LUTON & CO., PLLC
201 NW 63RD ST STE 100
OKLAHOMA CITY, OK 73116
405-848-7313

CONFIDENTIAL

REBUILDING TOGETHER CKC, INC.
730 W WILSHIRE #1038
OKLAHOMA CITY, OK 73116

Dear MIKE:

We have prepared the following returns from information provided by you without verification
or audit,

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
None is requited. Your Form 990 for the year ended 6/30/17 shows no balance due.

You are using a Personal Identification Number (PIN) for signing your return electronically. Sign
the IRS e-file Authorization and mail it as soon as possibie to:

LUTON & CO., PLLC
201 NW 63RD ST STE 100
OKLAHOMA CITY,OK 73116

If previously signed and returned no further action is required for Form 8879-EQ.

Your return is being filed electronically with the IRS and is not required to be mailed. Mailing a
paper copy of your return to the IRS will delay the processing of your return,

Also enclosed is any material you furnished for use in preparing the returns. If the retarns are -
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.




In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing

authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,
Q} S
LUTON & CO,, PLLC




990 Return of Organization Exempt From Income Tax OME No, 15460047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 6

Department of the Treasury

P> Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form890. speclior
A _For the 2016 calendar vear, or tax year beginning 07/01/16 ,andending 06/30/17
B Check if applicable: C Name of organization D Employer identification number
[ | Address change REBUTLDING TOGETHER OKC, INC.
D Narma haige Doing business as T73-1450790
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

D Initial relurn 730 W WILSHIRE #108 405-607-0464
Final return/ City or town, stale or pravince, country, and ZIP or foreign postal code
lerminated
OKLAHOMA CITY OK 173116 G Gross receipls§ 950,038

I:I Amended refurn F Name and address of principal officer:

D Application pending MIKE EDMISON
730 W WILSHIRE #108
OKLAHOMA CITY OK 73116

H(a) Is this a group retum for subordinates? D Yes No

Hib) Are all subordinates included? D Yes |:| No

If "No," attach a list. (see instructions)

| Tax-exempl status: |§| 501(c)(3) 501(e)  ( ) < (insert no.) |_| 4947(a)(1) or ﬂ 527

J_ website: >  WWW.REBUILDINGTOGETHEROKC.ORG

H(c) Group exemption number b

K Form of organization: X Corporation r—l Trust l_l Association |_| Other P>

|L Year of formation: 1 992 |M Stale of legal domicile: OK

Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
8  PROVIDE LOW-INCOME ELDERLY HOMEOWNERS HOME REPAIRS AT NO COST TO THEM. THE
8 . WORK IS DONE PRIMARTLY BY VOLUNTEERS. i,
c
B |
é 2 Check this box P> D if the organization dlscontmued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, lineta) 3 18
_@ 4 Number of independent voting members of the governing body (Part VI, linetb) 4 18
3 5 Total number of individuals employed in calendar year 2016 (Part V, line22) 5 11
2| 6 Total number of volunteers (estimate if necessary) 6 | 864
7a Total unrelated business revenue from Part VIII, column (C), net2 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line thy 734,002 727,815
g 9 Program service revenue (Part VIIl, line2g) 28,098 48,673
3 | 10 Investmentincome (Part VIll, column (A), lines 3,4, and 70) 6,054 _ 2,045
%1 11 Other revenue (Part VIIl, column (&), lines 5, 6d, 8, 9¢, 10, and 11e) 176,952 108,216
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 945,106 886,749
13 Grants and similar amounts paid (Part IX, column (A), lines -3 651,861 344,980
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5- 10) __________ 415,064 383,754
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) b
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11¢-24¢) 538,136 165,653
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,605,061 894,387
19 Revenue less expenses. Subtract line 18 from line12 . -659,955 -7,638
5 g ) Beginning of Current Year End of Year
85l 20 Toslassets ParXinete) 319,069 331,266
f‘f% 21 Total liabilities (Part X, line 26) .. 32,479 51,690
25 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... ... .. .. ... . . 286,590 279,576

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 tgf{' @Q{s ibased on all information of which preparer has any knowledge.

} L) 1E NT LY
Sign Signature of officer

Here MIKE EDMISON

Date

EXECUTIVE DIRECTOR

Type or print name and fille

Print/Type preparer's name Preparer’s signature D it | PTIN Co
Paid DAVID R. BRADY ' & ‘E Eﬁ 0 4 Zm’zmoyed P01228402
Preparer Firm's name 4 LUTON & CO. / PLLC Firm's EIN P 73-1331618
Usis.Only . 201 NW 63RD ST STE 100

Fimsaddress  » ~ OKLAHOMA CITY, OK 73116

Phone no. 405_848—7313

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

B — [X|Yes | [No

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

Form 990 (2016)



- ' Application for Automatic Extension of Time To File an
Form 8868 Exempt Organization Return OMB No. 1545-1709

P File a separate application for each return.
¥ Information about Form 8868 and its instructions is at www.irs.gov/form8868.

(Rev. January 2017)

Department of the Treasury
Internal Revenue Service

Electronic filing fe-file}. You can electronically file Form 88568 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Cerain Parsonal Benefit
Contracts, for which an exiension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.govfefile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits.

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

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's idéntifying number, see instructions

Type or Name of exempt organization or other filer, see instructions, Employer identification number {EIN) or
print
REBUILDING TOGETHER OKC, INC. 73-1450790
Number, street, and room or suite no. If a.P.O, box, see instructions. Social security number (SSN)
File by the 730 W WILSHIRE #108
2;’:9“;;3:‘“ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
return. See
Instructions. OKLAHOMA CITY OK 73116
Enter the Return Code for the retumn that this application is for (file a separate application for each returny
Application Return Application Refurn
s For Code is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL ‘ 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF : 04 Form 5227 10
_Form 990-T (sec. 401(a) or 408(a) trust} 05 Form 606% 11
Form 890-T (trust other than above) 06 Form 8870 12

MIKE EDMISON
730 W WILSHIRE
¢ The books are in the caro of b OKLAHOMA CITY OK 7311s

Telephone No. P 405-607-0464 Fax No. b

* if the organization does not have an office or place of business in the United Stales, check this box b D

* [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box » D - If it is for part of the group, check this box b and attach

a list with the names and EiNs of all members the extension is for.
1 Irequest an automatic 6-monih extension of time until 05 /15 /18 | to file the exempt organization retumn

for the organization named above. The extension is for the organization's return for:

[ 4 |:| calendar year or

2 if the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
Change in accounting period

3a [fthis application is for Forms 990-8L., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a [ § 0
b If this application 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. 3bi 3 0
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8888, see Form 8453-EO and Form 8879-E0Q for payment
instructions,

For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2017)

DAA




Form 990 (2016) REBUILDING TOGETHER OKC, INC, 73-1450790 Page 2
Statement of Program Service Accomplishments

Check if Schedute O contains a response or noteto any lineinthisPart il . ... D

4 Briefly describe the organization's mission:

TO REHABILITATE HOMES FOR LOW—INCOME ELDERLY HOMEQOWNERS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 ... ... e,
if "Yes," describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
seviees? . I [ ves B o
i "Yes," describe these changes on Schedule O.

4 Pescribe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 552,193 including grants of § 344,980 ) (Revenue § 48,673)

PROVIDE NECESSARY REPATRS FOR LOW-INCOME ELDERLY HOMEOWNERS AT NO COST TO

THEM. THE WORK IS DONE PRIMARILY BY VOLUNTEERS. ...

4d Other program services (Describe in Schedule O.}
{Expenses $ inciuding grants of § ) (Revenue 3 }

4e Total program service expenses b 552,193

DAA Form 990 (2018)




Form 990 (2016) REBUILDING TOGETHER OKC, INC. 73-1450780 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4947(a)}{t) (other than a private foundation)? If “Yes,”
complete Schedule A || ... 11 X
2 Is the organization required to complete Schedule B, Schedule of Confributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part!{ 3 X
4  Section 501(c){3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedwle C, Part it . 4 X
5 Is the organization a section 501{c){4), 501{c}(5), or 501{c)(5) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complefe Schedule C,
Part IH ................................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part! ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of aft, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV S X
10 Did the organization, directly or through a related organization, hold assets in temperarliy restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party X
11 If the organization's answer ¢ any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIHL X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part VI fia| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its tofal assets reported in Part X, line 167 If "Yes, " complete Schedule O, Part vVl 11b X
¢ 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 VIl . tic X
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, PartIX ... 1d| X
e Did the organization report an amount for other liabifities in Part X, line 257 If "Yes, " complete Schedule D, F’aer ___________________ 1le X
f Did the organization's separate or cansolidated financial statements for the tax year include a fooinote that addressas
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)7? If “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complefe ]
Schedule D, Parts XTand XI 12a| X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parfs Xi and XIl is opfional 12b X
13  Is the organization a school described in section 170(b)(1HA)([)? i “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . [M4a X
b Did the organization have aggregate revaenues 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 mare? If “Yes,” complete Schedule F, Parts fand v . 14b X
15  Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance o or
for any foreign organization? if “Yes,” complefe Schedule F, Parts Ifand IV 15 X
16  Did the organization report on Part IX, columin (A), line 3, more than $5,000 of aggregate grants or ather
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parls llfand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complele Schedule G, Part I (see insteuctionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions en
Part Vill, lines 1c and 8a? If "Yes, " cornplete Schedule G, Part i i 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
i "Yes," complete Schedule G Part Ml e, e 19 x
: Form 990 (2016)

DAA




o16) REBUILDING TOGETHER OKC, INC. 73-1450790 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedwle H . 20a X
b I“Yes" to line 20a, did the organization attach a copy of its audiled financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 /f “Yes,” complete Schedule I, Parts fand it . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part [X, column (A}, line 27 If “Yes,” complete Schedule I, Parts | and Il ' 22 | X

23 Did the organization answer “Yes” to Part V1|, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest cumpensated
employees? If "Yes, "complete Schedule J 23 X

24a 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 lings 24b

through 24d and complete Schedule K. Jf "No,"go to line 25a 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
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,” complele Schedule L, Part! .. 25a X

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 980 or 990-E27
If "Yes," complete Schedule L, Part! || 25b X
26  Did the organization repert 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 employaes, or
disqualified persons? If "Yes, " complete Sefedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an oﬁlcer director, trustee, key empioyee
substantiat contributar or employee thereof, a grant selection commitiee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complefe Schedule L, Part iif 27

4

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

a A current of former officer, director, trustee, or key employee? If "Yes," complefe Schedule L, PartlV. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete
Schedule L' Pr':lff IV ...................................................................................................................... 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? f “Yes,” complete Schedule M| ... 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part I .................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If "Yes,”
complele Schedule N, Part ll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, m
Or[v and Part V hne 1 .................................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section 592(bY(13)7 .. . ... ... 35a X
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)? If “Yes,” complete Schedule R, Part V, line 2 35h
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable: ‘
related organization? If “Yes,” complefe Schedule R, Part V, line 2 36 p:4
37  Did the organization conduct more 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,” complefe Schedule R,
Par! VI ................................................................................................................................... 37 X
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. 8| X

Farm 990 2015

DAA




Form 990 (2016) REBUTLDING TOGETHER OKC, INC. 73-1450790

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

Ga

2]

e N (= RN, I =

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Did the organization compiy with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 this return

Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions})
Did the organization have unrelated business gross income of $1,000 or more during the year?
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)?

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

Does the organization have annuat gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
if “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goeds

and services provided to the payor?

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

4a X
S SR S

53 s i X =
5b X
5¢c
Ga X

] S

7a

7b

7c X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds, ’
Did the sponsoring organization make any taxable distributions under section 48667

Initiation fees and capital contributions included on Part VIII, inet2 10a
Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilites 10b
Section 501(c){12) organizations. Enter;

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) .. 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accruad during the year ... .. .. | 12h |
Section 501{c){29) quatified nonprofit health insurance issuers.

is the organization licensed to issue gualified health plans in more than one state?
hote. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the crganization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b
Enter the amount of reserves on hand 13c

14a X

14b

DaA

Form 990 (2015)




(2016) REBUILDING TOGETHER OKC, INC. 73-1450790

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response grnote to any lineinthisPad Vi . .. .. . . e

Section A. Governing Body and Management

1a

b
2

Enter the number of voting members of the governing body at the end of the tax year 1a | 18

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 Schedute O.

Enter the number of veting members included in fine 1a, above, who are independent bl 18
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct

supenvision of officers, directors, or trustees, or key employees to a management company or other person?
Did the erganization make any significant changes to its governing documents since the prior Form 950 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?
Are any governance decisions of the organization reserved to {or subject to approvat by) members,

stockholders, or persons other than the governing body?
bid the organization contemparaneously document the meetmgs held or written actions undertaken during the year by the followmg
The goverming body ?
Each committee with authorlty to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... e

o |t | |

VEEVERvIVivIvE T

bt

8b

9

Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)

10a
b

11a
o]
12a

13
14
15

16a

Did the organization have local chapters, branches, or affifiates? .
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters

affitiates, and branches to ensure their operations are consistent with the arganization's exempt purposes? ... ... . .............
Has the organization provided a complete copy of this Form 930 to alt members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Farm 980.

Did the organization have a written conflict of interest policy? If "No,”go foline 13
Were officers, directors, or frustees, and key employees required to disclose annuaily interests that could give rise to conflicts?
Did the organization regulasly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how-this was done

Did the process for determining compensation of the following persons mclude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization e,
I “Yes” fo line 15a or 15D, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable enfity during the year? e
If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard fhe

organization’s exempt status with respect to such arrangements? . ... e eeeiieieiiiiei.

Yes

10a

10b

11a| X

12a

12b

12¢

13

bl e B b

14

153 '

15b

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Ferm 990 is required to be filed - OR

Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T (Section 501(c)(3}5 only)
availabte for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Ancthet's website Upon request D Other {explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available o the public during the tax year.
State the name, address, and telephone number of the persen who possesses the organization's books and records: b

MIKE EDMISON 730 W WILSHIRE _
OXKLAHOMA CITY OK 73116 405-607-0464

DAA

Form 990 (2018)




(20t6) REBUILDING TOGETHER OKC, INC. 73-1450790

Page 7

Independent Contractors

Check if Schedule O contains a response ornote to any lineinthisPart ViL ... ...

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's eurrent officers, directors, trusteas (whether individuats or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

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

o List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 10699-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional frustees; 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} (c) D} (E} {F)
Name and Title Average Position Reportable Reporiable Estimated
hours per (do not check more than ong compensation compensatien from amount of
week box, unless person is bath an from related other
(list any officer and a directorfirustee) he organizations cempensation
hours for FEEER YA R organization {W-2/1089-MISC) frarz? thr.e
retated okl & |3 |2 2&|8 (W-2M1099-MISC) organization
organizations §'§' E 2 ] %‘g g and related
belowdotted (5 B[ 5 g ieg organizations
fine) g % E .c.z
(MMATTHEW PRICE
........................................... 1.00 .
PRESIDENT 0.00 |X X 0 0 0
{2) COLE MARSHALL
) 1.00
VICE PRESIDENT 1 0.00 |X X 0 0 0
{3)RUSS SULLINS
ERTRTTRIUPRRURRRUPPRUROO O 1.00
SECRETARY ' 0.00 |X| [X 0 0 0
4)BECKY DENNY
UTRRTTTOURRTURURRUI SO 1.00
TREASURER 0.00 |X X 0 0 0
() CLAUDE DRABEK
RS TR UTOR R PUORRUUREPI B 1.00
PAST PRESIDENT 0.00 |X X 0 0 0
(6) CLAY COCEKRILL
e 1.00
DIRECTOR 0.00 |X 0 0 0
(1 JACK COFFMAN
UTTRTISUTRPUSURRUVRUY O 1.00
DIRECTOR 0.00 (X 0 0 0
(8)JODY EAST
TR UE U USTIUN BT 1.00
DIRECTOR 0.00 |X 0 0 0
(9 RACHEI, EVANS
TSP TV RUTURRUPRRPORN B 1.00
DIRECTOR 0.00 [X 0 0 0
(10)RICK GREENWELL
UVRTSURUUURUVRTRR SO 1.00
DIRECTOR | 0.00 [X 0 0 0
(11)BLAKE HURLEBUTT
S SEPUTRRUIURRUURY S 1.00
DIRECTOR 0.00 X 0 0 0

DAA

Form 990 (o1)




Form 990 (2016) REBUILDING TOGETHER OKC, INC. 73-1450790 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A {8} {C} o) (E} {F}
Nams and tille Average Pasition Reportable Reportable Estimaled
hours per {do not check more than one compensation compensation from amount of
week tox, unless perseon is both an from- relaled other
{list any officer and a directorftrustes) the organizations compensation
hours far a5 5T o ~Tex] = organization {(W-211095-MISC) from {he
refatad aBl 2| 3| &35 2 (W-2/1099-MISC) organization
organizations Eé_ El 8 ¢ 128 | and related
befowdoited . 58] & s 18z organizations
fine) T ;—‘ 21 2
g &
(12) RICK JOHNSON
P TT VS PITUURUUUIUUUUUUURTOTN B 1.00
DIRECTOR : 0.00 iX 0 0 0
(13) JARED MASHANEY
ST U TR RUURRURUVUUSORTY OO 1.00
DIRECTOR 0.00 |X 0 0 0
(14) KYM MASON
U SURUURURIUURRTRUY SO 1.00
DIRECTOR 0.00 | X 0 0 0
(15) GARY OWEN
T TP T USROS NU 1.00
DIRECTOR 0.00 |[X 0 0 0
{l16) JEFF SIMPSEN
e 1.00
DIRECTOR 0.00 | X 0 0 0
(17) BEVERLY TRAVIS
U EUREUTURUUURUURRPIUI B 1.00
DIRECTOR 0.00 | X 0 0 0
(18) MIKE EDMISON
ST TTPITITUOTPUSUPTORUOONY N0 40.00
EXECUTIVE DIRECTOR 0.00 X 80,922 0 0
1b Subtotal ... | 2 80,922
¢ Total from continuation sheets to Part VI, Section A .. . >
d_Total (addlinesibandde} ... ... ... .. .. ... » 80,922

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 b Q

3 Did the organization list any former officer, director, or trustee, key emplayee, or highest compensated

employee on line 1a? If “Yes, " complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

arganization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such

IABIUAL
5 Did any persen listed en line 1a receive or accrue compensation from any unrelated organization ar individual

for services rendered to the organization? /f "Yes,” complete Schedule J forsuchperson ... .. ... ... .o

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) I - €
Name and bisiness address Descriplicn of services Compensation

2 Total number of independent contractars (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B 0 s
DAA Form 990 (2016)




Form 990 (

2016) REBUILDING TOGETHER OKC, INC.

73-1450790

Statement of Revenue

0 any line in this Part Vil

Check if Schedule O contains a response or note t

{A) (B} {C) (B}
Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under seclions

]
8
=
&
(U]
o
&=
[L]
i
c
<)
=l
=
a
=
E
=
S
|5

1a

-0 0o

]

Federated campaigns

revenue

Membership dues

Fundraising events

Govemment grants (contrbutions) 1e

Alt other coniributions, gifis, grants,
and similar amounts notincluded above Af

Noncash conibutions included infines 1a-1f 5
Total. Add lines fa—1f

727,815

727,815

o
L
=
3
=
£
<L
e
o
£
751
T
@
£
et
O
=
c
@
®
=1
c
o
3
[+
[:4]
2
fal
@
o
E
e
=
&
1
@

2a

2 - T o o0 B

PROPERTY RECLAMATION INCOME

Busn. Code

48,673

48,673

48,673

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

| 4

Income from investment of tax-exempt bond proceeds p

Royalties

2,045

2,045

(i) Real

(i} Personsat

Gross rents

Less: renlal exps.

Rental inc. or (loss)

Net rental income or{less) ....................

Gross amount from (i) Securities

(i) Other

sales of assels
cther than inventary|

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(foss) ..... ... ... .. ... .. ...........

Gross income from fundraising events
(notincluding $ .

of confributions reported on line 1c).
See Part IV, line 18 a

Net income or (loss) frem fundraisin
Gross income from gaming actlvities.
See Part IV, line 18 a

Gross sales of inventary, less
returns and aflowances a

Less: cost of goods sold . b

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

Miscellaneous Reverue

Busn. Code {;

11a
b

c
d
e

MISCELLANEQUS INCOME

4,400

4,400

4,400

886,749

48,673

110,261

DAA

Form 990 (2015)




015) REBUILDING TOGETHER OKC,

INC.

73-1450790

Statement of Functional Expenses

Section 501(0)(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 fine in this Par IX

Do not ‘tnCMde amounts reported ot lines &b, Total :(e‘:;)lenses Proqra[n?)sarvice Managigenl and Func(l?a)ising
7b, 8D, 8b, and 10b of Part VIl expenses genaral expenses expenses
1 Granis and olher assistance o domestic organizations s e
and domestic governments. See Pert IV, line 21
2 Grants and other assistance to domestsc
individuals. See PartIV, line22 344,980 344,980f
3 Granls and other assistance to foreign
organizatiens, foreign governments, and foreign
individuals. See Padt IV, fines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 83,748 20,937 41,873 20,938
6 Compensaticn not included above, to disqualified
persons {as defined under section 4958{f}(1)} and
persons described in section 4958(c)(3¥B)
7 Othersalaries and wages 244,865 115,613 32,490 96,762
8 Pensian plan accruals and confributions (include '
section 401(k) and 403(b) empioyer coniributions)

& Other employee benefits =~ 27,820 10,926 1,840 15,054
10 Payrolitaxes 27,321 11,925 5,984 5,412
11 Fees for services {nen-employees):

a Management
bolegal
¢ Accounting 24,597 2,970 18,567 3,060
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (iflne 11g amount exceeds 10% of fine 25, column
(A)amount, listine 11g expenses on Schedule &) 1 ¢ 287 301 1 s 535 151
12 Advertising and promotion 12,021 3,987 6,601 1,433
13 Officeexpenses 18,662 8,492 B,870 1,300
14 Iaformation technology
16 Royaities
16 Oeccupancy 45,981 14,346 18,086 13,549
A7 Travel 6,460 889 5,571
18 Payments of travel or entertainment expenses
for any federal, staie, or local public officials
19 Conferences, conventions, and meetings 11,735 1,340 9,556 839
20 IntGIESt ......................................
21 Paymentsto afflatess 9,896 9,896
22 Depreciation, depletion, and amortization 5,297 .1 766 1,766 1 765
23 insurance 13,761 4,610 453
24 Other expenses. ltemize expenses nol covered i foe e :
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds $0% of line 25, column
{A) amount, list line 24e expenses on Schedule ') e : s
a . PROGRAM BUILDING COSTS 4,999 4,999

b  COMMUNICATIONS 3,708 1,274 1,322 1,112

¢  PROFESSIONAL DUES 3,462 1,035 1,992 435

d SMALL EQUIPMENT . 1,758 1,715 43

e Allotherexpenses 1,328 186 1,143
25 Totat functional expenses. Add fines { thiough 24e . 894,387 552,193 170,788 171,406
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 B | | if
following SOP 98-2 (ASC 958-720) ... . .........
DAA Form 990 (2016)




p16)  REBUILDING TOGETHER OKC, INC. 73~

1450790

Page 11

Balance Sheet

Check if Schedule O contains a response or note fo any linein this Pat X .. |

L

(B)

A
Beginni(ng) of year End of year
1 Cash—ron-interestbearing 113,511} 1 131,003
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 :
4 Accounts recelvable L 4 14 7 4 3 40
5 Loans and other receivables from current and former offscers drrectors - -
trustees, key employees, and highest compensated empioyees.
Complete Partilof Schedule L
6 Loans and other receivables from other disqualified persons {as defined under section [
4958(f){1)), persons described in section 4858(c){3)(B}, and contributing employers and : 3
sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary s
0 organizations (see instructions). Complete Part It of Schedulet. 6
3| 7 Notssandloansrecevable,net T :
< 8 Enventorles for Sa!e O S 8
9 Prepaid expenses and deferred charges 4,205 9 10,701
16a Land, buildings, and equipment: cost or : b : i
other basis. Complete Part VI of Schedule D : L e s
b Less: accumulated depreciation 10b 8,996 22,7786| 10c 17,489
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part [V, fnett 12
13  Invesimenis—program-related. See Patt IV, line1t 13
14 Intangible assets . 14
18  Other assets. See Part iV, fine 1t 85,189 15 24,733
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 319,068 16 331,266
17 Accounts payable and accrued expenses 32,478| 17 51,690
18 Grantspayable
19 Defel’t’ed O B
20 Tax-exemptbond fiabilities
21 Escrow or custodial account iability. Complete Part IV of Schedulel
922 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
" disqualified persons. Complete Part It of Schedutet.
—' |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrefated third parties
25 Other liabilities {inciuding federal income tax, payabies to refated third
parties, and other liabilities not included on fines 17-24). Complete Part X - -
of Schedule D . . 25
26 Total liabilities. Add lines 17 through 25 . \o\o oo 32,479 2 51,690
Organizations that follow SFAS 117 {ASC 958), check here P and Shaa ) :
g complete lines 27 through 29, and fines 33 and 34 S
E 27 Unrestricted netassets 246,590} 27 198,326
& (28 Temporarily restricted netassets 40,000 28 81,250
2|29 Permanenty restricted netassets
T Organizations that do not follow SFAS 117 (ASG 858), check here > | | and
S compiete lines 30 through 34.
§ 30 Capital stock or trust principal, or current fondss .~~~
£ |31 Paid-in or capital surplus, or land, building, or equment fund
g 32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 286,590] 33 279,576
34 Total| liabilities and net assets/fund balances ... ... ... .. 319,069] 4 331,266

DAA

Form 990 (2016)




2016) REBUILDING TOGETHER OKC, INC. 73~-1450790 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthis Parf X1 .. oo e D_
1 Total revenue (must equal Part VIl column (A), ine 12) ... 1 886,749
2 Total expenses (must equal Part IX, column (A), fine 28) .. 2 894,387
3 Revenue less expenses. Subtract line 2 from line 1 R U 3 -7,638
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY 4 286,590
5 Net unrealized gains (losses) on investments ... 5 624
6 Donated SeerCeS and use Of facnities .................................................................................... 6
7 oInvestment eXpenses 7
8 Prior period adjustments ... ... e, 8
9 Other changes in net assets or fund balances (explain in Schedwle Q) L g
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, cohmn(B)) SRRV SR 10 279,576
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Park Xl ... ... .. .. O D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other B :
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedtile O,
Za Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
B Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ "Yes" to line 2a or 2b, does the organization have a committee 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 O.
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b lf"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 {o undergo suchaudits. .......................... 3b

Form 990 (2016)

DAA




SCHEDULE A | Public Charity Status and Public Support OME No, 1645-0047

Form 990 or 990-EZ

( ) Cormplete if the organizafion is a section 501{cH3} organization or a section 4847{a){1) nonexempt charitable frust. 2 0 1 6

Department of lhe Treasury . P Attach to'Form 990 or Form 990-EZ.

Internal R Servi \ s . . .

reme Hevenue servies B Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390.

Name of the organization Employer identification number
REBUILDING TOGETHER OKC, INC. 73-1450790

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

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

2 [ | Aschooldescribed in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 980-EZ).}

3 || A hospital or a coaperative hospital service organization described in section 170(b){1){ANIi).

4 A medical research organization operated in conjunctien with a hospital described in section 170{b){1){A)(iii). Enter the hospital's name,

iy, and Stater
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1){ANIV). (Complete Past 11)

6 A federal, state, or focal government or governmental unit described in section 170{b){1){A){v).

[

7 z An organization that normally receives a substantial part of its support from a governmental unit or from the general public
__ described in section 17¢{b)}{1}{A){vi). (Complete Part {l.)
8 | | A community trust described in section 170{b)(1){A}vi). (Complete Part 11.)
9 || An agricultural research organization described in section 170(b){1}{A}ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

L]

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities refated 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 508({a)(2). (Complete Part [11.)

11 % An organization organized and operated exclusively to test for public safety, See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations describaed in section 509{a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(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 Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C. ’

c D Type lll 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 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 altentivaness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type [, Type ll, Type
functionally integrated, or Type HI non-functionally integrated supporting organization.

f Enter the number of supported organizations ... 1
g Provide the following information about the supported organization(s).
(i) Name of supported {ii} EIN {iii} Type of organization {iv} s the organization {v} Amount of menetary {vi} Amount of
organization (described on lines 110 lisled in your governing support (see other supporl (see
above (see instructions)) docurnent? instructions) instructions)
Yes No
(A)
B)
(€
(D)
(B}
Total Reas R : s
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990- EZ . Schedule A {Form 930 or 930-EZ) 2016

DAA




instructions

Schedule A (Form 930 or 980-£7) 2016 REBUILDING TOGETHER OKC, INC. 73~-1450790 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)}(A)iv) and 170(b}{1}{A){vi)
(Complete only if you checked the hox on line 5, 7, or 8 of Parti or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part ll1.)
"~ Section A. Public Support :
Calendar year {or fiscal year beginning in}) b {a) 2012 {b) 2013 {c} 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received, {Do not
include any "unusuaigrants."y 1,260,675 1,257,882 2,066,211 734,002 727,815 6,046,585
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behaiff
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Tofal Addiines 1 through3 260,675 1,257,882 2,066,211 734,002 727,815 6,046,585
5§  The portion of totaf centributions by b e = | Gk L
each pérson (other than a
governmental unit or publicly
supported arganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column )
6 Public support. Subtract line 5 from line 4. 6,046,585
Section B. Total Support
Calendar year (or fiscal year beginning in} b (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amounts from line4 1,260,675 1,257,882 2,066,211 734,002 727,815 6,046,585
8  Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from similar
sources 4,887 7,680 14,952 6,054 2,045 35,618
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
11 Total support, Add Imes 7 through 10 6,082,203
12 Gross receipts from related activities, etc. (see instructions)y 12 48,673
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, check thisboxand stop here ... ... . ... oo i g D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by line 11, columo¢pp 14 99.41%
15  Public support percentage from 2015 Schedule A, Part Il linet4 15 99.40%
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization: qualifies as a publicly supported organization =~~~ B
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton | D
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" fest, check this box and stop here. Explain in
Part V1 how the organization mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OrgaNIZAtION | > []
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, t8a, 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 V1 how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicty
supported OfgaRIZAtion | g D
18  Private foundation. If the organization did not check a box on line 13, 18a, i6b, 173, or 17b, check this box and see

> ]

DAA

Schedule A (Form 990 or 890-EZ) 2016




2 A (Form 990 or 980-E2) 2046 REBUILDING TOGETHER OKC, INC. 73-1450790 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
It the organization fails to qualify under the tests listed below, please complete Part 1I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2012 {b) 2013 (¢) 2014 {d) 2015 {e) 2016 (f} Totat

1 Gifts, granls, contributions, aad membership

fees raceived. (Do notinclude any "uaususl grants.”y

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is retated o the
organization's {ax-exempt purpose

3 Gross receipts from acfivities that are not an
unrelated frade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

§  The value of services or facilities
furnished by a govemmental unit to the
organization without charge

6  Total, Add lines 1 through 5

7a  Amounts included onlines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received frem cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on lins 13 for the year
¢ Addlines7aand7b
8  Public support. (Sublract line 7¢ from
dne®)
Section B. Total Support
Calendar year (or fiscal year beginningin) b (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

8 Amounts from line 6

410a Gross income from interest, dividends,
paymenis 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 Netincome from unrelated business
activities not inciuded in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

13  Total support. {Add lines 9, 10c, 11,

and12)
14 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this boxandstophere ... ... o P[]
Section C. Computation of Public Support Percentage
15 Pubfic support percentage for 2016 (line 8, column {f) divided by line 13, colurngy 15 %
16 Public support percentage from 2015 Schedule A, Part 1L ine 15 _ . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column {f} divided by fine 13, coloon () 17 %
18 Investment income percentage from 2018 Schedule A, Part 8, inet7 18 %
19a 33 1/3% support tests—2016. 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 ................ .. U - D

b 33 1/3% support tests—2015. 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 8 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... 4 D

20 Private foundation. if the organization did not check a box on line 14, 19a, or 18h, check this box and see instructions .. .......... e | 4 D

Schedule A (Form 990 or 990-EZ) 2016
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Form 990 or 990-E7) 2016 REBUILDING TOGETHER QOKC, INC. 73-1450780 Page 4
:  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
No

3a

4a

5a

9a

10a

_Yes

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 organizafions are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

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

Did the organization have a supported organization described in section 501{c}{4), (5), or (B)7 If “Yes," answer
{b} and {c) below.

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)7? /f "Yes," describe in Part VI when and how the
organizalion made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)}(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place fo ensure such use.

Was any supporied organization not organized in the United States (“foreign supported organization"}? If
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c} below.

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 stipervised by or in connection with its supporfed organizations.

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

Did the organization add, substitute, or remaove any supported organizations during the tax year? if "Yes, "
answer (b) and (¢} below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{if) the authorily under the organization's organizing document authorizing stich action; and (iv) how the action
was accomplished (such as by amendment o the organizing document).

Type t or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

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, {ii} 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 er
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(defined in section 49858(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entily with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

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-EZ).

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

Did ene or more disqualified persons {as defined in line 9a) hold a contralling interest in any entity in which
the supporting erganization had an interest? If "Yes, " provide detail in Part VI

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsa had an interest? If “Yes, " provide detail in Part VI,

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 1l non-functionaily integrated
supporting organizations)? /f "Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
defermine whether the organization had excess business holdings.)

10a

10b

DAA

Schedule A {(Form 390 or 390-EZ} 2016




Schedule A (Form 980 or 990-E7) 2016 REBUTILDING TOGETHER OKC, INC. 73

-1450790 Page 5

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 governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” fo a, b, or ¢, provide detail in Part VL.

i1a
11b
11¢

Section B. Type ! Supporting Organizations

1 Did the directors, trustees, ar membership of one or mare supported organizations have the power to
regularly appoint 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 operaled, supervised, or
confroffed 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 aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operaled, supervised, or controlled the supporting organization? i “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operaled,
supervised, or controlled the supporting organization.

Yes No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees 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 controfled or managed
the supported organization(s).

Yes No

Section D. All Type Il 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 lype and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (il) serving on the governing bady of a supported erganization? /f "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 arganization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations plaved in this regard.

Yes No

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 befow.
b |:| 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 Wi how you supperted a government entity (see instructions).

2 Activities Test. Answer (3) 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 arganization 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 fo those supported organizations, and how the organization delermined
that these activifies constituted substantially all of fts activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? I “Yes,” axplain in Part VI the
reasons for the organization’s position that ils supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer {(a} and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? Provide defails in Part V.

b Did the organization exercise a substantia! 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

DAA

Schedule A (Form 990 or 990-EZ) 2016




Schedule A {(Form 990 or 990-E7) 2016 REBUILDING TOGETHER QKC,

INC.

73-1450790 Page 6

Type lil Non-Functionally Integrated 509(a}(3} Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional}

1 Net short-term capitai gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 8
7 Other expenses (see instructions) 7
8 _ Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4). 8

Section B - Minimum Asset Amount

(A Prior Year

(B) Current Year

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

(optional)

a_ Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

= o N Lo f =

Discount claimed for blockage or other
factors {explain in detail in Part Vi):

2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempi-use assets {subtract ling 4 from line 3} 5
6 Multiply line 5 by .035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset ameount for prior year (from Section B, fine 8, Column A)

Enter greater of line 2 or fine 3.

Income tax imposed in prior year

[=r3 o B2 [ ZLRN | .5 3 P

Distributable Amount. Subtract line 5 from line 4, unfess subject to
emergency temaorary reduction (see instruciions).

]

7 D Check here if the current year is the arganization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

DAA

Schedule A (Form 930 or 990-EZ) 2016




{Form 990 or 990-£7) 2016

REBUILDING TOGETHER OKC, INC.

73-1450790 Page 7

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations {confinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts.paid to acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Lol L I K= S R X ]

{provide details in Part V1), See instructions.

Distributions to attentive supported organizations to which the organization is respansive

9  Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

(i}

Excess Distributions

(ii)
Underdistributions
2016

{iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
2  (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any to 2016:__ _

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of priar years

STo (™o |oic (o |w

Anplied to 2016 distributable amount

Carryover from 2011 niot applied (see instructions)

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

h—-

4  Distributions for 2016 from
Section D, line 7: $

n

Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6  Remaining underdistributions for 20186. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3f
and 4c.

Breakdown of line 7:

Excess frorm 2013 .

Excessfrom2014 ... ... ...

Excess from2015 . ... ... ... .

D Qe |Tw

DAA

Schedule A {Form 930 or 990-EZ) 2016




Scheduls A (Form 990 of 990-E2) 2016 REBUILDING TOGETHER OKC, INC. 73-1450790 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part 11, line 17a or 17b; Part

1L, line 12, Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11{: Part IV, Section

B, lines 1 and 2; Part IV, Section C, lrne1 Part IV, Sectzon D lines 2 and 3; Part IV, Section £, lines 1c, 2a, 2b,
3a and 3b; PartV, line 1; Part V, Section B fine 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, b, and 6. Also complete this part for any additional mformatton {See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2016




OMB No. 1545-0047

iﬁ?ﬂ?ﬂ:ﬂ'ejﬁz Schedule of Contributors

or 999-PF) ‘ - Attach to Form 990, Form 996-EZ, or Form 990-PF. 201 6

riment of . . ,
Eﬁ;’ﬁ,a’."sgvgnﬁfggﬁ?g;” B Information about Schedule 8 (Form 980, 980-EZ, or 990-PF) and its instructions Is at www.irs.gov/form990,

Name of the organization Employer identification number

REBUILDING TOGETHER OKC, INC. 73-1450790

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 5014c) 3 ) (enter number) organization
[:I 4947(a)}(1) nonexempt charitable trust not treated 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

insfructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,0600
or more {in manay or property) from any one contributor. Complete Parts | and il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33%a % support test of the
regulations under sections 508(a){(1} and 170(b){1)}{A)vi}, that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2} 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 999-EZ, line 1. Complete Parts [ and If.

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

D For an organization described in section 501(¢)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions excfusively 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 99C-FF), but it must answer “No” on Part IV, 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 doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

DAA




Schedule B (Form 990, 990-EZ, or 990-PF) (2016) PAGE 1 OF 2 Page 2

Name of organization Employer identification number
REBUILDING TOGETHER OKC, INC. 73-1450790
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) : {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | BANK OF AMERICA FOUNDATION Person %]
211 NORTH ROBINSON AVE _ Payroll L
RO TS OO S 15,000 | Noncash
OKLAHOMA CITY . OK 73102 (Complete Part It for
noncash confributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘2 | PRESBYTERIAN HEALTH FOUNDATION Person
655 RESEARCH PKWY, STE 500 Payroll Il
TSRO SPOROOS S 20,000 | wnNoncash  []
OKLAHOMA CITY = OK 73104 (Complete Part i for
noncash contributions.)
{a) (b) {c) {dh)
No. Name, address, and ZiP + 4 Total confributions Type of contribution
3 |  SARKEYS FOUNDATION . . . .. . Person X
530 E MAIN STREET Payroll D
e e e S 25,000 | Noncash
OKLAHOMA CITY . OK 73071 (Complete Part Il for
noncash contributions.)
{a) {b) {c) (d)
Mo. MName, address, and ZIP + 4 Total contributions Type of contribution
4 | AMERICAN RED CROSS . N Person
601 NE 6TH STREET Payroll L]
OSSNSO SUDU TSR S 35,000 | woncash [ |-
OKLAHOMA CITY OK 73104 (Complete Part il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP +4 - Total contributions Type of contribution
.5 | KIRKPATRICK FAMILY FOUNDATION Person
1001 W WILSHIRE BLVD Payroll [
e e e S 20,000 | womcash [ ]
OKLAHOMA CITY OK 73116 (Compiste Part il for
noncash contributions.)
@ (b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | OKLAHOMA CITY COMMUNITY FQUNPA?I_QN. . Person
1000 N BROADWAY AVENUE Payroll
RO OSSP OUNNSUR $ o 20,000 | Noncash
OKLAHOMA CITY OK 73 l 0z .. (Complete Part il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or $90-PF) {2016)
DAA




PAGE 2 OF 2 Page 2

Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2016}
Name of organization

REBUILDING TOGETHER OKC, INC.

73-1450790

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. oW S Person
1000 LOWE'S BLVD, NB3TA Payroll [ ]
.......................................................................................... 15,000 | Noncash | |
MOORESVILLE ... .NC 28117-8520 (Complete Part H for
noncash contributions.)
@) (b) {c) (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
'8 | AREAWIDE AGING AGENCY = Person
4101 PERIMETER CENTER DR #310 Payroll L]
........................................................................................... 75,335 | Noncash [ ]
OKLAHOMA CITY OK 7310z (Complete Part H for
noncash contributions.}
{a) {b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
.9 | FEDERAL HOME LOAN BANK Person
ONE SECURITY BENEFIT PL, STE 100 Payroll D
......................................................................................... 219,775 | wMNoncash [ ]
TOPERR KS 66601-0176 (Complete Part It for
noncash contributions.)
(@) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | CHARLES & CASSIE BOWEN Person
7300 N COUNTRY CLUB DRIVE Payroll o
......................................................................................... 110,000 | woncash [}
OKLAHOMA CITY OK 73116 . (Complete Part Il for
noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | HOME DEPOT . . . . . ... Person
2455 PACES FERRY RD SE Payroll ]
.......................................................................................... 20,500 | nNoncash | |
ATLANTA . GA 30339 (Complete Part i for
noncash coniributions. }
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person [ ]
Payroll D
....................................................................................................... Noncash [ |
............................................................................ (Complete Part Hi for
noncash contributions.)

DAA

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




SCHEDULE D Supplemental Financial Statements OME No. 1645-0047

{Form 990) P Complete if the organization answered “Yes” on Form 990, 201 6
PartiV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, $1d, t1e, 111, 12a, or 12b.
Department of the Treasury P Attach to Ferm 990. } i
Internal Revenus Service P Information about Schedule D {(Form 990) and its instructions is at www.irs,qov/form990.
Name of the organization Employer identification number
REBUILDING TOGETHER OKC, INC. 73-1450790

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{&) Donor advised funds {b} Funds and olher accounts

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal controt? D Yes D No
6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ... ... e o D 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) I___] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2  Complete lines 2a through 24 if the organization held a gualified conservation contribution in the ferm of a conservatio
easement on the last day of the tax year. i

(4, NS - LR NI
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=
=
w
e
(1]
1]
=

Held at the End of the Tax Year

Total number of conservation easements 2a

a
b Total acreage restricted by conservation easements ............................................................... 2b
¢ Number of conservation easements on a certified historic structure included in @ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register ..~~~ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements itholds? . D Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
| SUUIOTRIO
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
2 2RO
8 Does each onservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4)(B)()) )
and section 170(MAMBYIN? ... N [ ]ves [ ]No

¢ In Part XIi, 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 financiat statements that describes the
organization's accounting for conservation easements,

¢ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repart in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X111, 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, histarical 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:

() Revenue included on Form 990, Part VM, line 1 B S

(1) Assetsincluded in Form 990, PartX _ ... T
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill ne 1~ S 5 DU
b Assefsincludedin Form 990, Part X .. ... .. ... o i P 3

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 990) 2016
DAA




(Form 990) 2016 REBUILDING TOGETHER OKC, INC, 73-1450790 Page 2

Organizations Maintaining Collections of Art, Hisforical Treasures, or Other Similar Assets (confinued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b |_] Scholaly research el lother
c Preseyvation for future generations
4 Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in Part
XHL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. )

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part [V, fine 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 on Form 990, Part X?

b if“Yes,” explain the arrangement in Part Xiil and complete the foilowsng table:
Amount
¢ Beginning balance 1c
d Addiions during the year 1d
e Distributions during the year 1e
f Ending balance 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? D Yes | | No
b If *Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XMW . . ||
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part |V, line 10.
{a) Current year (b} Prior year {c) Two years hack {d) Three years back {&} Four years back
1a Beginning of year balance 22,429 23,484
b Contributions
¢ Net investment earnings, gains, and
IOSSGS .................................... 2'513 329
d Grants or scholarships 1,173
e Other expenditures for facilities and
programs
f Administrative expenses 209 211
g Endofyearbalance 24,733 22,429
2 Provide the estimated percentage of the current year end balance (line 14, column (@) held as:
a Board designated or guasi-endowment b 100 00 %
b Permanent endowmentb %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2¢ shouid 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
() unrelated organizations 3a(i)| X
(i) refated organizations ... oo 3a(i) X
b ¥ "Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part X1 the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Compilete if the organization answered "Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis () Accumulaled {d) Book value
(investment) {other) dapreciation
1a Land B I R I I I N T T T I,
b Buildings .
¢ Leasehold improvernents
d Equipment
eOther  ....................... 26,485 8,996 17,489
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), tine 10¢) 3 17,489

DAA

Schedule D (Form 890) 2016



Scheduie D (Form 890y 2016 REBUITDING TOGETHER OKC, INC. 73-1450790 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category {b) Baok value (¢} Method of valsation:
{including name of securily) Cost or end-of-yaar markat value

(1) Financial derivatives .
(2) Closely-held equity interests
{3} Other

n (&) must equal Form 990, Part X, col. (B} Ime i2.) l>
Investments—Program Related.
Complete if the organization answered “Yes" on Form 9980, Part IV, line 11c. See Form 990, Part X, line 13,

{a} Description of investment (b} Book value {c) Method of valuation:

Cost or end-of-year market value

(1)
2)
2
{4)
{5)
(6}
@)
(8)

(9)

n (b) must equal Form 990, Part X, col, (B) line 13.) b
Other Assets.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description (B} Book value
%) FUNDS HELD AT COMMUNITY FOUNDATION 24,733
{2)
{3)
{4)
(5)
{6)
{7}
{8}
{9
Total. (Column (b) must equal Form 990, Part X, col. (Biline 18.) . > 24,733
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of fiability (b) Book value

{1) Federal income taxes

{(2)

3

{4

{5)

(6}

(7)

(8)

%)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W E SR
2. Liability for uncertain tax positions. in Part XHI, provide the text of the footnote to the organization's fmanczal statements thai reperts the
organization's fiability for uncertain tax pasitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil . .. .. D__
DAA Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 REBUILDING TOGETHER OKC, INC. 73-14507%90 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total revenise, gains, and other support per audited financiaj statements 1 950,427
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 B
a Netunrealized gains (losses) on investments 2a
b Donate‘j sewices and use Of f&Ci[itieS .................................................. 2b
¢ Recoveries of prior yeargrants 2c
d Other (Describe in PartXUL) 2d
e Addlines 2athrough 2d .. 63,678
3 Subtractline 2e fromiine © 3 | 886,749
4 Amounts included on Form 990, Part Vil fine 12, but not on line 1: :
a Investment expenses not included on Form 890, Part Vil ine 70~ 4a
b Other (Describe in Part XINL) 4b st
c Addfinesdaanddb 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, fine 12.) ... ... 5 886,749
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 1 957,441
2 Amounts included on line 1 but not on Form 990, Part X, line 25: ':'
a Donated services and use of facilities | ... 22
b Prioryearadusiments 2
¢ OEher IOSSES ............................................................................ zc
d Other (Describe in Part XIIL) 2d B
e Addlines 2athrough2d ... TNV U RS 2e 63,054
3 Subtractline 2efromiine T 3 894,387
4 Arounts included on Form 990, Part IX, line 25, hut not on line 1
a Investment expenses not included on Form 980, Part Viil, line 7b
b Other (Describe in Part XI)
c Add Iines 4a and 4b ......................................................................................................
Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, line 18.) 894,387

Supplemental Information.
Provide the descripiions required for Part I}, lines 3, 5, and 9; Part I1l, fines 1a and 4; Part IV, lines 10 and 2b; Part V, line 4, Part X, line
2; Part X|, fines 2d and 4b; and Part X[, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 -~ INTENDED USES FOR ENDOWMENT FUNDS

Schedule D (Form 990) 2016
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Supplemental information {confinued)

Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990 or QQO-EZ) Camplete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 18, or if the 2 0 1 6

organization entered more than $15,000 on Form 980-EZ, line 6a.
b Attach to Form %90 or Form 990-EZ,

Departmant of the Treasury

Internal Reveruse Service P Information about Scheduls G {Form $90¢ or 996-EZ) and its Instructions is at www.irs.gov/form9g9. o
Name of the organizalion Employer identification number
REBUILDING TOGETHER QOKC, INC. ' 73-1450780

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.
Form 990-E7Z filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{iii)_ Didhfund— {v} Amount paid to {vi) Amount paid to
{i} Name and address of individual . o ?fs?c: dya ;? {iv) Gross receipts {or retained by) {or retained by}
or entity (fundraiser} {if} Activily control of from activity fundraiser listed in organization
contributions? col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
O ] i ieeeee et eiiiiieieiiieieis. 4
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2016
DAA




Schedule G {Form 980 or 990-EZ) 2016

REBUILDING TOGETHER OKC,

INC.

73-1450780

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event #1

CONSTRUCTION DE

(b} Event #2

{c) Other events

GOLF TOURNAMENT

{d} Tatal events
(add col. (a} through

(event typs) {event type) {total number) col. {c})
2
S | 1 Gross receipts 67,100 64,477 35,528 167,105
g T OO
2 Less: Contributions
3 Gross income (line 1 minus
ned) 67,100 64,477 35,528 167,105
4 Cashprizes
5 Noncashprizes
8 | 8 Rentfacility costs
g
& | 7 Foodand beverages
B
o .
& | 8 Entertainment
9 O{herdirectexpenges 17,850 29,179 16,260 63,289
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 63,289
11 Net income summary. Subtract line 10 from fine 3, column {d) ... . ... i > 103,816

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

® B {b} Pull tabs/instant oth . {d} Total gaming (add
g {a) Bingo bingo/progressive bingo ) Brgaming col. {a} through col. {c])
2
©
o

1 Grossrevenue. ... ... ..
3 2 Cashprizes
[13]
@
2| 3 Noncashprizes
L
G
% 4 Rentfacility costs

5 Cther direct expenses _

. Yes ................. % S, Yes ............... % Yes .............. 0/0

6 Volunteer tabor No No No

7 Direct expense suramary. Add lines 2 through 5 in column (@ b

8 Net gaming income summary. Subtract fine 7 from line 1, column (d) ... ... B

DAA

Schedule G {Form 930 or 990-EZ) 2018




Schedule G {(Form 990 or 990-E2) 2016 REBUILDING TOGETHER OKC, INC, 73-1450790 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable Qaming ? . D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a confract with a third party from whom the organization receives gaming

revenue? D Yes D No

16  Gaming manager information;

Description of services provided b

D Director/officer D Employee D independent contractor

17  Mandatory distributions:

a |Is the organization required under state law {o make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under stale law to be distributed to other exempt organizations or
t in the organization’s own exempt activities during the tax year B $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iif} and {v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 1343-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury P Attach to Form 980 or 990-EZ.

Internal Revenua Service P Information about Schedule O {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

REBUILDING TQOGETHER OKC, INC. 73~-14507890

FORM 990, PART I, LINE 6

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedule O (Form 990 or 990-E2) (20186}
DAA




Forms5i2E  EE[E
5 'I:_
OKLAHOMA RETURN OF ORGANIZATION 2016 @t
EXEMPT FROM INCOME TAX [EEER
Section 501(c) of the Internal Revenue Code If this Is an
«— | For the year January 1 - December 31, 2016, or other taxable year 'sl'::g:f‘d Helatn
;ﬂ_:. beginning: ending: X’ here
5 L LY | ,|2015| l JUNE, | ; | 2017 ’ Ste Schadule STZEX
on page 2,
Name of Organization Federal Employer Identification Number
REBUILDING TOGETHER OKC, INC. 73-1450790
Address (number and street) Date Qualified for Tax Exempt Status
730 W WILSHIRE BLVD STE 108
City, State or Province, Country and ZIP or Foreign Postal Code OFFICE USE ONLY
OKLAHOMA CITY, OK 73116-7738
| PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Pledse read instructions on pages 2-3) i
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 below = =
[ [INCOME SUBJECT TO TAX |
1. Unrelated business taxable income - from statement above (allocable to Oklahoma).............. 1 - 100
2. Other net income - enclose schedule ..........co........ et ettt 2 - oo
3. Oklahoma taxable income (total of iNes 1aNd 2)...........ccvieiiiiiiciieie ettt 3 - |00
| TAX COMPUTATION |
4. Tax at 6% of line 3. If Trust - See Rate Schedule on page 2 and place an ‘X’ here............. |:| 4 - 100
5. Less: Other Credits Form (total from Form 511CR) ......ccummseriereissmsssesenmns v |3 - |00
6. Balance of tax due (line 4 minus line 5, but Not [eSS than ZEr0).......ooveeeereeeeeee oo 6 - 100
7. Amount paid on 2016 estimated tax and amount paid with extension request...........ccccveun.... 7 - 100
8. Oklahoma withholding (enclose Form 1099, Form 500A, Form 5008 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)...........c.ooovoeieeereeser e e seeeseeeens 10( -)|00
11. Total of lines 7 through 10............... TR TR T A G A NS s o S YR SSAR AT 11 - [00
12. Overpayment (if line 11 is larger than line 6 enter amount overpaid) ..........ccocoveeeceeeeeeeeronans 12 - 100
13. Amount of line 12 to be credited to 2017 estimated tax (original return only) ........cccoveeevenne. 13 - 100
Line 14 provides you the opportunity to make a financial gifi from your refund to a variety of Oklahoma organizations.
Place the line number of the organization from page 3 of ﬂ'\js form in the box below and énter the amount you are do-
Hﬁgl;%hl; ggvr:gﬁgg ?p?irt? than one organization, put a “99” in the box and attach a schedule showing how you would {
14. Donations from your refund..........cceeeevenenne.. [:l $2 |:| $5 I:’$ . | [14 - |00
18.. Addd lines 18 and 14.and enbaraPeunt s e S s o s 15 - 100
16. Amount to be refunded to you (line 12 MINUS lINE 15) ...viovivie i Refund |16 - 100
Direct Deposit Note: & Is this refund going to or through an account that is located outside of the United States? |:| Yes I:] No
All refunds must be by direct deposit. Deposit my refund in my: I:]checking account |:| savings account
See Direct Deposit Information on Routi.ng A :
page 3 for details. Number: j Number: |
17. Tax Due (if line 6 is larger than line 11 enter tax dUe)..........cooeeeveeeeeeeeee e Tax Due |17 - {00
18. For delinquent payment, add penalty of 5% ................. $ plus
interest at 1.25% Per Tt s $_ 18 - 100
19. Underpayment of estimated tax iNtEreSt........oveweve oo veeereee oo er e Annualized [ |19 - 100
20. Total tax, penalty and interest due - Add lines 17-19; pay in full with return ................. Balance Due [29 - 100

| PART 3: SIGNATURE AND VERIFICATION

Under penalty of perjury, | declare the information contained in this document, attachments and schedules are true and correct to the best of my knowledge and belief.

IDEE 04 2017

Signature of Officer " N ale Check this boxIf  [gionatire of Preparer
I the Oklahoma Tax
or Trustee il E\\\] Ia (: .‘ HD C d., ,mlhi
" = - may discuss this "
Print Name \J L.IL return with your Printed Name of Preparer

tax preparer. DAVID R BRADY

Title Phone Number
Phone Number: 405-848-7313 Preparer's PTIN: P01228402




