o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code {except private foundations})
P Do not enter sacial security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the lafest information.

OMB No. 1545-0047

2017

A __For the 2017 calendar vear, or tax year beginning 07 /01/17 ,andending 06/30/18

B Checkif applicable: ]
D Address change

Name of organization

REBUILDING TOGETHER OKC, INC.

Doing business as

D Employer identification number

73-1450790

I:I Nama change
I:l Inial return

Number and street {or P.0. box if mait is not delivered to street address}

945 W WILSHIRE BLVD

Roomistite

E Telephons number

405-607-0464

Final retum{
lerminated

Cily or lown, slate or province, country, and ZIP or foreign postal code

OKLAHOMA CITY

OK 73116

@ (ross receipls §

847,575

D Amended retum E
I:l Agplicalion pending

Name and address of principal officer:

MIKE EDMISON

945 W WILSHIRE BLVD

OKLAHOMA CITY

OK 73116

[ Tax-exempl stakss: .

|f| 501{c){3) |_| 501(c)  (

} o finsertno.) |_| 4947(a)(1) o l 527

s Website: »  WWW.REBUILDINGTOGETHEROKC.ORG

H(b} Are all subordinates included?
I “No," altach a list. (sea instructions)

H{a} ls this a group return for subordinates? D Yes No

D Yes |:! No

Hic} Group exemptien number >‘

nizalion: m Corporation ﬂ Tiust |—| Associaiion ; 1 Other P> .

[

Yearof formation: 1992

IM Stals of legal domiile; OK

“Summary
% . PROVIDE LOW-INCOME ELDERLY HOMEOWNERS HOME REPAIRS AT NO COST TO THEM. THE .. .. ..
5 . WORK I8 DONE PRIMARILY BY VOLUNTEERS.
LY
) 8 2 Check this box W D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
8| 4 Number of independent voting members of the governing body (Part Vi tine 1b) ... 4 | 19
S | 5 Total number of individuals employed In calendar year 2017 (PartV, line 2a) . .. ... 5 | 11
E 6 Total number of volunteers (estimate if NECESSAIY) 6 | 973
7a Total unrelated business revenue from Part VIIl, columin (C), line 12 . ... 7a 0
h Net unrelated business taxable income from Form 990-T, fine 34 ... .. .......oviypnneeeeeieniieeceeniiiiipen.. Th 0
: Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) 727,815 773,834
E 9 Program service revenue (Part VEIl fine 20) L 48,673 0
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) - . 2,045 1,063
%1 11 Other revenue (Part VIl column (A), lines 5, 64, 8¢, 9c, 10c,and 1) 108,216 42,028
12 Total revenus — add lines 8 through 11 {must equal Part VI, column (A}, line 12) ... ........ 886,749 816,925
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 344,980 308,089
14 Benefits paid to or for members (Part [X, column (A), ined} ... 0
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 383,754 347,405
@ | 16aProfessional fundraising fees (Part IX, column {A), fine 118} ... o 0
S| b Total fundraising expenses (Part IX, column (D), fine 25) > 108,665
&l | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624} .. . . 165,653 164,473
18 Total expenses. Add lines 13—17 (must equai Part [X, column {A), line 26y 894,387 819,967
18 Revenue less expenses. Subtract line 18 fromline 12 . . L -7,638 ~-3,042
58 - Beginning of Current Year End of Year
%5 20 Totalassets (PartX, line 16) ... 331,266 350,554
23 21 Totalliabilities (Part X, ine 26) 51,690 73,186
25 22 Net assets or fund balances, Sublract line 21 from line 20 _ 279,576 277,368

Signature Block

Under penalties of perjury, 1 declare that 1 have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and bslief, itis

true, correct, and complete. Declaration of preparer {other than officer) is based on ail information of which preparer has any knowledge.

_ ’ FE SR A ey |
Sign signatireofoficde= | ¥ | | %__j Bj F Date
Here MIKE EDMISON EXECUTIVE DIRECTOR
Type or prinl name and fitte

PrinlType preparer's name Preparer's signature le ok D if] PTIN
Paid DAVID R. BRADY Jir e JA Nﬂ 11 2$§;afs~employed P01228402
Preparer | pivename  »  LUTON & CO., PLLC Fsend  73-1331618
Use-Only 201 NW 63RD ST STE 100

Firm's address ) OKLM’IOMA. CITY r OK 7 3 1 1 6 Phone n‘o. 4 0 5 - 84 8 - 7 3 l 3

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

f}-{] Yes l—]No

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

Form 990 2017
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Form 990 (2017} REBUILDING TOGETHER OKC, INC. ' 73-1450790 ~_Page 2
Statement of Program Service Accomplishments : .
Check if Schedule O contains a response or note to any lineinthisPart W, ... ... ... ... L
1 Briefly describe the organization's mission: -
TO REHABILITATE HOMES FOR LOW-INCOME ELDERLY HOMEOWNERS . . . .. . .........
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 890-EZ7 e [] Yes [X] no

If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SewiceS? ................................................................................................................................
If "Yes," describe these changes on Schedule O. )

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 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 $ ... 545,777 includinggrantsof $ . 308,089 )(Revenue § ... ... .. )
PROVIDE NECESSARY REPAIRS FOR LOW-INCOME ELDERLY HOMEOWNERS AT NO COST TO. .
THEM. THE WORK IS DONE PRIMARILY BY VOLUNTEERS. ...
4b (Code: .. }(Expenses $ . including grantsof § . ) (Reverwe § ... )
4c (Code: ) (Expenses $ .. inctuding grantsof $ . } (Revenue $ ... )

4d Other program services (Describe in Schedule O.}
{Expenses_$ including grants of § } (Revenue §

4e Total program service expenses b 545,777

DAA Form 990 (2017)
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2017) REBUILDING TOGETHER QKC, INC. 73-1450790

Page 3

Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){1} (other than a private foundation}? If "Yes,"
complote Schedule A || [ UUUR U RUUUTRUTUPUPUROPI 11 X
2 s the organization required to complete Schedule B, Schedule of Contribufors (see instructionsy? . ... 2 | X
3 .Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to
candidates for public office? If “Yes,” complete Schedule G, Part] 3 X
4 Section 501{c){3) organizations. Did the organization engage in fobbying activities, or have a section 501(h)
election in effect during the tax yéér? If "Yes,"complete Schedule C, Part i 4 X
5 Is the organization & section 501{c){4), 501(c){5}, or 501({c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part ”! ................................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedufe D, PArtl 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partif L 7 X
8  Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partil ... e T 8 X
9  Did the organization report an amount in Part X, line 21, for escrow of custedial 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 9 X
10  Did the organization, directly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? f “Yes,” complete Schedule D, PartV .
11 If the srganization's answer to any of the following questions s "Yes," then complete Schedule D, Parls VI,
WH, VHI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes,"
complete Schedule D, Part VIl SRR UR U P PPN UUPITURRTOTIN ta| X
b Did the orgamization report an amount for investments—other securities in Part X, line 12 that is 5% or more~ _
of its total assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIT__ e 11b X
¢ Did the organization report an amount for investments—program refated 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 VI ... e 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 /f “Yes,"complete Schedule D, Part X' 1d| X
e Did the organization repart an amount for other liabilities in Part X, line 257 If "Yes," complete Schedufe b, PartX . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complele
Schedule D, Parts XE ANt Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"as," and if the organization answered “No" to fine 12a, then compleling Schedule D, Parts X{ and Xil is optional . . . 12b X
13 Is the arganization a schoo! described in section 170(b)(T)(AN)? If "Yes," complete Schedule E. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule £, Parts fand IV .. 14b X
15 - Did the organization report on Part IX, column {A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Pars Il and IV 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complefe Schedule F, Partsilfand 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,” complete Schedule G, Part { (see instructions) ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If *Yes," complete Schedufe G, Fartll i8] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ling 9a7?
i "Yes," complete Schedule G, Part il . oo e 19 X
Form 990 (2017}

DAA




Form 990 (2017) REBUILDING TOGETHER OXC, INC. 73-1450790

Page 4

Checklist of Required Schedules (confinted)

- Yes | No
20a [id the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this retUM? ... ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatson or
domestic government on Part IX, cofumn (A), line 17 If “Yes,” complete Schedule /, Patsiand H 21 X
22  Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule |, Parts fand Ilf 22 | X
23 Did the organization answer “Yes” to Part VH, Section A, line 3, 4, of 5 about compensation of the
organization's current and fermer officers, directors, trustees, key employees, and highest compensated
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 lines 24b
through 24d and complete Schedule K I "No,” go fo fine 258 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a terporary period exception? ., 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXxempt DONAS Y 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? _- _____________________________ 244
25a Section 501(c){3), 501(c){4), and 501{c){28) organizations. Did the organization engage in an excess benefit
transaction with 2 disqualified person during the year? If "Yes,” complele Schedule L, Part! ... 2Ba | X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes,"complefe Schedule L, Partl e 25b X
26 Did the organization repert any amount on Part X, line 5, B, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
26 X

27

28

29
30

H
32
33
34

- 35a

36

37

i8

disqualified persons? If "Yes," complete Schedule L, PartIl |
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof a grant selection committee member, or to a 35% controlied

entity or family member of any of these persons? If "Yes,” complele Schedule t, Part
Was the organization a party to a business transaction with one of the following parties (see Schedute L,

Part IV instructions for applicable filing threshalds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedufe L, PartlV ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complefe

SChedUIe L Part IV ......................................................................................................................
An enity of which a current or former officer, director, trustee, ot key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? Iif "Yes,” complete Schedule L, Part iV
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule ML
Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified

conservation contributions? Jf "Yes,” complete Schedule M TSNP
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part {

complete Schodule N, PArtll e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations :
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part]
Was the organization related to any fax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, i, ’

OF IV, AN PAIEV, 16 1 e -
Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ...
1 *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b)(13)? I “Yes,” complele Schedule R, Part Vifine2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable

refated organization? if “Yes,” complete Schedule R, Part V. fine2 .. ST T ST T TR UU TP
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 parfnérship for federal income tax purposes? i "Yes," complefe Schedule R,

Part VI ..............................................................................................

197 Note. All Form 990 filers are required to complete Schedute O.

28a

28b

28c

balpe b [ned

29

™

30

b

31

32

33

34

balb e [

35a

35b

36 X

37 X

a8 | X

DAS

Form 390 (2017) A




090 (2017) REBUILDING TOGETHER OKC, INC. 73-1450790

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany lineinthisPartV ... oo D

2a

3a

4a

5a

6a

0o

o . o Q

12a

13

- 14a

. Sponsoring organizations maintaining donor advised funds.

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

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . ... .
Enter the number of Forms W-2G inciuded in line 1a. Enter -0- f not applicable

Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on fine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see jnstructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? if “No” {o fine 3b, provide an explanation in Schedule O

Al 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)?
I£*Yes," enter the name of the foreign county: B e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR). _

Was the organization a party fo a prohibited tax shelter transaction at any time during the tax yeat? ... .
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheilter transaction?
I “Yas" to line 5a or 5b, did the organization file Fotm 8B86-T 2
Does the organization have annual gross receipts that are nermally 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 soficitation an express statement that such contributions or

gifts were not tax deductibia?
Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

. and services provided to the PaYOrT e

If "Yes,” did the organization notify the donor of the value of the goods or services provided? | ...
Did the organization sell, exchange, or otherwise disp'ose of tangible personal property for which it was

required to file FOrm 82827 ..., oot e e
if “Yes,” indicate the number of Forms 8282 filed during the year ... ... | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified inteflectual property, did the erganization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the )

sponsofing organization have excess business holdings at any time during the year? '

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring erganization make a distribution to a donor, donor advisor, or related person? .
Section 501{c){7} organizations, Enter:
Initiation fees and capital contributions included on Part VI, line 12 : 10a

Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities 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 996 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received ot accrued during theyear ... .......... 12b

Section 501{c}{29) gualified nonprofit health insurance Issuers.
Is the organization licensed to Issue quaiified health plans in more than one state? . ...
Note. See the instructions for additional Information the organization must report on Schedule O.

the organization is Hicensed to issue qualified health plans 13b

Enter the amount Of resewes On hand ................................................................

Did the organization receive any payments for indoor tanning services during [he taxyear? .
If "Yes," has it filed a Farm 720 to report these payments? If "No, " provide an explanation in Schedute O ... 00 ovrieeeieiiis s

14a

X

14h

BAA

Form ‘990 (2617}




0t7) REBUILDING TOGETHER OKC, INC. 73-1450790 Page 6
Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insiructions.
Check if Schedule O contains aresponse or noteto anylineinthisPart VI . . .00 |§|_

Section A. Goverhning Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . 12 | 19
If there are material differences in voting rights amang members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in kine 1a, above, who are independent i | 19

2 Did any officer, director, brustee, or key employee have a family relationship or a business relationship with

h

any other officer, director, trustee, or key employes? T
3 Did the erganization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? . ... . 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint

7a X

one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:

a Thegoverning body? S PSR
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Pagt VI}, Section A, wha cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresges in Schedule O .. ... .o viiiieeigiiiiies 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ...l 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governmg body before filing the form? 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Forrm 930. -
12a Did the organization have a written conflict of interest policy? If "No,"ga fofine 13 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annuatlly interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If* "Yes,”
describe in Schedile © how this was done 12¢ | X
13  Did the organization have & written whistleblower policy? TN 13X
14 | X

14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approvatl by
independent persons, comparability data, and contemporaneous substantiation of the detiberation and decision?
The organization’s GEO, Executive Director, or top managementofficial ~ '
b Other officers or key employees of the Organfzalon | ...
If *Yes" to line 15a or $5b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture o similar arrangement
with a taxable entity during the year? SSROUTUTUTUTUUUIUOURUUIOOS
b 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 iaw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... e eeas e
Section C. Disclosure -
17  List the states with which a copy of this Form 990 s required to be filed » OK ST T TR PR PR PR
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 890-T (Section 501{c)(3)s oniy}
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website . Upon request D Other (explain in Schedule O)
419  Describe in Schedule O whether {and if so, how) the organizalion made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
MIKE EDMISON : 945 W WILSHIRE RLVD
OKLAHOMA CITY - OK 73116

DAA

15a

»
104

405-607-0464
Form 990 (2017)
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(2017) RERUILDING TOGETHER QOKC, INC. 73-14507590 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VI oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees .
1a Complete this table for all persons required lo be listed. Report compensation for the calendar year ending with or within the
organization's tax year. .
e List all of the organization's current officers, directors, trustees (whether indgividuals or organizations), regardiess 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 employeés, if any. See instructions for definition of "key employee."
« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
erganization and any refated organizations.
. o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{A) By (C} (D} (E} F}
Name and Tille Average Pasition Repariable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week Box, unless person is both an from refaled olher
(list any officer and a directorfiruslee) the organizalions compensaticn
hours for rE LR EACE R organization (W-2/1099-MISC) fron}1h§
re1.atec_i ;,‘L% a|a K .g_cg g (W-2/10898-MISC} organization
organizations [gaf E | & ] .giu',; ] . ard related
elow dolted |5 85| § B g arganizations
N line) g ;—. 3 g
M)RICK JOHNSON
TSR TT ST RRURURUUUITURIOON AU 1.00
PRESIDENT 0.00 |X X 0 0 0
(2) CLAY COCKRILL
e e, 1.00
VICE PRESIDENT 0.00 | X X 0 0 0
(3)BECKY DENNY
e 1.00
TREASURER 0.00 {X X 0 0 0
(4yRACHEL EVANS
PR RTONUROUUUPIRPION SPP 1.00
SECRETARY 0.00 i X X 0 0 0
(5)RUSS8 SULLINS
e 1.00
STRATEGIC PLAN CHAIR 0.00 (X X 0 0 0
(6) COLE MARSHALL
e 1.00
FPAST PRESIDENT 0.00 |X X 0 0 0
(HBECKY CAVNAR
STV TUUIURSUNURURTRURRON SO 1.00
DIRECTOR 6.00 | X 0 0 0
(8) JACK COFFMAN
TP IT VRN URUUUUUUUIN DR 1.00
DIRECTOR 0.00 | X 0 Y 0
{9 RICK GREENWELL
SO TTPEUUUUTURUUUPRRRIOS SRS 1.00
DIRECTOR 0.00:]1X 0 0 0
{1 JARED MASHANEY
TRV UIUUURURURUURUPIS SO 1.00
DIRECTOR 0.00 [X 0 0 0
(1) JEFF SIMPSEN
UV RSP TPRUEURUUUURUITOUN SUORS 1.00 |
DIRECTOR 0.00 |X o 0 0

. DA . Form 990 (2017)




Form 990 {2017) REBUTLDING TOGETHER OKC, INC. 73-1450780 Page 8
; Section A. Officers; Directors, Trustees, Key Employees, and Highest Compensated Employees {conlinued}
(A) (B} {€} (o) {E} (F)
Name and title Average Pasilion Reportable Reporiable Eslimated
hours per {da not check more than one compensation compeansation from amouni of
waeak box, unless person is both an from relaled other
(list any officer and a direclorfirustee) the organizalions compensation
hours for ex]l sTol =]ex o organization {W-211089-MISC) frorr} the.z
relaled szl 2| 3| & |38 8 {W-2/1069-MISC) organization
crganizations SEIE|B g |28 & and reialed
below dolted %E g B § gl . organizations
line) g ;—_ E § :
(12) RALAYNA KENNEDY
R TTRUIRURRTORRURUNRUPIIS NOVOS 1.00
DIRECTOR 0.00 | X 0 0 0
{13) LESLIE DENNER
RRUTRTUPURRUUUUSURUNS SO 1.00
DIRECTOR 0.00 | X 0 0 0
{(14) BEVERLY TRAVIS
PRTUTTTTRTUTTUUUUNURURUURURIS SRS 1.00
DIRECTOR ' 0.00 |X 0 0 0
(15) LANDON LEWIS
PO T PSR TRPNUNURPRURURIORY: UP 1.00
DIRECTOR 0.00 |X 0 0 0
(16) STEPHANIE MCQOMBS
T U PP U PURURURURITRIOTY: SRR 1.00
DIRECTOR 0.00 | X 0 0 0
(17) JULIE OLIVER
T VTP TP UTRURURURITOTIN SRVOS 1.00
DIRECTOR 0.00 |X 0 0 0
(18) JEREMY ROGERS
SRR U STUURUUURURTITY NP0 1.00
DIRECTOR ' 0.00 |X 0 0 0
{19) JOHN MCCHAREN
T UT U TP NRUUURUUNURUOY DOPOY 1.00
DIRECTOR 0.00 IX 0 0 0
b Sub-tokal >
¢ Total from continuation sheets to Part VIl, Section A ... > 83,250 5,684
d_Total (add tines tband e} . . ...oopoooiiiiiiiiiiiiieeiiie. B 83,250 5,684

2 Total number of individuals (including but not limited to thase fisted above) who recelved more than $100,000 of

reportable compensation from the organization Y]

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

employee on fine 1a? If "Yes,"” complete Schedule J for such ndividual

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

InARAGUAT e O PRSP

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

for services rendered to the organization? If "Yes," gomplete Schedule J for such person

Section B. Independent Contracto

rs

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.

Narne and

{A}
business address

B
Description of services

(c) .
Compsnsalicn

2 Total number of independent contractors (including but not fimited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA




90 {2017y REBUILDING TOGETHER OKC, INC. 73-1450790 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
{A} {8} € (D} (E} {F)
Name and lilie Average Posilion Reporiable Raporiable Estimated
hours per (do not check more than one compensation compensation from amounl of
week box, unless person is both an from related other
{list any officer and a direclorfirustae) the organizalions compensalion
nours for T = organization (W-2/1099-MISC) from lhe
related 83| 218181351 ¢ (W-2/1095 MISC) arganizalion
organizations f3 &| B 8 a §§ % and related
pelow dotied 58| § 2 |8yl organizalions
tine) B E 3| 2
al o ® @
gl a @
(20) MIKE EDMISON
) VISR 40.00
EXECUTIVE DIRECTOR 0.00 X 83,250 0 5,684
...................................................... ‘
1b Sub—total ........................................................... » 83:250 5:684
¢ Total from continuation sheets to Part VII, Section A ... ... »
d Totalf{addlinestband1e) .. .....ooovieiiieenqeieiiiieieeneees »

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

reportable compensation from

the organization P

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

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and refated organizations greater than 31 50,0007 If “Yes,” complete Schedule J for such

B e T AT T T L R LTI RPRPETESTERRCERLEE

5  Did any person listed on [line 1

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

a recelve of accrue compensation from any unrelated organization or individual

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,

Name and

(A}
business address

B
Drescription of services

- oondSl
mpensalion

2 Total number of independent contractars (including but not limited to those listed above) who

received more than $106,000 of compensation from the organization B

DAA

Form 990 o17)
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'Form 990 (2017) REBUILDING TOGETHER OKC, INC.

Statement of Revenue

Check if Schedule O contains a response or note t

o any line in this Part VIll

and Other Similar Amounts
- 0 QO =T

(A

Tolal revenue

(B)
Related or
exemp!
funclion
reverug

()
Unrelated
business
revenusg

Revenue
excided from 1ax
under sections
512-514

Federated campaigns

Governmenl grants (contrbutions)

Al alher confributions, gifis, grants,

and similar amounts not included above 1§

Program Service Revenue Contributions, Gifts, Grants

b {ess: rental exps.

1,063

g Nancash ceriributions included in fines 1a-1f
h Total. Add lines ta—tf
Busn. Code

za ..............................................

b ..............................................

L N

d .............................................

e R T T I T I I

f All other program service revenue ... ...,

g Total.Addlines2a-2f. ... ........o.ooiiiiiiziion-. »
3 Investment income (including dividends, interest,

and ofher similar amounts) 2 1,063
4 Income from investment of tax-exempt bond proceeds ¥
5 Royalties ..., ................ e eiiiiireeeiiieies >
{i} Real {il) Prersonal

g6a Grossrents

Rental inc. or {loss)
Net rental income or{l0sSs) ... ... oo ieiiisiiis

Gross amount from " (i} Securities (i) Cther
sales of assals

cther than inventary
Less: cost or other

basts & sales exps.

DAA

¢ Gain or (loss)
d Netgainor(lossy,.........oooiiiiiczeneeinieaes
o | 8a Gross income from fundraising events
B\ footinciding$ 293
o of centributions reporied on line 1c).
« SeeParllV,lne18 a 72,
2| b Less: diectexpenses b 30,
© ¢ Net income or (loss) from fundraising events ..,.....
9a Gross income from gaming activities.
SegPartIV, line19 al
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ..........
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold . =~ b
¢ Netincome or (loss) from sales of inventory .. .......
Miscellaneous Revenue Busn, Code
11a .............................................
b
€ R e I R
d Altotherrevenue ... ... ....................
e Total. Add lines 11a-t1d . . :
12 Total revenue. See instructions. .. ... .o > 816,925 0 43,091

Form 990 2017 -




Form 990 {2017)

REBUILDING TOGETHER OKC,

INC.

73-1450790

Statement of Functional Expenses

Seclion 501{c)(3) and 501{c)(4) organizations must complete alf columns, All other organizations must complele column (A).

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

Do not include amounts reported on lines 6b, Totai g?gaenses ngra(n?,service Managé?n]enland Func(sf;)ising
7b, 8b, 8h, and 10b of Part Vil expensas general expenses expansas
1 Grants and olher assislance lo domeslic erganizations o .
and domestic governments. See PartV, line21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 308,088 308,08
3 Grants and ofher assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members
& Compensation of current officers, directors, .
trustees, and key employees 91,126 22,782 45,563 22,781
6 Compsnsalion not included above, to disqualified )
parsons (as defined under section 4958(f)(1)) and
persons describad in section 4958(c)(3)(B)
7 Othersalaries and wages 211,871 118,637 38,853 54,381
8 Pension plan accruals and contributions (include
section 404 (k) and 403(b) employer contributions)

9 Otheremployee benefits 18,658 10,333 2,885 5,440
10 Payrolltaxes 25,750 12,197 6,561 6,992
11 Fees for services (non-employees):

a Management

b legal 221 221

¢ Accounting 15,774 15,774

d Lobbying ...

e Profassional fundraising services. See Part IV, line 17

f Investment management fees

g Other. {If tine 11g amount exceeds 10% of line 25, colurmn

{A) smount, listline 11g expenses on Schedwle ©.} 3,310 565 2,745

12  Advertising and promotion 16,883 12,938 547 3,498
13 Office expenses 17,682 4,949 10,340 2,393
14 information technology
15 Royaldes
16 Occupancy 51,443 35,478 8,085 7,880
17 TFaVEI ........................................ 4’616 1,853 2’763
18 Payments of travel or entertainment expenses

for any federai, state, or local public officials i i

19 Conferences, conventions, and meetings 10,903 3,135 7,317 451
20 ]ntereSt ...................................... . i
21 Payments to affiliates 16,643 16,643
22 Depreciation, depletion, and amortization 5,297 5,297
23 dnsurance 14,834 6,565 5,621 2,648
24  Other expenses. ltemize expsnses not covered :

above (List miscellaneous expenses in fine 2e. If
lie 24e amouint exceeds 10% of line 25, coluran
{A) amount, list fine 24e expenses on Schedale O.)

a  COMMUNICATIONS 4,513 2,460 1,533 520
‘b BAD DEBT EXPENSE 1,685 ~ 1,685

o  PROFESSIONAL DUES 499 499

d MISC EXPENSES 70 70

e Allotherexpenses ..

25  Total functional expenses. Add lines 1 lhrough 24e - 819,967 545,777 165,521 108,669
26  Joint costs, Complete this line only if the

organization reporied in cofuran (B) joint costs

fram a combined educational campaign and
fundraising solicitation. Check here B || if
following SOP 98-2 {ASC958-720) . ... ..........

DAA

Form 990 017)
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Form 990 (2017) . REBUILDING TOGETHER OKC, INC. 73-1450790 Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthisPart X .. .. oo e D_
| (A) (8)
Beginning of year End of year
1 Cash—non-interestbearing 131,003 1 170,982
2 Savings and temporary cash investments L ' 2
3 Pledges and grants receivable, net 3
4 Accounts receivable' ne!: ................................................................. 1 4 7 r 3 4 0 4 9 8 2 1 6
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees.
. Complete Part ll of Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(N)(1)), persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part I of Schedule L | - 8
% | 7 Notes and loans receivable, net ... 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges a_
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 22 : s
b Less: accumutated depreciation P 17,489 34,646
11 Investments—publicly fraded securities 11
12 Investments—other securities, See Past iV, line 11 . 12
13 Investments—-program-refated, See Part IV, tine 11 . 13
14 Intangible assets e 14
15 Olher assets' See Padlv‘ ]ln811 ....................................................... 24 L] 733 15 25 ’254
16 Total assets. Add jines 1 through 15 {mustequalline 34) .........o.oooeeiiiinn i onos 331,266] 16 350,554
17 Accounts payable and accrued expenses 51,680 17 73,186
18 Grants payable | e
19 DeferrEd L =1L - RN
20 Tax-exemptbond iabities | .o
21 Escrow or custodial account liability. Complete Part IV of Schedule B
9|22 Loans and other payables to current and former officers, directors,
:,E trustees, key employees, highest compensated employees, and
"@ disqualified persons. Complete Part 1l of Schedule L . ...
-1 |23 Secured mortgages and notes payable lo unrolated third parties
24 Unsecured notes and loans payeble to unrefated third parties
25 Other liabilities (inchuding federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D
26 Total liahilities. Add lines 17through 25 ,................... e iiiiaiieieeiiics
Organizations that follow SFAS 117 {ASC 958), check here and
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unmestrictednetassels ...
B 128 Temporarily restricted netassets
B |29 Permanently restricted netassets
e Organizations that do not follow SFAS 117 (ASC 958}, check here 4 and
& complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds
2|31 Paid-in or capital surplus, or land, building, or equipment fund
E 32 Retained eamings, endowment, accumulated income, or othet funds
133 Totalnetassetsorfund balances L 279,576| 33 277,368
34 Total fiabilities and net assetsfund DalaNCES ... e e 331,266] 34 350,554

DAaA

Form 990 o17)




Form 990 (2017) REBUILDING TOGETHER OKC, INC. 73-1450790

Reconciliation of Net Assets

Check if Schedule O contains a response or hotetoany lineinthisPart X1 ... oo

1 Total revenue {must equal Part VIl column (A), fine 12) 1 816,925
2 Total expenses (must equal Part IX, cofumn (A), N 25) 2 819,567
3 Revenue less expenses. Subtractline 2from tine 1 3 -3,042
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY) . ... 4 279,576
5  Netunrealized gains (losses) oninvestments L 5 834
6 Donated Sewices and use Of faciﬁties .................................................................................... 6
T VeS I OXDENS S e 7
8 - Priorperiod adjUStMents e 8
g  Other changes in net assets or fund balances (explain in Schedule O) e, 9
10 Nef assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, line
33, MM (B)) e, U 10 277,368

Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPak X0 ... oo

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash . Accrual D Other

If the organization changed its method of account:ng from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? L.
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a sepatate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial staternents for the year were audited on a
separate basis, consolidated basis, or both:

. Separate basis D Consalidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of ils 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.

As a result of a federal award, was the erganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 |
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such AuUAS. L. i

3a X

3b

DAA

Form 990 (2017)
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Public Charity Status and Public Support

Complete if the organization is a sectior 504{c)(3} organization or a section 4947{a)(?) nonexempt charitable trust.

OMB No. 1545-0047

2017

‘SCHEDULE A
{Form 990 or 990-E2)

B Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number
REBUILDING TOGETHER OKC", INC. 73-1450790

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization s not a private foundation because it is: {For lines 1 through 12, check only one box.)

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

|:| A school described in section 170(b)}{1){A)ii). (Attach Schedule E (Form 990 or 990-E2).)

|:| A hospital or a cooperative haspital service organization described in section 170{b){1){A)iil).

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

Depariment of the Treasury
Internal Revenue Service

Name of the organization
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section 170(b}{1){A)iv). (Complete Part I}

D A federal, state, or local government or governmental unit described in section 170{b){1)(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)}{1){A){vi}. (Complete Part 1.}

D A community trust described in section 170(b}{1)}{A}vi). (Complete Part IL.)

D 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 coliege of agriculture (seg instructions). Enter the name, city, and state of the college or
UNIVBISIY.

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
suppott from gross investment income and unrelated business taxable income (iess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part 111}
(i D An organization organized and operated exclusively to test for public safety. See section 509{a)(4}.
12 D 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 described in section 509(a)(1) or section 509(a){2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type Hl. A supporting organization supervised or controlled in connection with its suppored organization(s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part |V, Sections A and C.

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

d D Type I non-functiohally integrated. A supporting organization operated in connection with its supported organization(s)

L]

-~ o

[« B +-]

o

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type t, Type H, Type HI
functionally integrated, or Type it non-functionally integrated supporting organization.
f Enter the number of supporied organizations .

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

e

{i} Name of supported (i} FIN {iil} Type of organization {iv} Is the organizalion {v) Amount of monetary {vE) Amount of
organization {described onlines 1-10 Jisted in your geveming " suppoil (see other support (see
above {see instructions}) document? instructions) - instructiens)
Yes MNo
(A) '
(B)
]
{D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 99¢ or 990-EZ,

DAA

Schedule A (Form 980 or 990-EZ) 2017




73-1450720

organization, check this box and stop here

Schedule A (Fori 980 or 990-£2) 2017 REBUILDING TOGETHER OKC, INC. 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 box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Pait [Il. If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in} P {a) 2013 (b} 2014 [¢) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®) 1,257,882 2,066,211 734,002 727,815 773,834 5,559,744
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Add lines t through3 257,882 2,066,211 734,002 727,815 773,834 5,559,744
5  The portion of total contributions by
each person (other than a
governmentat unit or publicty
supported organization} included on
tine 1 that exceeds 2% of the amount
shown on line 11, column (f 147,598
6  Public support. Subtact fine 5 from fine 4. - 5,412,145
Section B. Total Suppott
Calendar year {or fiscal year beginning in) b {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
7 Amounts from line4 1,257,882 2,066,211 734,002 727,815 773,834 5,559,744
8 Gross income from interest, dividends,
paymenis received on securities loans,
rents, royaities, and income from
similar sources ... . 7,680 14,952 6,054 2,045 1,063 31,794
9  Netincome from unreiated 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
(ExplaininPart VL) ... .................
11 Total support. Add lines 7 through 10 5,591,538
12  Gross receipts from related activities, etc. (see instructions) | 12
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)

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 {fine 6, column {f} divided by line 11, columa ()} ... 14 36.79 %
16  Public support percentage from 2016 Schedule A, Part[h ine 14 15 99.41%
16a 33 1/3% support test—2047. if the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ... o g
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization 4 D
17a  10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
T e b ]
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly
SUPPONU OIg ANz 0N e e e > D
18  Private foundation. if the erganization did not check a box on fine 13, 16a, 16b, 174, or 17b, check this box and see

SO OIS e e

> []

DAA

Schedule A (Form 980 or 990-EZ) 2017
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. Sehedule A (Form 990 or 990-EZ) 2017 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.
If the organization fails to qualify under the tests listed below, please complete Part 1L}

Section A, Public Support

Calendar year (or fiscal year beginning In} B {a) 2013 " (b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total

1

7a

Gifls, grants, contribulions, ang membership
fees received, (Do not include eny "unusual granls.”)

Gross receipts from admissions, merchandise
sold or services performed, ar facilities
furaished in any activity that is related o the
organization's tax-exempt purpose

(Gross receipts from activities that are not an
unrelated {rade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif

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

Totai. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualitied persons

Amounis included on lines 2 and 3

received from other than disqualified

persons fhat exceed the greater of $5,000

or 1% of the amount on fine 13 for the year

Add lines 7aand 7b

Public suppert. {Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) ¥ {a) 2613 {b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interast, dividends,
paymerds received on securities loans, rents,
royalties, and income from similar sources . ..
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or nod the business is regularly carried on .. ..

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

and 12.) .

organization, check this box and StOp eI . .\ i e e eeiiiiiie

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column (f) divided by line 13, columa () 15 %
16  Public support percentage from 2016 Schedule A, Part L Fne 15 ... oo 16 %
Section D. Computation of Investment Income Percentage : -
17  Investment income percentage for 2017 ine 10, column (f) divided by fine 13, column () .. ... ... ... R 17 %
18  Investment income percentage from 2016 Schedute A, Part I, e 17 18 %
19a 33 1/3% support tests—2017. }f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine -

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _.................... B D

b 33 1/3% support tests--2018. if the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ................ b D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B D

DAA

Schedule A (Form 990 or $90-EZ} 2017




Schedule A (Form 990 or 990-E7) 2017

]

REBUILDING TOGETHER OKC, INC.

73-1450790

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. 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 .

1

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No, " describe in Part Vi how the supported organizations are designated. If designated by
tlass or purposs, describe the designation. If historic and continuing refationship, 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," explain in Part VI how the organization determined that the supported
organizalion was described in section 509(a){1} or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b} and {c) below.

Dki the organization confirm that each supported erganization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that afl support to such organizations was used exclusively for saction 170{c)(2)(B)
purposes? If "Yes,” explain in Part VI whaf controls the organization put in place to ensure such use.

Was any supported organization not organized in the Linited States ("foreign supported organization")? /f
"Yas," 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? /f “Yes, " describe in Part VI how the organization had such control and discrefion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organiZation support any foreign supported organization that does not have an IRS determination
under sections 501(c}3) and 509(a)(1) or (2)7 I "Yes, " explain in Part VI what confrols the organization used
to ensure that aif support to the foreign supportad organization was used exclusively for section 170(c}{2)(B)
purposes.

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

Type | or Type !l 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 result 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 organizatiens, (ii) individuals that are past of the charitable class benefited
by ane or more of its supported organizations, or (iif) other supporting organizations that also support or
Lenefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Pairt V.

Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributer
{defined in section 4858(c)(3){C)), a family member of & substantial contributer, or a 35% controfled ent'ity with
regard to a substantial contributor? ¥ "Yes,” complete Part { of Schedule L (Form 990 or 890-E2).

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 830 or 990-£Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,* provide delail in Part V. .

Did one or more disqualified persons (as defined in fine 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide defai in Part VL.

Did a disqualified person {as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide delail in Part V1.
Was the organization subject to the excess business holdings rufes of seclion 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integfated
supporting organizations)? If "Yes, " answer 10b below. .

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo '
defermine whether the organjzation had excess business holdings.;

DAA

Scheduie A (Form 990 or 990-EZ) 2017




{Form 990 o7 990-E7} 2017 REBUILDING TOGETHER OKC, INC. 73

~1450780 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"to a, b, or ¢, provide detail in Part VI,

11b
11c

Section B. Type | Supporting Organizations

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

2 Dig the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlied the supporting organization? If *Yes, " expfain in Part
Vi how providing such benefit carried ouf the purposes'of the supporfed organization(s) that operated,
supervised, or controlled the supporting organization.

Yes No

Section C. Type Il Supporting Organizations

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

the supported organization{s).

Yes No
- S

Section D. All Type 1ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 890 that was most recently filed as of the date of notification, and (ii¥) coples 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, dirsctors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "N, " explain.in Part vl how
the organization maintained a close and continuous working relationship with the supported organization{s).

3 By.reason of the felatiohshiprdescribed in (2}, did the: organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? f "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Checlc the box next to the method that the organizalion used lo safisfy the Integral Part Test during the year (see instructions}.

a D The organization satisfied the Activities Test. Complefe line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[+ D The arganization supported a governmental entity. Describe in Part VI how you supported a government enlity {see instructions}.

2 Activities Test. Answer (a) and (b} below.
a Did substantialiy all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s} to which the organization was responsive? if "Yes," then in Part Vi Identify
those supported arganizations and explain how these activities directiy furtherad thelr exempt purposes,
how the organization was responsive to those supporfed organizafion,s, and how the organizalion determined
that these activities constituted substantially alf of its activitias.

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? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. _

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

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

b Did the organization exercise a substantial degree of direction aver 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

DAA

Schedule A (Form 930 or 990-EZ) 2017 .




Form 990 or 990-EZ) 2017 REBUILDING TOGETHER OKC, - INC, 73-1450790 Page 6
Type Il 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 1l non-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net income ‘ {A) Prior Year ® Curfent Year
{optional)
1 Net short-ferm capital 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 operaling expenses paid ot incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 OtRer expenses (see instructions) - 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Current Vear
optional
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a__Average monthly value of securities
Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lings 1a, 1b, and 1c)
Discount claimed for blockage or other
factors {explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract fine 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of ling 3 (for greater amount,

@ o |oio

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from |ine 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
§ Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8. Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (frorn Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 |Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). . 6
7 D Check here if the current year is the organization's first as a non-functicnally infegrated Type !l supporting organization (see

"instructions).

Schedule A {Form 990 or 950-EZ) 2017

DAA




Form 990 or 990-E7) 2017 REBUILDING TOGETHER OKC, INC.

73-1450790 Page 7

Type Ili Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purpases

2

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

organizations, in excess of income from aclivity

Administrative expenses paid to agcomplish exempt purposes of supported organizations

" Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part Vi}. See instructions.

Total annual distributions. Add lines 1 through 6.

o~ | W

Distributions to attentive supported organizations to which the organization is responsive

{pravide details in Part VI). See instructionis.

0

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

{i

Excess Distributions

{i)
Underdistributions
2017

{ii})
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part Vi). See
instructions.

Excess distributions catryover, if any, to 2017

From 2013

From 2014 ..o e

From2015 ., .. .. oioieeeeeiipieeen,

From 2096 ... .. . e

Total of fines 3a through e

Applied to underdistributions of prior years

=l (o RSl 19 I o B [ B £ = 1)

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, ling 7: ' 3

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

c

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

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

8 Breakdown of line 7:

a Excess from 2013

b Excessfrom?2044 ... . ... ... ...l
¢ Excessfrom2015 . ... ... ..................
d Excessfrom2016 , . .................. nnes
e Excessfrom2017 . ... ... ... ... ...

DAA

Schedule A {(Form 990 or 980-EZ) 2017




Schedu]e A {Form 990 or 890-EZ) 2017 REBUILDING TOGETHER OKC, INC. 73-1450790 Pags 8

Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 93, 9b, 9¢, 11a 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any addst[onal information. (See instructions.)

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

DAA

Schedule A (Form 990 or 990-E2) 2017
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Schedule B _ Schedule of Contributors

OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Department of the Treasury . . N

Internal Revenue Service P Go to www.irs.gov/Form3990 for the latest information.

Name of the organization

REBUILDING TOGETHER OKC, INC.

Employer identification number

73-1450790

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501(c) 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not {reated as a private foundation
D 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation

D 4947(a){(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 581({c)(7}, (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

' D Faor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling 35,060
~ or more (in money or property} from any ohe contributor. Complete Parts 1 and 1I. See instructions for determining a

contributor's total contributions.

Speciat Rules

For an organization described in section 501(c)(3} filing Form 990 or 890-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(bY(1)A) VD), that checked Schedule A (Form 990 or 990-EZ), Part H, line
13, 16a, or 16b, and that received from any one contributor, during the year, totat 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 990-EZ, line 1. Complete Parts {and H.

I:l 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 crueity to children or animals, Complete Parts 1, II, and [H.

D For an organization described in section 501{c)(7), {8), or {10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitabie, 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. Dan't complate 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 |

Caution: An organization that isn't covered by the Gener"al Rule and/or the Special Rules doesn't file Schedule B (Form 890,
990-E£7, or 990-PF), but it must answer “No” on Part [V, line 2, of its Form 990; or check the box on fine H of its Form 980-EZ or on/its
Form 590-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 996, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990, 890-E2, or 990-PF) (2017)
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' Schedule B (Form 990, 990-EZ, or 990-PF) (2017) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
REBUILDING TOGETHER QOKC, INC. 73-14507390

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
1 AREAWIDE AGING AGENCY ... Person
4101 PERIMETER CENTER DR #310 Payroll []
........................................................................................... 59,185 | Nomcash | ]
OKLAHOMA CITY .. OK 73102 | (Complete Part Ii for
l noncash contributions.)
{a} ‘ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 |  FEDERAL HOME LOAN BANK . ... ... Person
ONE SECURITY BENEFIT PL, STE 100 Payrolt

144,261 Noncash

TOPERA KE 66601-0176 (Complete Part I for
noncash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. CHARLES & CASSIE BOWEN CHARITABLE FD Person _
7300 N COUNTRY CLUB DRIVE Payroll

227,000 Noncash

OKLAHOMA CITY .. .. OK 73116 . (Complete Part il for
noncash contributions.)
(a) {b) {c) {d}
No. Naime, address, and ZIP + 4 Total contributions Type of contributioh
4 | CHURCH OF THE SERVANT . . ... Person
14343 NORTH MACARTHUR BLVD _ Payroll |:]
20,000 Noncash ]

OKLAHOMA CITY OK 73142 | (Complete Part Il for
noncash contributions.)
{a} (b {c) {d)
No. Name, address, and ZIP + 4 Tota_l contributions Type of contribution
3. LOVE'S TRAVEL STOPS & COUNTRY STORES Person
10601 N PENNSYLVANIA AVE Payroll

41,500 Noncash

OKLAHOMA CITY . .. OK 73126 (Complete Part I for
noncash contributions.}
(a) {b) {c) {d)
No. : Name, address, and ZIP + 4 Total contributions Type of gontribution
6 OG&E .............................................. Person
P.0O. BOX 24990 Payroll

............... 18,000 | Noncash
(Complete Part Il for
noncash contributions.}

DAA
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017}

PAGE 2 OF 2

Page 2

Mame of organization

REBUILDING TOGETHER QKC,

INC.

Employer identification number

73-1450790

Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.

(a) (b) ‘ (¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | UNITED PETROLEUM TRANSPORT, INC. Person
4312 8 GEORGIA PLACE Payrall
............................................................................ $ ......16,500 | Noncash
OKLAHOMA CITY . .. OK 73129 (Complete Past Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person []
Payroll |:|
............................................................................ $ i | Noncash [ ]
............................................................................ (Complete Part il for
noncash contributions.)
(a) . (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
............................................................................ Person ~ [ |
Payroll D
............................................................................ $ i | Noncash | ]
............................................................................ (Complete Part Il for
noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person [ ]
Payroll |:|
............................................................................ $ i | Noncash [ ]
............................................................................ {Complete Part Il for
noncash contributions.)
{(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... porson | |
Payrofl I:I
............................................................................ $ . | Noncash [ ]
............................................................................. (Complete Part Il for
noncash contributions.)
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:l
Payroll D
L]

Noncash
{Complete-Part il for
noncash contributions. )

DAA

Schedule B (Form 880, 990-EZ, or 890-PF} {2017}
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SCHEDULE D Supplemental Financial Statements QM Ho. 15450047

{Form 990) B Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury b Attach to Form 990. HEl

Internal Revenue Service - P Go to www.irs.gov/Formg90 for instructions and the latest information.

Name of the organization Employer identification number

REBUILDING TOGETHER OKC, INC. 73-14507850
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounls

1 Totalnumberatendofyear ..
2 Aggregate value of contributions to (during yeary
3 Aggregate value of grants from (during yeary
4 Aggregate value atend of year .
5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controf? . D Yes |:! No

. 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose
rring impermissible private benefit? .. i e reiiiiiiiiii.s D Yes [:I 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).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
l:] Protection of natural habitat |:| Preservation of a certified historic structure
[:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservatian contribukion in the form of a conservation
easement on the iast day of the tax year.

Held at the End of the Tax Year

TOtal number Of Consematlon eaSEmEﬂtS ................................................ e a e za
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure included in () . . ... 2c
Number of consérvation easements included in (c} acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

4 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

. 0O T D

taxyear B .. '
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written palicy regarding the periodic monitoring, Inspection, handling of

viotations, and enforcement of the conservation easements it holds? e, e D Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
B
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B
8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170(h)(4)(B)(|)
A0 SECHON 17ONAYBNINY | . 1o\ oo e e [] ves [] o

9 In Part XHI, describe how the organization reports conservation easements in its revenue and expense statement, and
batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other S:mllar Assets,
Complete if the organization answered "Yes” on Form 980, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xili, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhlbmon education, or research in furtherance of
public service, provide the following ameunts relating to these items:
(i) Revenue included on Form 890, Part VIIL ine 1 ... I JUURUO
(i) Assets included in Form 990, Part X .. B oS
2 |If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items!
a Revenue included on Form 990, PartVIlL Bine 1 ... P8

b Assets included in Form 00, Par X .ottt e i e iiee i eieeeeeaiaiiiiesei i B 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA
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Schedule D (Form 990) 2017 REBUILDING TOGETHER OKC, INC. 73-1450790 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acguisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b || Scholarly research : e [Joter e
c |:| Preservation for future generations '
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization salicit or receive donations of ar, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? i, D Yes D No
Escrow and Custodial Arrangements. '
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a s the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, PAX? e [ ves [ no

Amount
¢ Beginning balance 1e
d Addiions dUing BN Year e e 1d
e Distributions during the year .. e, 1e
B OENGING DAIANCE e 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fability? D Yes | | No
b i “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XHE ... ..o
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, fine 10.
{a) Current year (b} Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance ... 24,733 22,429 23,484
b Contributions ... ...
¢ Net investment earnings, gains, and
iosses .................................... 1’898 2’513 329
d Grants or scholarships . 1,173 1,173
Other expenditures for facilities and
programs -
f Administrative expenses 204 208 211
g Endofyearbalance . ... ... ... 25,254 24,733 22,429
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a}) held as:
a Board designated or quasi-endowment » 100 .00 %
Permanent endowment » %
¢ Temporarily restricted endowment» %
The percentages on linés 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OGANZAtONS 3a| X
(i) related organizations e 3a(ii X
b If “Yes® on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4  Describe in Part X1l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the orqamzatlon answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or olher basis (b} Cosl or olher basis {c} Accumulated {d} Book value
{investment} {other) deprecialion
1a Lan(j .........................................
b Bulldings ...
¢ Leasehold improvements .. ..
d Equipment ... 22,454 22,454
€ Other . oottt 26,485 14,293 12,192
Total. Add lines 4a through 1e. (Columin {d) must equal Form 990, Part X, cofumn (B}, fine Ho T » 34,646

Schedule D (Form 950) 2017
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' Sehedule D (Form 990) 2017 REBUILDING 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 990, Part X, line 12.

{c) Method of valualion:

{a) Dascription of securily or catagory {b} Book valus

{including name of securily) Cost or end-of-year markel valus

{Column (b} must equal Form 880, Part X, col. (B) line 12, b

Investments—Program Related.
Compiete if the organization answered "Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, fine 13.

{c} Metlhod of valuation:

{a} Bescriplion of invesiment {b} Book value
Cost or end-of-year market value

1 (b) must equal Form 990, Part X, col. (B} line 13.)

Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{b) Book value

(a) Description

(1) FUNDS HELD AT COMMUNITY FOUNDATION 25,254

(2)
(3
(4)
{5)
(8)
4]
(8)
(9

Total, (Column (b) must equal Form 990, Part X, col (B)line 15.) .. . ... .00iiviieiieiiiiiii e > 25,254

Other Liabilities.

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

4. ’ {a) Description of liahility {b} Baok value

{1} Federal income taxes .

(2)

(3}

(4)

(5)

(6)

)

(8}

(9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25)
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's flnancral statements that reports the

organization's Jiability for uncertain tax positions under FIN 48 {ASC 740}. Check here if the text of the foctnote has been provided inPart XHI ......... .. rL
Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 REBUILDING TOGETHER OKC, INC. 73-1450790 ' 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.

1 Total revenue, gains, and other support per audited financial statements 1 874,300
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (fosses) oninvestments L.

b Donated services and use of faciliies L.

¢ Recoveries of prior year grants

d Other (Describe inPart XIL) :

e Addlines 2athiough 2d | ... - 57,375
3 Subtractline 2e from fine 1 ..o 816,925
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIR, line7b

b Other (Describe in PartXIIL) |____.._.._.______.oooiiioiioii

' dc
5 816,925
Reconcnl:atlon of Expenses per Audited Fmanmal Statements With Expenses per Return
Total expenses and losses per audited financial statements .. 1 876,508
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prioryear adjustments

c Other Iosses ............................................................................

d Other (Describe in PartXINY

e Addlines 2athrough 28 | .. 56,541
3 Sublractline 2e from line 1 ... 819,967
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vi, line 7b

b Other (Descrbe in PartXIL) ...

¢ Add [lnes 4a and 4b ......................................................................................................

5 Total expenses. Add fines 3 and 4c. {This must equal Form 990, Partl fine 18.) ... ... ..........ooooeeeeeveiccennins: 819,967
Supplemental Information.
Provide the descriptions required for Part I, fines 3, 5, and 9; Part I, fines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XIf, 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 %90) 2017
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' Schedule D (Form 990) 2017 REBUILDING TOGETHER OKC, INC. 73-1450790 Page 5
. Supplemental Information (continued)

Schedule D {Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

- (Form 990 or QQO_EZ) Completa if the arganization answered "“Yes” on Form 990, Part IY, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 8a.

Deparimen of the Treasury
Irteraal Revenue Service

P> Attach to Form 980 o Form $90-EZ.
B Go to wwiw.irs.gov/Form930 for the latest instructions.

OMB No. 1545-0047

2017

Name of the crganizalion

REBUILDING TOGETHER OXC,

INC.

73-14507

Employer identification number

g0

Form 990-E7Z filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mait solicitations ' e D Solicitation of non-government grants

b D Internet and email soliitations

c D Phone solicitations g D Special fundraising events

d D In-person soficitations

f D Solicitation of government grants

2a Did the organizalion have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees fisted in Form 990, Part VII) or entity in conneclion with professional fundraising services?

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to he

compensated at least $5,000 by the organization.
{iii) Didhf”“d“ _ {v} Amount paid 1o {vi) Amount paid to
(i) Name and address of individual a » r(iﬁ; d;l;? [iv) Gross receipts {or retained by) {or retainad by)
or entity {fundraiser) (i) Activity control of from activity fundraiser lisled in organization
conbibulions? col. (i}
Yes| No
1
2
3
4
5
B
7
8
9
10
TOAl ottt eiieieeeieieeieiieeiieeerieeeisieiiiiieiiises >

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 930-EZ.

DAA

Schedule G (Form 990 or 890-EZ) 2017




REBUILDING

TOGETHER OKC,

INC.

73-1450790

Page 2

. Schedule G {(Form 990 or 980-E7) 2017
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-E7, lines 1 and 6b. List events with
gross receipts greater than $5,000. '

(a) Event #1

{b) Evenl#2

{¢} Other avenls

{d) Total events

GOLF TOURNAMENT : OTHER NONE (add col. {a) thraugh
. {event type) {evenl type) (total number) col, (c}}
8
]
Dﬁ;, 1 Grossreceipts 72,971 72,971
2 Less: Confributions 293 293
3 Gross income (line 1 minus
[T 72,678 72,678
4 Cashprizes
5 Noncashprizes
£ 1 & Rentfacility costs
g
a
;5 | 7 Food and beverages
G
bt .
& | 8 Enterfainment
9 Other direct expenses 281128 2 1522 30 ’ 650
10 Direct expense summary. Add lines 4 through Sincolumn @) e 30 ! 650
11 Net income summary. Subtraciline 0 fromline 3, columa(d) ... ... ....oooe oo i 42 r 028

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabsfinstani

{c) Other gaming

{d} Total gaming {add

7 Direct expense summary. Add fines 2 throqgh 5 in column (d)

8 Netgaming income summary. Sublract line 7 from line 1, column (d)

w .
3 {a) Hingo bingo/progressive binge cal, {a) through col. {c})
2
10}
o

1 Grossrevenue ... ...
w | 2 Cashprizes
@
@
g | 3 MNoncashprizes
lﬁ .......
5]
%’ 4 Rentfacility costs

§ Other direct expenses

’ Lomed Yes ................ % e Yes ................. 0/0 Lot
6 Volunteer labor No No

9 Enter the state(s) in which the organization conducts gaming activilies:
a 1s he organization licensed to conduct gaming activities in each of these states?

b} “No,” explain:

DAA

Schedule G (Form 990 or 980-EZ) 2017
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Schedule G (Form 980 or 990-EZ) 2017 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 gaming? ... .. . .. B PN D Yes D No
13 Indicate the percentage of gaming activity conducted in; : -
a Theorganization's facilily 13a %,
13b %

AN OUSIdE O Y e
14  Enier the name and address of the person who prepares the organization's gaming/special events books and

records:

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

16  Gaming marnager information:

Description of services provided B ST PR RU PO SRR UPPPPOPRPY
D Director/officer D Employee D independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
fetain the state GAMING IGOMSE? [] Yes [ No
b Enter the amount of distributions required under state law to be distributed to other exemplt organizations or
spent in the organization's own exempt activities during the tax year » 3
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Hil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions. ]

Schedule G {(Form 980 or 890-EZ) 2017
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QMB No, 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 201 7
Form 980 or 990-EZ or to provide any additional information.

Depariment of tve Treasury " b Attach to Form 990 or 990-EZ.
Internal Revenue Service : b Go {o www.irs.gov/Form990 for the latest information.

Mame of the organization

Employer Identific

REBUILDING TCOGETHER OKC, INC. 73-1450790

For Paperwork Recduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2017}
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Form 512E  =f4:

OKLAHOMA RETURN OF ORGANI ZATION 2017 ﬁ
EXEMPT FROM INCOME TAX
Section 501(c) of the Internal Revenue Code If this is an

«— | For the year January 1 - December 31, 2017, or other taxable year :I'::::ﬁd Retum

E heginning: ending: X' here

= l JULY ,12017! ! JUNE J ,l 2018 | See Schedule 512EX

on page 2.

Name of Organizaticn Federal Employer ldentification Nursher

REBUILDING TOGETHER OKC, INC. 73-1450750

Address {number and street) Date Qualified for Tax Exempt Status

730 W WILSHIRE BLVD STE 108

Cily, State ot Province, Country and ZIP or Foreign Pastal Code OFFICE USE ONLY

OKLAHOMA CITY, CK 73116-7738

[PART:2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME. (Pleasé read instriictions on pages 2:3). -

Total Federal

Allocable Oklahoma

A. Total unrelated trade or business income - applicable Federal Form(s) 990

B. Total unrelated trade or business deductions - applicable Fed. Form(s) 990

C. Unrelated business taxable income - Enter here and on line 1 below

[INEOME: SUBJECT.- TOTAX::

1. Unrelated business taxablemcome from statement above (allocable to Oklahoma) 1 - 100
2. Other netincome - enclose schedule ... e e 2 - {00
3 - 100

3. Oktahoma taxable Encome {total of lines 1and 2).

-TAX_.COMPUTATION - 5+ % .

4, Tax at 6% of line 3. Ef Trust See Rate Schedule on page 2 and piace an “1'in the box
If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit
here and enter & ‘2' N the DOX. ... vver i e e ren s d e i

Less: Other Credits Form (total from Form 511CR})
Balance of tax due (line 4 minus line 5, but not fess than zero)

@ NO >

Olklahoma withholding (enclose Form 1099, Form 5004, Form 5008 or other withholding statement}...
Amount paid with original return and amount paid after it was filed (amended return only)
10. Any refunds or overpayment applied {amended returh only)
11. Total of lines 7 through 10
12. Overpayment (if line 11 is larger than line 6 enter amount overpaid)
13. Amount of line 12 to be credited to 2018 estimated tax foriginal return only)

Line 14 provides you the opportunity to make & financial gift from your refand to a variety of Oklahoma organizations, Place the line number of the
arganization from page 3 of this fonn in the box below and enter the amount you sre donating. If giving to more than one organlzation, put a "99"
in the box and attach a schedule showing how you would fike your donation spilt,

9.

Amount paid on 2017 estimated tax and amount paid with extension request..........ccciee

14. Donations from your refund..........coeeeveieennes [ls2 [gs D$
15. Add lines 13 and 14 and enter amount.......cccoivieers

16. Amount to be refunded to you (line 12 minus line 15)

All refunds must be by direct deposit.
See Direct Deposit Information on

Direct Deposit Note:

page 4 for details.

17. Tax Due {it line 6 is larger than fine 11 enter tax due) ...

18. Donation: Support the Oklahoma General Revenue Fund (For information regarding this fund, see page 3, #6)

19. For delinquent payment, add penalty of 5% plus interest at 1.25% per month
20. Underpayment of estimated tax inferest. ...,
21. Total tax, penalty and interest due - Add lines 17-20; pay in full with return

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

18 - 100
19 - 100
20 - 100
21 - |60

[PART 31 SIGNATURE AND VERIEICATION: =

Under penalty of per]ury, I tieclare 'lhe tnformallon contained In tis document, attachments and schedubes are true and correct fo the best of my knowledge and belief.

faa = FRE R T Check this box If
Signature af Oficer € : ™ \i €<‘ [ j Dat E i Oklahoma Tay | Slanature of Preparer D E (“ ‘r) E 2918
or Trusiee ot o f B | % e Y Commlss!on
- may dlscuss this i 1
Print Name Tetarn with your Prinled Name of Preparer
tax preparef, DAVID R BRADY
Til Phane Mumber
o Phone Number: 405-848-7353 lPreparer's PTIN:  pa1228402




