filing the form?
b Describe in Sehedule O the process, if any, used by the organization to review this Form 890,
12a Did the orgamzation have a written conflict of interest policy? If “No," go to line 13 .
b Were officers, directors, or trustees, and key employees required te disclose annually interests that could give rise to conﬂlcts?
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
dascribe in Schedule O how thiswasdone . . . . e e e e e e e e e e .
13  Did the arganization have a written whistieblower pohcy" .
14 Did the organization have a written document retention and destructron pohcy"
15 Did the process for determining compensation of the following persons Include a review and approval by
independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execunve Director, or top management official e e
b Other officers or key employeas of the arganization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructlons) i
16a Did the organization invest in, contribute assets to, or partlc:lpate Ina |omz venture or similar arrangement
with a taxahle entity during the year? . . . . .
b If “Yes,” did the organization follow a written policy or procedure requlrlng the orgamzatlon to evaluate its
participation i jont venture arrangements under applicable federal tax law, and take steps to safeguard the
ganlzatlon s axempt status with respect to such arrangements? e e . .
Section C. Disclosure
17 List the states with which a copy of this Form 980 is reciutred to be filed » ___OK
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphcable) 980, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these avaiable. Check all that apply.
[] Ownwebsite  [] Anotherswebsite ¥ Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, haw) the organization mada its governing documents, conflict of interest palicy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and racords »

DUNCAN, ONLEY & WATKINS, PC, 808 S MAIN STE 314, STILLWATER, OK 74074 (405)372-7744
REV 0520119 PRO Form 890 (2018)
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Form 890 (2018)

—_ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O eontains a response or note to anylineinthisPantVll . . . . . . . ... . . R

Saction A, Officers, Directors Trustees, Key Employees. and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Repart compensation for the calendar year ending with or within the
organization's tax year

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

* List all of the organizaton's curvent key employees, If any. See instructions for definition of “key employee.”

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

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

* List all of the orgamzation’s former directars or trustees that received, in the capacity as a former directar or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any ralated organizations.

List persons in the following order: indiviguaj trustees or directors; Insttutional trustees; officers; key employees: highest
compensated employees; and former such persons.
X_Cheek this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(©
Position "
A (e} do not chack mors than ond ®© ®
Name and Title Average g(,gx, unless parson is both an Reportable Raportable Eet.lma:ed'
hours per | officer and a diractorrustes) comn"?:‘auon compe::;a‘gv:n from am;:gro
“roustor | SE|E| 2| 8| 58| 8| e | orassens | compenston
rolstea | | B § 3 3 orgenization | (W-2/1088-MISC) from tha
organizations gg { :3: 218 (W-2/1089-MISC) orgamzation
low dotted] < g8 and ralatad
t"”ll gls -1k organlzations
ne) @ 5 2 %
L]
£ Z
(1).JAN HARRIS 1.00 " x 5. 0 o
CHATRMAN
_{2) MONTY BRUNER 1.00 « y . . .
VICE~-CHAIRMAN
{3) JIM ARTHUR 1.00 « " . 0 o
SECTY/TREAS
(4 LYLE ALLEN 1.00 " . . .
DIRECTOR
_(S)NORM_SMOLA 1.00 x 0. ) .
DIRECTOR
8
€ I
.8
@ . ...
{10)
11) VR SR
12
(13)
{14
REV 05/20/18 PRO Form 990 (2018
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Form 980 (2018)
Page 8

Q1N Section A. Officers, Directors, Trustaas, Key Employees, and Highest Compensated Employees (continuag)
()
« Pesition
Name ::\d e ® {¢lo not check more than one P ® "
Average | pox, unjese person 18 bothan | Réportable Reportable Estimated
hours per | afficer and a director/vustes) | Sempensaten |compensation from amount of
[week (list any-o—=r- - from related other
haurs for gq ! g & 38 g the arganizationa compansation
related sg é 8 é ef | 3 organization | (W-2/1088-MISC) from the
orgamzatons| 85 | & 2|3a (W-2/1089-MISC) organization
balow datted| = g B ) ] and relatad
line} : g e § arganizatons
@ g
&
(15)
§18)
L I
(18)
(19)
(209)
21 ...
(0>
{23)
124) eemeearvamaannea s senns
1b Sub-total . . . . . . . . . . o .o » 0. 0. 0.
¢ Tatal from continuation sheets to Part Vil, SectionA . . . . . P
d Total (add lines 1band 1¢) . . .. . L. 0 0. 0.

2 Total number of individuals (including but not limited to thase listed abave) who received more than $100,000 of
reportable compensation from the arganization »

3 Did the organization list any former officer, director, or trustee, key emplovee, or highest compensated §
employee on line 1a? If “Yes,” complete Schedule J for such inavidual e e e e e e

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such Y
NAVIGUAL . . . . e e o e e e e e e e e e e e e e e e e e e e e

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 o

Section B. Independent Contractors

1 Complets this table for your five highest compensated independant contractors that recelved mare than $100,000 of

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

year,

8) ()

A
Name and business address Dascription of services Compensation

2 Total number of ndependent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization »
REV 05/20/18 PRO
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Statement of Revenue Poged
Check if Schedule O contains a response or note to any line in this Part VIl . |
Total (rﬂ/enue Rala(tae)d or Revenue
texem pt excluded from tax
unetion wunder sactions
i roverive 512514
£ 8| 1@ Federsted campaigns . . . | 1a
g 3| b Membership dues N T 27,200.
] El c Fundrasmgevems . . . . [1¢
& E. d Related arganizations , . 1d .
) ‘% e Governmant grants (contributions) | te
S| 1 Al other contnbutions, gifts, grants,
2% and simitar amounts not included ahmwe | 1¢ )
g % g Noncash contibutions included in nes 1a=1:$
Q& h _Total.Adduwneg la—Il ." . . ., . . , . m |, 27,200,
§ ! . [ Business Code
2 2a . . .
& b -
s | P o -
.u c ! icaanea -
§| o ST
El e '
o f Al other program service revenue .
£ g Total. Add lines Ra-2f . . . C e »
3 Investment income (including dividends, interest, .
and other similar amounts) . . . . . . . » 13,674. 0. 12,674 .
4 income from investment of tax-exempt bond proceeds
§ Royalties e . .
() Real (1) Personal
6a Gross rents
b Less: renial expensas
¢ Rental ncome or {loss)
\ d Net rental income or (loss) N
7a  Gross amount from sales of | () Secutities () Other
. 2330ts other than Inventory 76,000,
b less. cost or other basis | * .
and sales expenses . 75,889,
¢ Gainor(loss) . . 101.
~d Netgainorfoss) . . . . . .. .. . P 101. 0, 101 .
§ 8a Gross income_from fundraising
g events (not including$
T of contnibutions reported on line 1¢).
5 SeePartiv.line18 . . . . . .a
'g b Less:drectexpenses . . . . b
¢ Netincome or (loss) from fundraising avenis .
9a Gross income from gaming activitias.
SeoPartiV,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (Joss) from gaming activities . . W
10a Gross sales of ,inventory, less |
roturns and wilbwances . . . g 827,671
b Lless:costofgoodssold . . . b|__237,674. ui
¢ Netincome or (loss) from sales of invantory . ., W 689,997, 689,997, 0.
Miscallaneous Revenus Business Coda
1]3 _I\_’I'EMBER FINANCE CHARGES 221000 19,916, 19,916, 0.
b ' N
c
d Al other revenue P
* o TotalAddlines1fa=11d. . . . . . . . P | 19, 916 . Bl e N T s SR AR RS Ay SN S SRAE TS
12 Total revenue, Seeinstructions . . . . . P 750,888, 13, 77S.
REV 05120119 PRO Form 990 (2018)
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Form 930 (2018)

Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPat IX . . . . . . . . .~ . . . . 1
Do not include amounts reported an lines 6b, 7b, A (8) {c) 501
8b, 9b, and 10b of Part Vill. Total expansas Prog;ﬂgngeglu S‘ean'éigfgfp"e‘ and Fundraiaing
1 Grants and other assistanca to domestic srganizations
and domestic governments See Part [V, lina 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals. See Part IV, ines 15 and 16 .
4  Benefits paid to or for members
§ Compensation of current officers, durectors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(fX1)) and
persons descnbed in section 4958(¢)(3XB)
7 Other salanes and wages . . 191,537.
8 Pension plan accruals and contnbutuons ( nclude
section 401(k) and 403(b) employer contributions} a,830.
8 Other employee benefits . . e 35,048,
10 Payroll taxes . . . o 17,4562,
11 Fees for services (non-emp|oyees)
a Management e e .
b Llegal . . . . . . . - - ... 4,043,
€ Accounting . . . . .« . . .« . - . 16,375,
d Lobbying .
e Professional fundransmg serwces See Part lV lme 17
f Investment management fees
g  Other. (if ine 119 amount exceeds 10% of line 25, column
(A) amount, st line 119 expenses on Schedule 0) . . 2,500.
12  Advertising and promotion . . . . . . 2,527.
13 Office expenses . . . e 23,993,
14  Information technology
15 Rovaltes . e e e e e
16 Occupancy . . . - -« + « . . . 24,216,
17  Travel . . . 13,002.
18  Payments of travel or emertammenz expenses .
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,706.
20 Interest . . .. e 5§3,101.
21 Payments to afﬁllates . . .
22  Depreciation, depletlon. and amomzalnon . 185,757, _
23 Insurance .o 26,430.
24  Other axpenses. Itemae expenses not covered
above (List miscellaneous expenses in ling 249. If
fine 24a amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a REPAIR & MAINTENANCE 22,996,
b SUPPLIES 1¢,948,
¢ TELEPHONE 6,320.
d DUES & LICENSE 3,368,
@ All other expenses 14,188,
25 Total functional expenses. Add lines 1 through 24e 664,337.
26 Joint costs, Complste this line only if the
organization reported in column (B) jont costs
from a combired educational campaign and
fundraising solictation. Check here » [ If
following SOP 98-2 (ASC 958-720) ..
REV 08/26718 PRO Form 990 (2018)
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Farm 990 (2018) Page 11
Y Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . |
A |)
Beginning of year End of year
1 Cash—non-interest-bearing . 241,449.] 1 204,494,
2  Savings and temporary cash |nvestments . 234,9582.| 2 301,879,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 98,846.| 4 94,872,
§ Loans and other recelvables from cun‘ent and former ofhcers, durectors, 3 - mooa P
trustees, key employees, and highest compensated employees,
Complete Part il of Schedule L e e e e e e
6  Loans and other recetvables from other disqualified persons (as defined under section |
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers and L
sponsonng organizahons of section 501(c)(®) voluntary employees' benefi mary ol
® , organizations (sea instruchons). Complete Part [l of Schadule L . . 6
§ 7 Notes and loans receivable, net 7
<] 8 Inventories for salg or use 289,844.1 8 276,116,
9 Prepad expenses and deferred charges 14,585.| 9 14,954,
10a Land, buildings, and equipment cast or
other basis. Complete Part V! of Schedule D 103 &,413,511.
b Less: accumulated depreciation 10b 2,226,255, 4,159,934.|10c 4,187,256,
11 Investments—publicly traded secuniies 386,274.] 11 401,687.
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—-program-relatad. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, Iune11 BN 12,137.115 11,589,
16 Total assets. Add lines 1 through 15 (must equal lme 34) $,438,031.] 16 5,492,937,
17 Accounis payable and accrued expenses . .. 61,938.1 17 98,778.
18 Grants payable . 18
19 Deferred revenus . 19
20 Tax-exempt bond labiities . ’ 20
21  Escrow or custodial account liability. COmplete Part IV ot Schedule D 21
@122 Inans and other pavables to current and former officers, directors,
£ trustees, key employees, highest compensated employeas, and
k] disqualified persans. Complete Part Il of Schedule L .. 29
J |23 Secured martgages and notes payable to uprelated third parties 1,441,449.[ 23 1,361,158.
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
__126 Total liahilities. Add lines 17 through 25 . . 1,503,387.) 28 1,4569,936.
» Organizalions that follow SFAS 117 (ASC 9::&). cneck hom P- . and
[ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . e 3,878,114.] 27 3,972,474,
E 28 Temporanly restricted netassets . . . . . . . - o . . - s 56,530.] 28 60,547.
T |29 Permanently restncted net assets . . 29
2 menwasmadomnmeSH$1ﬂU60ﬁm(MNKMNP C]mw
5 complete lines 30 through 34.
% |30 Capital stock or trust principal, or current funds . . 30
§31IMMMMWMWMMwmdMMmmmmmmmd. 31
<132 Retaned eamnings, endowment, accumulated income, or other funds . 32
2133 TYotal net assets or fund balances . . . ; :3'; : g:: : 2 :: 2;3 : g:t :
o R , . , ; :
__134 Total iabilities and net assets/fund balances Pt e

REV 05/20/18 PRO
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Form 990 (2018)

_ Page 12
W&conciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part Xi .. S |
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 750,888,
2 Total expenses (must equal Part IX, column (A), line 25) 2 664,337,
3 Revenue less expenses, Subtract line 2 from line 1 . 3 86,551.
4  Netassets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A)) 4 3,934,644.
§  Net unrealized gains (losses) on investments e e e e e e e 5
€ Donated services and use of facilities 6
7  Investment expenses . 7
8 Prior penod adjusiments . 8
9  Other changes in net assets or fund balances (explam in Schedule 0) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . e e e e 10 4,021,195,

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 890: (] Cash [XlAccrual [0 Other
If the arganization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis [ Consolidated basis [ Both consolidated and separate basis
b Were ths organization's financial statements audited by an independent accountant?
If “Yas,” check a box below 10 indicate whether the financial statements for the year were aucmed on a
separate basis, consalidated basis, or both:
[X] Separate basis ] Consolidated basis [[] Both consolidated and separate basis
c If “Yas" to line 2a or 2b, does the organization have a commrttee that assumes responsibility for oversight
of the audit, review, or compitation 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 Q.
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. . 3a| X
b If “Yes,” did the organization undergo the required audit or audlts'7 If tha orgamzatuon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits, 3: 9);0 =
orm

REV Q&20/18 PRO

RECEIVED BY IRS-EEFAX 0970372020 2:u43PM (GMT-05:00)
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SCHEQULE D

(Form 990) Supplemental Financial Statements | o e, sesesoer
| 4 Com_ploto if the arganization answered “Yes" on Form 880, 2@ 1 8
Part iV, line 6, 7, 8, 8, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Departmant of the Tragaury W Attach ta Farm 090. Open to Public
Intemal Revenue Service | P Qo to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Emplayer identification numbar
FIFTY-ONE EAST WATER INC 23-7378221

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form €80, Part IV, ine 6.

() Doner advised funds (b} Funds and ather accounts

1 Total number at end of year . e
2  Aggregate value of cantributions to (during year
3  Aggregate value of grants from (during year)
4 Aggregate value at end of ysar . Ce :
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal controi? . . . . . . [J Yes [] No
6

fid the organization inform afl grantess, donors, and donor advisors in writing that grant funds can be used
only for charitable purpoeses and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . - . .+ . o -+ « . - - []Yes [] 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) £l Preservation of a historically impontant land area
(1 Protection of natural habitat O Preservation of a certified historic structure
0 Preservation of open space
2 Complete ines 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. Hold ot the End of the Tax Yoar
a Total number of conservation easements . . . . s e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . . . 2b
¢ Numher of conservation easements an a certified historic structure includedin (8) . . . . 2¢
d Number of conservation sasements included in (¢) acquired after 7/25/06, and not on a
histari¢ structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transterred, released, extinguished, or teminated by the organization dunng the
tax year »

4 Number of siates whare 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? . . . . . 0O ves [ No
6  Staff and volunteer hours devoted to momitoring, inspacting, handling of violations, and enforcing conservation easements dunng the year
| SO .
7 Amount of expenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservatian easements during the year
»$

8 Does each conservation sasement reported on hne 2(d) above satisfy the raquifements of saction 170(h)(4}B)(H)
and section 170M@IEBNIN? . . . . « o . . e e e e e e e e . ) Yes [} No

8  In Part Xll, descnbe how the organization reports conservaton easements in its révenue and expense statement, and
balance shest, and include, if applicable, the text of the footnate to the organization's financial statements that describes the
organization’s accounting for conservation easements

I Oraanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

12 If the organization elected, as permitted under SFAS 116 (ASC 958), nat ta report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, educatian, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.

b !f the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, ar 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, line1 . . . . . o A &
(i) Assets included in Form 980, PartX . . . . . . . .o e e e e » 3

2 If the organization received or held works of art, histoncal 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 on Form 880, Pat Vil linet . . . . . . . « « o o e e e > §
b Assets included in Form 290, Part X . L e e e >3
For Paperwork Reduction Act Notice, see the Instructionz for Form 990, Schedute D (Form 980) 2018
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' Pago 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

S

'WEScrow and Custodial Arrangements.

Using the organization's acquisition, accession, and other racords, check any of the following that are a significant use of its
collaction items (check all that apply):

O Public exhibition
[ Schalarly research
O Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose tn Part
Xl

Duning 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 organization's collection?

d [J Loanor exchange programs
e [ Other

O Yes Mo

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

-2

-~ o Qo0

2a

T

Is tha organization an agent, trustee, custodian aor other intarmediary for contnbutions or other assets not
included on Form 990, Part X? . [ Yes (O No
If “Yes," explain the arrangement in Part Xl and complete the followmg table
Amount
Beginning balance . e e e e e e e e e e e e e 1¢
Additions during theyear . . . . . . . e e e e e e e 1d
Distnbutions duringtheyear . . . . . . . . . . . o o e 1e
Ending balance . . . . 1"
Did the organization include an amoum on Form 990 Pan X lme 21 for escrow or custodna! account liabiity? [J Yes [ No
If “Yes." explain the arrangement in Part XIil. Check here if the explanation has been providedonPat XIlt . . . . [}

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

o

(d) Threa years back | (e) Four years back

(a) Current yoar () Prior year {¢) Two years back

Beginning of year balance
Contributions

Net investment earnings, galns and
Iosses . -
Grants or scholarshlps .
Other expenditures for facilities and
programs . o
Administrative expenses .

f
g End of year balance .
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 » %
¢ 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 crganizations e e e e e e e e e e e e e Sa(l')
(ii) related organizations . . . .. T < = L)
b If “Yes" on line 3a(u), are the related orgamzations lusted as requnred on Schedule R° . e e 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. .
Complete if the organization angwered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, hine 10.
Descnplion of property (a) G(OI:\‘/ eoﬁr;;::::)basm (1] Ooal(:‘l;‘ c;t,;wr basis (c)d::'c‘emﬁad {d) Book value
0. 37,926. 37,926.
12 I;I:Igmg‘s 212,425, 115,859, 96,566.
: lé:i?::]oelgtnmprovements 714,798. 337,784. 377,014,
e Other 5,448,362. 1,772,612, 3.675,750.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10¢.) . . > 4,187,256,
REV 1112118 PRO Schedule D (Form 960) 2018

BAA

RECEIVED BY IRS-EEFAX

09/03/2020 2:43PM (GMT-05:00)



09/03/2020 14 41 1 405 372 7974 DUNCAN & ONLEY PC #0096 P 018/026

Schegule D (Form 990) 2018
CURY  lnvestments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. Ses Form 990, Pant X, line 12.

(a) Pescription of security or category o) Book vaiue (c) Mathod of valuation:
(including nama of sacurty) Cost or and-af-year markat value

Page J

(1) Financia! derivatives .
(2) Closely-held equity interests .
(3) Other
A
B

Total, (Column (b) must equal Form 890, Pant X, col. (B) ime 12.) »
mﬂ Investments —Program Related.
Complete If the organization answered “Yes” on Form 980, Part IV, line 11¢. Sea Form 990, Part X, line 13.

(a) Descnption of invastmant (®) Book valuo {6} Method of valuaton:
Cost or end=af-year market value

()
2
A8
RG]
L8
(6)
n
8
19)
Total. (Column (b) must equal Form 990, Part X, col (B) fine 13) I
Other Assets,
Complete if the arganization answered “Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, ne 15.
(a) Pescnption {b) Book valug

A
A2
3
{4
5
@
An
8

_{89)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15) . . . . - . . . . . . . . . W»

Other Liabilities.
Complete if the organization answered “Yes” on Form 890, Part 1V, line 11e ar 11f. See Form 990, Part X,

line 25.
1. {#) Descnphion ¢! Nability {v) Book value
(1) Federal income taxas
2
3
(4)
)
{6)
™
(8)
® i
Tatal, (Column (b) must equal Form 990, Part X, col. (B) line 25.) ¥ )

2, Laability for uncertain tax positions. in Part XIll, provide the text of the foctnote to the organizaton's financial statements that reports the
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part X! g
Schedule D {Form 920) 2018

RECEIVED BY IRS-EEFAX  09/03/2020 2:43PM (GMT-05:00)



09/03/2020 14 42 1 405 372 7974 DUNCAN & ONLEY PC #0096 P 019/026

Schedule [ (Form 890} 2018 Paga 4

N Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 762,715,
2 Amounts included on line 1 but not on Farm 980, Part VI, line 12: '

a Net unreslized gains (losses) on investments s e - - o . . . ]2 11.826.

b Donated services and use of fagilities . . . . . . . . . . . [2b

c Recoveresofpnoryeargrants . . . . . ., . . . . . . . . |2

d Other (DesedbeinPart XLy, . . . . . . . . . . . .. . lad :

e Addlnes2athrough2d . . . . . . . . . . . . . . . .. v v . o2 11,826.
3 Subtractine2efromined . . . . . . . . . . . . . . v . v v . ... 18 750,889,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 890, Part VI, ine7b . . | 4a

b Other(DescribenPart Xy, . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b - e 1

§ Total revenue. Add lines 3 and 4c¢, (This must equal Form 990, Part |, line 12.) e e 5 750,889.°
U RUN Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum. i
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. '

1 Total expenses and losses per audited financiat statements . . . . . . . . . . . . . 1 664,337."
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25: '
a Donated services and use of facilities . . s v e e . . . . 1 22 !
b Proryearadustments . . . . . . . . . . . . . . . |2 :
¢ Otherlosses . . . . . . . . + + + . . T - E
d Other(DeseribeinPart XLy . . . . . . . . . . . .. | 2d .
e Addlines2athrough2d . . . . . T ;
3 Subtracthne2efroming1 . . . . . . . . . . . o . e e e e e e e 3 664,337,
4 Amounts included on Form 980, Part 1X, ine 25, but not on line 1: '
a Investment expenses not included on Form 990, Part VIl line7b . . | 4a
b Other (Describein Part XWL) . . . R

¢ Addinesdaandd4d . . . . . . . . . . . . e e e e e

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 9890, Partl, ine 18.) .
Supplemental Information. . : : .

Provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4, Par_t IV, lines 1b and 2_b. Part tV line 4; Part X, line_
2; Part X, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part 1o provide any additional information. ;

4¢ i
5 €64,337.:

I

[}

|

i

!

!

REV 11/12/118 PRO Schedule D (Form ¢80) m'Pa
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Supplemental Information {continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ omB No. 16460047
(Form 930 or 990-E2) Complste to provide Information far rasponses to specific quastions on

) Form 830 or 990-E2 or to provide any additional information. 2@ 1 8
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public |
Intemnal Revanue Service » Go to www.irs.gov/Form390 for the latest Infermation, Inspection
Name of the organization Employer idantification numbar
FIFTY-ONE EAST WATER INC 23-7378221

Pt VII, Col (F): ANYONE OWNING PROPERTY WITHIN THE RURAL WATER AREA MAY BUY

A MEMBERSHIP IN THE CORPORATION AND PURCHASE WATER.

Pt VI, Line 6: THERE IS ONLY ONE CLASS OF MEMBERSHIP

Pt VI, Line 7a: WHEN A MEMBER OF THE GOVERNING BODY'S TERM EXPTIRES, THE MEMBERSHIP

NOMINATES AND VOTES AN ALL NEW BOARD MEMBERS.

Pt VI, Line 7b: ANY CHANGES TO THE GOVERNING DOCUMENTS MUST BE VOTED ON AND

----------------

APPROVED BY THE ENTIRE MEMBERSHIP.

Pt VI, Line 11b: AFTER FORM 990 IS PREPARED, THE RETURN IS REVIEWED AT THE NEXT

SCHEDULED BOARD MEETING BY THE GOVERNING BOARD.

Pt VI, Line 15a: GOVERNING BOARD HOLDS EXECUTIVE SESSION ONCE PER YEAR TO REVIEW

SYSTEM MANAGER'S COMPENSATION TO DETERMINE WHETHER COMPENSATION NEEDS TO BE ADJUSTED

FOR THE YEAR. THE DETERMINATION IS RECORDED IN THE MINUTES OF THE MEETING.

Pt VI, Line 19: FINANCIAL STATEMENTS ARE PROVIDED AT THE ANNUAL MEETING OF MEMBERS

AS WELL *AS HELD AT THE ORGANIZATION'S MAIN OFFICE FOR REVIEW,

Pt XI: 511,826 IS THE UNREALIZED GAIN ON INVESTMENTS

Pt IX, Line 11qg:

Total: 52,500

Pt IX, Laine 24e:

Description: BAD DEBTS

Total: §3,565

Description: CREDIT CARD FEES e

_Total: $4,504

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ, BAA-No.51056K Schodule O (Form 920 or 880-EZ) (2015)

REV 10/24/18 PRO
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Schetule O (Form 990 or $20-E2) (2018) Page 2
Name of the organization Employer identification number
FIFTY-ONE RAST WATER INC 23-7378221
..Description: PENALTIES
...Toral: 343
)
Schadule O (Form 890 or 920-EZ) (2018)
REV 1024/18 PRO
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