IRS e-file Signature Authorization
rorm 381 9-EO for an Exempt Organization OV Mo 1545 0047
For calendar year 2020, or fiscat ysar beginning .. .. ... 7/01 L. 2020, and ending . . ., .. 6/3 0 20 2 1 i
Depariment of the Treasury » Do not send to the IRS. Keep for your records. 2 02 0
Internal Revenue Service > Go to www.irs.gov/Form38879E0 for the latest information,
Name of exempt organization or parson subjact to tax Taxpayer identification number
REBUILDING TOGETHER OKC, INC. 73-1450790

Name and fitle of officer or person subjectlotax - T, ATJTREN SULLIVAN
EXECUTIVE DIRECTOR

Type of Return and Return Information {Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7h, whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I,

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), fine 12) 1b 824,960
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line ® L 2h
3a Form 1120-POL check heie ¥ D b Total tax (Form 1120-POL, tine22) . ib
4a Form 990-PF check here ¥ b Tax based on investment income (Form §90-PF, PartVl, line 8) . 4b
6a Form 8868 check here W b Balance due (Form 8868, line 3c) 5b
6a Form 990-T check here P b Total tax (Form 990-T, Part U, line 4) . &b
7a Form 4720 check here P b Total tax (Form 4720, Part |l line 1) ... . 0 0. . . . i, . 7b
Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penaities of perjury, | declare thatﬂ&‘ | am an officer of the above organization or D | am a person subject to tax with respect to
(name of organization) , (EIN) and thal | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO} to send the return to the IRS and
to receive from the IRS {a} an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in

processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial

Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent af 1-888-353-4537 no later than 2 business days prior to the payment
(seftlement) date. | also authorize the financial institutions invelved In the processing of the electronic payment of taxes to receive
confidential informalion necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent fo electronic funds withdrawal.

PIN: check one box only

| authorize LUTON & CO., PLLC to enter my PIN 73116 as my signature

ERO firm name Enter five numbers, but

do not enter all zeres

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a

state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my

PIN on the return's disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020

electronically filed return, If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen,

fficer or person subjecl to tax » Dale ) 11 / 15 / 21

Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. l 73326873013 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that 1 am submifling this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized
IRS e-fife Providers for Business Returns.

, _11/15/21

ERO's signature ¥ Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EO (2020



o 990 Return of Organization Exempt From Income Tax | ot No. 15450047

Under section §01(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations) 2020
Dapariment, of Ihe Treasury » Do not enter sosial security numbers on this form as it may be made public.
Intarnal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information, Hspechion
A__For the 2020 calendar year, or tax year beginning 07 /01/20 ,and ending 06 /30/21
B Check if applicable: {C Name of crganizatian O Employer identlfication number
[ ] Address chango REBUILDING TOGETHER OKC, INC.
D Name chande Doing business as 73-1450790
g Number and sireet (or P,0. box if mail Is 1ot delivered to streel addrass) Roomisuile E Telephene number

[ it return 945 W WILSHIRE BLVD 405-607-0464

FinaEI relurnf City or lown, state or province, counlry, and ZIP or foreign postal code

tarminated

OKRLAHOMA CITY OK 73116 G Cross recelpls $ 824,960
D Amanded felurn F Mame and — .
address of principal officer:

[ ] rppicatonpencing | T,AUREN SULLIVAN
945 W WILSHIRE BLVD
OKLAHOMA CITY OK 73116

H{a} Is this a group retura for subordinates? D Yes No

H{b) Ace all suberdinates inciuded? D Yes D No
If "No," altach a list. See instructions

E Tax-exempt stafus: m H0%{c}(3) r‘ 501{c) { ) 4{insartno.) ﬂ 4847 (a)(1) or ﬂ 527

s websit: » WWW,.REBUILDINGTOGETHERQKC.ORG

Hic} Group exemptien number >

K Fom of arganizalion: Ei] Caorporalion J——| Frust m Association m Glher

! L Yoar of formalion: 1992 ' M Slale of legal domicile: OK

Summary

1 Briefly describe the organization's mission or most significant activitles:
] LBEE SCHEDULE O ittt e
é ............................................................................................................................................................
-0 T L T RAERARED
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
ot | 3 Number of voling members of the governing body (Part Vi, line 12} 3 18
& | 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. 4 18
S| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . . ... ... 5 7
E 6 Total number of volunteers {estimate if necessaryy 6 | 240
7a Total unrelated business revenus from Part VIII, column (C), line 12 L 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 11....... .. .. .. 0000 iinpeeeeenenieeee e b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl finethy L 556,830 808,247
% 9 Program service revenue (Part VUIl, line 2g) . 0
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 843 6,713
%1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9, 10c,and 11e) . 111,546 10,000
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A}, tne 12) . ... . 669,219 B24,960
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 195,394 351,441
14 Benefits paid to or for members (Part IX, column {A), line4) 0
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 300,542 255,032
8 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§- b Total fundraising expenses (Part IX, column (D), line 25 » &b, 10>5
W | 17 Other expenses (Part IX, column (A), fines 11a-11d, 110-24e) 185,123 188,356
18 Total expenses. Add lines 1317 (must equal Part IX, column (A}, line 26y 681,059 794,829
19 Revenue less expenses. Subtractline 18 fromline 12 . o -11,840 30,131
H § Beginning of Current Year End of Year
£5 20 Total assets (PartX, e 16) ... 283,366 324,143
%g 21 Total liabllities (Part X, e 26) ... 16,656 27,302
=3 22 Net assets or fund balances. Subtract line 21 fromline20 . .. ... 266,710 296,841

Signature Block

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

S |g h ’ Signalure of officer

Date

EXECUTIVE DIRECTOR

Here ’ LAUREN SULLIVAN

Type or print nama and title

Print/Type prepares's name Praparer’s signature Date Check l:] ir| PEIN
Paid DAVID R. BRADY saif-omployed | P01228402
Preparer Firm's name » LUTON & CO., PLLC Firm's EIN P 73-1331618
Use Only 2615 KELLEY POINTE PEKWY

Firmy's address » EDMOND ’ OK 7 3 0 l 3

Phone no. 405"848-7313

May the IRS discuss this return with the preparer shown above? See instructions ... ...

................................................. X ves | INo

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

sorm 990 (2020



Form 990 (2020) REBUILLDING TOGETHER OKC, INC. 73-1450790 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toanylineinthisPart Ul oo

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
plorFom 99001 090-27 e [ Yes [® Mo

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

services? D Yes No

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

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

4b (Code: . Y (Expenses $ including grants of $ .. )y (Revenue $ . )
N
4c (Code: Y(Expenses § . including grants of § ... ) (Revenue § .. }
N B

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses W 661,408

DAA fForm 990 (2020



2020) REBUILDING TOGETHER OKC, INC. 73-1450750 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) er 4847(a)(1) (other than a private foundation)? If "Yes,”

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complefe Schedule C, Partl 3 U X
4  Section 501(c)(3) organizatians. Did the organization engage in lobbying activities, or have a section 501(h}

election in eifect during the tax year? If "Yes,” complete Schedule C, Part Il 4 X
6 Is the organization a section 501(c)(4), 501{c){5}, or 501(c)}{6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Ili 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? /f

“Yes,"complete Schedule D, Part] § 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, Parctdt ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part lii 8 .4

9  Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes,” complete Schedule D, Part IV 8 b 4
40  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi VIHI, X, or X as applicable.

a Did the organization report an amount for Jand, buildings, and squipment in Part X, line 107 /f "Yes,"

complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization repert an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 #f "Yes, " complete Schedule D, Part VI 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, thatis 8% or more of its fotal assets
reported in Part X, line 187 If "Yes,” complete Schedule D, Part IX 1Md| X
e Did the organization report an amaunt for other liabilities in Part X, fine 257 If "Yes," complete Schedule D, Part X 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 O, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XI 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is oplional . . 12b X
13 s the organization a school described in section 170(b){(1)(AY(H)? If “Yes,” complete Schedwle £ ... 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 Siates, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts tand IV 14b X
15  Did the organization repart on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fland !V 16 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llfand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part ! See instructions L 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 Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 8a?
IF "Yes, " complete SChUUle G, Part Il ... 19 )¢
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H ... 202 p:4
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization repoit more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), fine 17 If "Yes,” complete Schedule I, Parts fand Il . .. . . . oiceeiieeiiieneees 21 X

DAA Form 990 (2020)



990 (20200 REBUILDING TOGETHER OKC, INC. 73-1450780 Page 4
Checklist of Required Schedules (continued)
Yes [ No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes,” complete Schedule I, Parts tand Il 22 | X
23  Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's curient and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes," complete Schedule J .l 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 |ast day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go to fine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary 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-exempt DORAS? | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3), 501(c)(4), and 501(c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedwle L, Part! ... 252 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 reporied on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator of founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partil ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, of to a 35% controlted entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complele Schedule L, Part Il
28  \Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, PartV 283 X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part iV L 28h X
¢ A 35% cantrolled entity of one or more Individuals and/or organizations described in lines 28a or 28b7 If
"Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedute M . 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 40 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes,” complele Schedule N, Partt 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” compiate Schedule R, Part Ii, Ili,
oV, end Part Vo line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 812(D)(13)7 . . . 35a p:S
b If "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)? If “Yes," complete Schedule R, Part V, line2 .. ... ... .. 36b
36  Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part ¥V, lfne 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, PartVi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
38 | X

197? Note: All Form 990 filers are required to complete Schedule O,

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

Enter the number repotted in Box 3 of Form 1096, Enter -0- if not applicable |

Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? ... ... oo e

DAA

Form 990 (2020



Form 990 (2020) REBUILDING TOGETHER OKC, INC. 73-1450790

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Sa

8a

(1]

TG - 0 o

12a

13

14a

15

16

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to &-file (see instructions)
Did the organization have unielated 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” fo fine 3b, provide an explanalion on Scheaule © . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country ® .
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ...
Dig any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 6a or 5b, did the organization file Form 8886-T? | ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yas,” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? e
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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed during the year ..

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 inteliectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .
Did the sponsoring organization make a distribution to a donor, donor advisor, of related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, fine 12 . 10a
Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilties 10b
Section 501{c){12) organizations. Enter:

Gross income from members or shareholders L 11a
Gross income from other sources (Do nof net amounts due or paid to other sources

against amounts due or received fromthem.} 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the arganization filing Form 990 In lleu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ..., ..., I 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization Jicensed lo issue qualified health plans in more than one state?
Note: See the instructions for additional Information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

Did the arganization receive any payments for indoor fanning services during the tax year? ...
If “Yes,"” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O . ... ... .. ...
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? |
If “Yes,” see instructions and file Form 4720, Schedule N.

1s the arganization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes," complete Form 4720, Schedule O.

14a X
14b

DAA

Form 990 (2020}



020) REBUILDING TOGETHER OKC, TINC, 73-14507380 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instruclions.
Check if Schedule © contains a response ornoteto any lineinthisPartMl . o 00 ieneeeee ey ﬁ'ﬂ_

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year .. . 12 | 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar

committee, explain on Schedule O.

b Enter the number of voting members included on line 12, above, who are independent 1b | 18 G
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with ;
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over managament duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to lts governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6  Did the organization have members or StockhOIders? § X
7a Did the organization have members, stockholders, or other persons who had the power lo elect or appoint
one or more members of the governing body® 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The Governing DoAY ? X
b Each commiftee with authority to act on behalf of the governing body? U USSR 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O . . i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 arganization's exempt puUrposSas? ... e 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go teline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descrtbe in SChEduIe O how this was done ............................................................................................. 12c X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? | 14 | X

45  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official
b Other officers o key employees of the organization | ...l
If "Yes® to line 15a or 16b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year?
b lf*Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the B
organization’s exempt status with respect to such arrangements? ... ..o 00 e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B QK
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c}
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
D Own website |:| Another's website [X] Upon raquest D Other {explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
ORGANIZATION 945 W WILSHIRE BLVD
OKLAHOMA CITY QK 73116 405-607-0464
Ferm 990 (2020)
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Form 990 (2020) REBUILDING TOGETHER OKC, INC. 73-1450790 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthis PartMILL 0o D
Section A.  Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

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

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

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

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

o List all of the organization's former officers, key employees, and highest compensated employees whe received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

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

(A} (B) (G} {0) (B} {F)
Name and liile Average Position Reporiable Reporiable Eslimated amount
fiours (do not chack more than one campensalion compensation of other
per week box, unless person is both an from the from related compensation
{list any officer and a direcloritrustes) organization organizalions from the
heurs for SST s o [ X8I o (W-2/1089-MISC) (W-211099-MISC) organlzaliop ar‘1d
related 8| | R 2 (Ba]] related organizations
arganizations gé 1% g |23 g
below 5o} g 5 |Bg
dotiedline) | S| B 213
8 g
(1) LAUREN SULLIVAN
TP T RTINS OO 40.00
EXECUTIVE DIRECTOR 0.00 X 55,617 4,114
(2)JOHN BRACKEN
PSP TOTUUUUSURPUTPPRO SO 40.00
PAST EXE DIRECTOR 0.00 X 44,519 6,206
(3)BRAD BULES
URTIRTTTTITVSTRURURTUIUPURORS SRS 1.00
DIRECTOR 0.00 [X 0 0
{$)BECKY CAVNAR
e 1.00
VICE PRESIDENT 0.00 11X X 0 0
() KAITLYN CHANEY
TR TP T RPPOUURUURIURURURTR SO 1.00
DIRECTOR 0.00 |X 0 0
(6)CLAY COCKRILL
ST RUTTIUTTUUURURIURTRN SO L.00
PRESIDENT 0.00 I X X 0 0
()RICK GREENWELL
TV EPFPRUURUUUUUN SO 1.00
DIRECTOR 0.00 [X 0 0
{8y DOMINIQUE HARRIS
T UITR TP TRTNURUUURURIOR SO 1.00
DIRECTOR 0.00 |X 0 0
{9) JORDAN HAYGOOD
e 1.00
BOARD GOVERNANCE 0.00 [X X 0 ¢
(10)CARRIE HOLLAND
PSP TPTUUTPRURSTRTUSRURIUR SO 1.00
TREASURER 0.00 |X X 0 0
(1) LANDON LEWIS
e, 1.00
DIRECTOR 0.00 |X 0 0

DAA

Ferm 990 (2020}



73-1450790

Page 8

990 (2020) REBUILDING TOGETHER OKC, INC.
Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

w ®) Po‘;:m {0} ) ®
o | oo | S Rl
per weak bm‘(, unless parsan s both an from the from retated compensation
{list any ofticer and a direclorftrusice) organization organizations from the
hours for gy slof s |exl o (W-211099-MISC) {W-2/1098-MISC) organization and
related g2 2| 3 *fr: -§_‘§— 5 related organizations
orgf:]n;;zgs‘:jons ég gr:. g 3 ?é% z
dotted lina) _,g § 3 §
(v} 8 %
(12) EDDIE MARTZ
ST TURTURUURUUUURRUUSIPRON! RO 1.00
DIRECTOR 0.00 | X 0 0 0
(13) JOHN MCCHAREN
SUUUUNTUUTURRURRUORURRURRRRPONN! SUORS 1.00
DIRECTOR 0.00 11X 0 0 0
{14) STEPHANIE MCCOMES
TPV TRUTRUUUUUURUPORURN SR 1.00
DIRECTOR 0.00 |X 0 0 0
(15} JULIE OLIVER
SUUTUUTEUUROURRUUROTONURPNPON SN 1.00
DIRECTOR 0.00 |X 0 0 0
(16) CYNTHIA PEARSZSON
PRTTUUIPTUUEIRUOTORNURURRRRUUURUIT RS 1.00
PIRECTCR 0.00 | X 0 0 0
{17) JEREMY ROGERS
SUSTUURUURUUNRUURRURRURRRUT DU 1.00
DIRECTOR 0.00 [X 0 0 0
(18) JEFF SIMPSEN
SUUUITUTUUTUUURRRUUURRPRRRTORR BV 1.00
DIRECTOR 0.00 [X 0 0 0
(19) RUSS SULLINS
ST U TR UUUURRRURUIURORIUPRIN! NOP 1.00
SECRETARY 0.00 | X X 0 0 0
b Subtotal .. ... > 100,136 10,320
¢ Total from continuation sheets to Part VIi, Section A . . >
d_Total (addtines 1bandqe) .. .. ...t > 100,136 10,320
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization P 0 v N
es| No

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

employes on line 1a? If “Yes,” complete Schedule J for such individual

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

VA e

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

for services rendered to the organization? If “Yes,” complete Scheduls J for such person

Section B. Independent Contractors

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

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

(A}
Name and business address

4B}
Doseription of services

€ .
Comgensation

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

DAA

Form 990 (2000)



go0 (2020 REBUILDING TOGETHER OKC, TINC. 73-1450790 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
B
(a) {8) ‘C? () (E) {F}
Name and titte Average Position Reportable Reporiable Estimated amouni
hours {do nol check more than one compensatien compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a direclor/trusies) organization organizaions from the
hours for ox| 5 g x lex| m (W-2/1099-MISC) (W-2/1099-MISC) organization and
rolated o2 2 5|2 = § relaled organizalions
) == g21lo |8
organlzations |2 2 £l 3|28 &
below g § s *g
dotted lin) g é? 3 3
3 ﬁ ﬁ
=
(20) BEVERLY TRAVIS
TR T T USTRTOTSRURURR N 1.00
DIRECTOR 0.00 | X 0 0 0
1b Subtotal ... ... ... ... >
¢ Total from continuation sheets to Part Vll, Section A | ... .. »
d Total(add linesibandc) . ... ............ ... »

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

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

employee on line 1a? If *Yes,” complefe Schedule J for such individual |
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the

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

OVIUAE e
§  Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complefe Schedule J for SUCh PErSON ... .......... . \eeeieeeeeeeociniieieicicin

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,

B
Descriptién 2)1 services Compensation

(A}
Wama and bisinass address

2 Total number of independent contractors {Including but not limited to those listed above) who
received more than $100.000 of compensation from the organization 5
Form 990 (2020y
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990 (2020) REBRUILDING TOGETHER OK(C, INC. 73-1450790 Page 9
| Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthis Part VIl . ... D
(A} (8} (C) {0}
Total ravenue Related or exempl Unrelated Ravenue excluded
functicn revenue business revenus from tax under

saclions 512-614

£4| 1a Federated campaigns 1a
53| b Membershipdues . 1b
é,E ¢ Fundraisingevents 1c 5,000
;58| d Related organizations 1d
céi' E @ Government granis (confributions) 1e 114,116 ;
gg f Al other contributions, gifls, grants,
2 £ and similar amounts rotincluded above ........ 1f 689,131
E% 9 Noncash conlributions included in fines 1a-1f L1g |$ 8,695 e
SE h Total. Addlines ta—1f.. .. i > 808,247
Business Code
@12
S b
“é g Z .......................................................
Eﬁ: o T
& e
f All other program service revenue . ...............
g Total. Addlines2a=2f . ... ... ... .................... >
3 investment income (including dividends, interest, and
other similar amounts) > 6,713 6,713
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... ... . i »
(i) Real (ii} Personal
6a Gross rents Ga
b tess: rental expenses | 6b

€ Rentai inc. or (loss} 6c

d Netrentalincome or {loss) .. .. ... .. i iiii i
7a  Gross amount from ¢ Securlies i o
sales of assels
olher than inventory |72

b Less: cost or other

basls and sales exps. | 7h
Gain or {loss) Tc

Other Revenue
[y)

d Netgainor(loss) ..., iiiiiieeneeeig
8a Cross income from fundraising events
(otinciuding § . 5,000
of contributions reported on line 1c).
SeePart IV, linet8 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events

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

b Less: directexpenses b

¢ Net income or (loss) fram gaming activities .
10a Gross sales of inventory, less

returns and afiowances 10a

b lLess: costofgoods sold 10b

¢ Net income or (loss) from sales ofinventory ... ... ..........
@ Businass Code
g olfla
aG b
BY o
g d Allotherrevenue ... .. .. ...

e Total. Addlines 11a—11d ... ... ... . voriiiiiiiiiie.n. >

12  Total revenue, Seeinstructions . ... oo > 824,960 0 0 16,713

Form 990 (2020



rm 9

2020) REBUILDING TOGETHER OKC,

INC,

73-1450790

Statement of Functional Expenses

Section 501{c){3) and 501(c)(4) organizations must complele alf columns, All other organizations must complete calumn (A}

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

Do not include amounts reported on lines 6b,

{A)
Telal expenses

s
Program service

{G)
Managemeni and

(O}
Fundraising

7h, 8b, 9b, and 16b of Part VIIl. axpanses general expenses expenses
4 Grants and other assistanca to domestic organizalions
and domeslic governmonts, See PartIV, lne2t
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 351,441 351,441¢
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 108,812 80,2459 21,164 7,399
6 Compensation not included above to disqualified
persons {as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 115,083 87,841 23,152 8,090
8 Pension plan accruals and contributions {include
section 401(k} and 403(b) employer contributions) 3,496 2,476 700 320
9 Other employee benefits 6,364 5,801 563
10 Payrolltaxes 17,277 12,785 3,316 1,176
11 Fees for services {nonemployees}):
a Management
bolegal
¢ Accounting .. 24,644 13,467 10,233 944
d Lobbying
e Professicnal fundraising services. See Part IV, line 17
f linvestment managementfees =
a Other. {Ifline 11g amount exceeds 10% of ling 25, colurmn
{A} amount, list line 119 expanses on Schedule 0) 8,020 5,169 2,601 250
12  Advertising and promotion 8,510 5,113 3,397
13 Officeexpenses 11,590 2,925 8,348 317
14 Information technolegy
16 Royaltes ...
16 Ocoupancy 70,396 48,961 17,886 3,549
17 Trave' ........................................ 1'576 1’576
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,852 1,559 1,155 138
20 |nter@s{ ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 13,858 13,858
23 Insurance ....................................
24 Other expenses. llemize expenses not covered
above (List miscellaneous expenses an line 24e. If
line 24e amount excesds 10% of fine 25, column
{A) amount, list line 24e expenses on Schedule 0.) i : -
a  PROFESSIONAL DUES 19,616 13,122 4,736
b  PARTICIPATION FEES 9,650 9,650
¢ COMMUNICATIONS 3,183 2,228 796 159
d SMALL EQUIPMENT . 151 151
e Allotherexpenses
25  Total funclional expenses. Add lnes 1 hough 28 794,828 661,408 107,316 26,105
26 Joint costs. Complete this line only if the
organization reperted in column (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [ | if
following SOP 98-2 (ASC958-720) ... ............
DAA Form 990 (2020



Form 990 (2020) REBUILDING TOGETHER OKC, INC. 73-1450790 Page 11
Balance Sheet

Check if Schedule O contains a response ornoteto anylineinthis Part X . 000 00 iy iiiieeen iy J_L
(A) {B)
Beginning of year End of year

1 Cash—non-nterest-bearing 105,979 1 141,807
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounls rece“’able’ net ................................................................. 6 5 4 9 5 2 4
5 Loans and other receivables from any current or former officer, director, :

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined
n under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B)
% | 7 Notss and loans receivable.net .
< 8 Inventories for Sa'e Or use ................................................................
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1 10a| JLlao, 204 nn i i
b Less: accumulated depreciation 64,343
11 Investments—publicly traded sscurities 11
12  Investments—other securities, See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 29,784 15 35,069
16 Total assets. Add lines 1 through 15 (mustequal line 33) ... ... 283,366| 16 324,143
17 Accounts payable and accrued expenses 16,656] 17 27,302
18 Grantspayable
19 Deferfed O e
20 Tax-exemptbond liabilities ..
21 Escrow or custodial account fiability. Complete Part IV of Schedule D
4 22 Loans and other payables to any current or former officer, director,
ZE trustee, key employee, creator or founder, substantial contributor, or 35%
ﬂ controlled entity or family member of any of these persons
|

23 Secured mortgages and hotes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to refated third

parties, and other liabilities not included on lines 17-24). Complete Part X

Of SChedule D
26 Total liabilities. Add lines 17 through 25 ... ... .. ... . . oi.iooizisie

Organizations that follow FASB ASC 958, check here P

and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions L.
28 NEt assets W"h donor reStrECtions .....................................................

Organizations that do not follow FASB ASC 958, check here >

and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds
30 Paid-in or capital surplus, or land, building, or equipment fund
31 Retained earnings, endowment, accumulated income, or other funds
32 Totalnetassetsorfund balances 266,710] 32 296,841
33  Total liabilities and net assetsfund balances . .........oooiioi 283,366]| 33 324,143

Form 990 (2020)

Net Assets or Fund Batances

DAA



0200 REBUTLDING TOGETHER OKC, INC. 73-1450790 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 824,960
2 Total expenses (must equal Part X, column (A), line 28) 2 794,828
3 Revenue less expenses. Subtract ling 2 frem fine 1 3 30,131
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)} . 4 266,710
5 Netunrealized gains (losses) on investments . 5
6 Donated Sewices and use Of faciE“ieS .................................................................................... 6
7 InVesIMeNt eXPeNSES 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule Oy . g
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
WMN B o 10 296,841

Financial Statements and Reporting
Check if Scheduls O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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 its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organizalion did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits .. ... .. ... 3b

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OME No 15450047
(Form 930 or 990-EZ)

Gompledte if the organization is a section 501(c){3} organization or a section 4947{a){1} nonexampt charitable trust, 2 02 0

Department of the Treasury » Attach to Form 990 or Form 890-EZ,
Inlernal Revanue Service

P Go to www.irs.gov/Form990 for Instructions and the latest information.
Nama of the organization Employer Identification number
REBUILDING TOGETHER OKC, INC. 73-1450790
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only ane box.}
A church, convention of churches, or association of churches described in section 170{b)}{1)(A}).
. A school described in section 170{b}{1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).}
A hospital or a cooperative hospital service organization described in section 170{b)(1}{A}(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){Aliii). Enter the hospital's name,
Gty and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{(1)(A}iv). (Complete Partil.)
A federal, state, or local government or governmental unit described in section 170{k)(1){A}(v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general pubiic
described in section 170(b)}{1)(A}(vi). (Complete Part I1.}
A community trust described in section 170(b){1){A){vi}. (Complete Part II.}
An agricultural research organization described in section 170{b){1){A}{Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U B By,
An organization that normally receives: {1) mare than 33 1/3% of its support from contiibutions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxabte income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part i)

11 H An crganization organized and operated exclusively to test for public safety. See section 809(a)(4).

L R N

1 L) L ) O

10

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a}(3).
Check the box in lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporling organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supportad organization(s) the power to regulatly appoint or elect a majority of the directors or trustees of the
supperting organization, You must complete Part 1V, Sections A and B.

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a wrilten determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, er Type Il! non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

o

(1) Name of supported {ii) EIN {lli} Type of organization {iv) I {he organization {v} Amount of monstary {v1) Amount of
organization (described on linss $-10 listed in your goveraing support (see other support (sea
above {see instruciions}) document? instsuctions) instructions)
Yes No
(A)
(B)
(<)
(D)
(E)
Total

Schedule A (Form 990 or 990-EZ) 2020

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

DAA



orm 990 or 990-E7) 2020 REBUILDING TOGETHER OKC, TNC,. 73-1450790 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b){1)(A}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Hi.}
Section A. Public Support
Calendar year {or fiscal year beginning in) W {a) 2016 (b} 2017 {c) 2018 (d) 2018 {e} 2020 (f) Total
1  Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.") 727,815 773,834 921,481 556,830 808,247 3,788,207
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 1 through3 727,815 773,834 921,481 830 808,247 3,788,207
§ The portion of total contributions by ; ‘ :
each person (other than a
governmental unit or publicly
supported organization) included on
tine 1 that exceeds 2% of the amount
shown on line 11, column (f} 536,901
6 Public support. Sublract line 5 from line 4 . 3,251,306
Section B. Total Support
Calendar year (or fiscal year beginning in} W {a) 2016 (b} 2017 (c) 2018 {d) 2019 (e) 2020 {f) Total
7 Amounts from lned4 727,815 773,834 921,481 556,830 808,247 3,788,207
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
simitar sources ... 2,045 1,063 945 843 6,713 11,609
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon ... ... .. ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) .....................
11 Total support. Add lines 7 through 10 3,799,816
12 Gross receipts from related activities, etc. (see instructions) r 12
13 First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (line 6, column (f) divided by line 11, column ()}
Public support percentage from 2019 Schedule A, Part i, line 14

85.56%

88.55%

33 1/3% support test—2020. If the organization did nat 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

33 1/3% support test—2019. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2020. If the arganization 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

organization

10%-facts-and-circumstances test--2019. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 V! how the organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

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

instructions

> X
> [

> []

» L]
> []

DAA

Schedule A (Form 980 or 990-EZ) 2020



Schadule A (Form 990 or 990-E2) 2020 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 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}) W (a) 2016 (b} 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and mambership fees
recelved, (Do notinclude any "snusual grants.”)

2 Gross seceipts from admissions, merchandise
s0ld or services performed, or facilities
fumished In any activity that is related to the
organization's {ax-exempt purpose

3 Gross receipis from activities that are not an
unrelated irade or business under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
raceived from disqualified persons

b  Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income {less

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly cariedon . ..

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

13  Total support. (Add lines 9, 10¢, 11,
and 12.) e
14  First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this boxand stop here e e
Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column () . 15 %
16  Public support percentage from 2019 Schedule A, Partl, line 15 ... oo viigeee e 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2020 {line 10¢, column (f), divided by line 13, coluran (®} .. ... 17 %
18 Invesiment income percentage from 2019 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 16 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . ......... . ... > D

Schedule A {Form 990 or 990-E2) 2020

DAA



Form 990 or 890-EZ) 2020 REBUILDING TOGETHER OKC, INC. 73-~1450790 Page 4

Suppoerting Organizations

{Complete only If you checked a box in line 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizalions listed by name in the organization's governing
documents? i "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describa the designalion. If historic and confinuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509(a}(1) or (2).

Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? If "Yes, " answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 508(a)(2)? /f "Yes, " describe in Part Vi when and how the
organization made the determination.

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or 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 If “Yes,“ explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}{2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide delail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed; (ii) the reasons for each such action;
(i) the authorily under the organization’s organizing document autherizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an svent beyond the organization's control?

Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or moere of the filing organization's supported organizations? If "Yes,” provide defail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as definad in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 890-EZ).

Did the arganization make a loan to a disqualified person {as defined in section 4958) not desciibed in line 77
if "Yes,” complete Part | of Schedule L (Form 980 or 890-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
desciibed in section 508(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

Did a disqualified persan (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detfail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type It supporting organizations, and afl Type lll non-functionally integrated
supporling organizations)? If "Yes,” answer fine 10b helow.

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

1 Yes

10b

DAA

Schedule A (Form 990 or 990-EZ) 2020



Form 990 or 990-E7) 2020 REBUILDING TOGETHER OKC, INC. 73-1450790

Page §

Supporting Organizations {continued)

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

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the governing body of a supported organization?

A family member of a person desciibed in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? /f "Yes" fo n'me 11a, 11b, or 11c, provide
detail in Part VI,

Yes No

11a

11b

1ic

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at ail times during the tax year? If “No,” describe in Part VI how fhe supported organizalion(s)
effactively operated, supervised, or controlled the organization's activities. if the organization had more than one supported
organizalion, describe how the powers fo appoint and/or remove officers, direcfors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting arganization? If "Yes,"” explain in Part

VI how providing such benefif carried out the purposes of the supported organization(s) that operaled,

suparvised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

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 control
or management of the supporting organization was vesled in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Did the arganization 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or frustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing bedy of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working reletionship with the supported organizatlon(s),

By reascn of the relationship described in line 2, above, 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 imes during the tax year? If "Yes, " describe in Part Vi the role the organization's
supporied organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

b |
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).
Ye,

2
a

Check the box next to the method that the erganization used to satisfy the integral Part Test during the year (see instructions).
a D The organization safisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 halow.

Activities Test, Answer fines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these aclivifies directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activilies.

Did the activilies described in line 2a, above, constitute activities that, but for the organization's involvernent,
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.

Parent of Supported Organizations. Answer lines 3a and 3b befow.

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? If “Yes” or “No,” provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organizalion in this regard.

3b

DAA

Schedule A (Form 990 or 990-EZ) 2020



Form 990 or 990-E2) 2020 REBUILDING TOGETHER OKC,

INC.

73-1450790 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

{A) Prior Year

(B} Current Year

Net shori-term capital gain

{optional)

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o & W N e

D [ B |0 [N |~

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lings 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

optional

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, ib, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempl-use assets (subtract ling 4 from line 3) 5
8  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1, 2
3 Minimum asset amount for prior year (from Section B, ling 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 |ncome tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction {see instructions). []
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organizatlon

(see instructions).

DAA

Schedule A {Form 930 or 980-EZ) 2020



Schedule A (Form 590 or 980-EZ) 2020 REBUILDING TOGETHER OKC, INC. 73-1450780 Page 7
; Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D « Distributions Current Year

-

Amounts paid fo supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity

Administrative expenses paid fo accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi)
Qther distributions (describe in Part V). See Instructions.

Total annual distributions. Add lines 1 through 8.

Distributions to attentive supported organizations to which the organization is responsive
(provide defails in Part V). See instructions,

Distributable amount for 2020 from Section C, line 6

10  Line 8 amount divided by line 9 amount

Lt

I~ | [tn & |

w

{&} {ii) (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

41  Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
{reasonable cause required-explain in Part V). See
instructions.

3  Excess distributions carryover, if any, to 2020

From2016 . . ... ... .0 o

From2016, ., ... .. ... ... ... ...............

From 2017 ..

From 2018

From2019 .

Total of lines 3a through 3e

Applied fo underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Rermainder. Subtract Hines 3g, 3h, and 3i from fine 3f,

4  Distributions for 2020 from

Section D, line 7: S

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See nstructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7  Excess distributions carryover to 2021, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excessfrom2016 ., ., ... ................

Excess from 2017 ... i

Excessfrom2018 . .. . ... ...................

Excessfrom2019 ... .. ........ ... .. ......

Excess from2020 ... ...

Dl e ol = T o LB = L2 B 1= i

o

o

[¢]

o (f [0 o jw

Sche.(';.!u‘le A (Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 REBUILDING ‘TOGETHER OKC, INC. 73-1450790 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1c¢, 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 additional information. (See instructions.)

DAA

Schedule A {(Form 990 or 980-EZ) 2020



OMB No. 1645-0047

Schedule B
(Form 990, 990-EZ,

Schedule of Contributors

O T o Troasiry » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
REBUILDING TOGETHER OKC, INC. 73-14507890

Organization type {check one):

Filers of: Section:
Form 990 or 990-EZ 501(c 3 ) (enter number) organization

A947(a){1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c}(3) exempt private foundation

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

L
[ ] 527 political organization
L]
[]
[]

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b){(1)(A}vi), that checked Schedule A {Form 990 or 990-EZ), Part ll, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000; or {2) 2% of the amount on (i} Form 990, Part VII, line 1h; or (i) Form 993-EZ, line 1. Compiete Parts | and |,

D For an organization described in section 501(c)(7}, {8), or (10 filing Farm 930 or 990-EZ that received from any one
contribtitor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (b) instead of the contributor name and address), |, and 1.

|:| For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 9980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the lotal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, eic,, contrizutions
totaling $5,000 or more during the year » 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules deesn't file Schedule B (Form 990,
990-EZ, or 890-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to cerfify that it deesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF, $chedule B (Form 990, 990-EZ, ar 980-PF) (2020)

DAA



Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

PAGE 1 OF 2 Page 2

Name of crganization
REBUILDING TOGETHER OKC, INC.

Employer identification number

73-1450750

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

{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N OO T TS OSSOSO OUUURUURTOOY Person
Payroll
............................................................................................ 18,500 | Noncash
............................................................................ (Complete Part 1} for
nencash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
Payroll D
.......................................................................................... 30,000 | Noncash [ ]
............................................................................ (Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
B Person X
Payroll
........................................................................................... 20,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 4 ................................................................................ Person IEI
Payrolt |:|
............................................................................................ 83,733 | Noncash [ ]
............................................................................. {Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll D
......................................................................................... 132,867 | nNoncash [ ]
............................................................................ (Complete Part il for
noncash contributions.)
(a) (b) (¢} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
LT OSSOSO PO URUUUUUUUUOUPPIPPOTS Person X]

Payroll D
L

Noncash
{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF} (2020}



Schedule B {(Form 990, 990-EZ, or 99C-PF) (2020)

PAGE 2 OF 2 Page 2

Name of organization

Employer identification number

REBUILDING TOGETHER OKC, INC. 73-1450780
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person
Payrol | ]
......................................................................................... 106,000 | Noncash
............................................................................ {Complete Part Il for
noncash contributions.}
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | Person
Payroll
.......................................................................................... 20,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
O Person  [X]
Payrolt D
........................................................................................... 19,000 | Nomcash ||
............................................................................ (Complete Part Il for
noncash contributions.)
{a) {b) {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
0 | ) Person
Payroll .
........................................................................................... 17,000 | Noncash [ |
............................................................................ (Complete Part Il for
noncash contriputions.)
(a) () {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
A Person
Payrotl
........................................................................................... 57,616 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No, Name, address, and ZIP + 4 Total contributiong Type of contribution
12 Person

ayroli Ij
Pay D

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B {(Form 890, 890-EZ, or 990-PF} (2020)



SCHEDULE D Supplemental Financial Statements OMS No. 15450047

(Form 990) P Complete if the organization answered “Yes" on Form 990, 2020
Part iV, line 6, 7, 8, 9, 10, 11a, §1b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. P G e T
Internal Reventa Service P Go to www.irs.gov/Form9990 for instructions and the latest information.
Name of the arganization Employar identification numbar
REBUILDING TOGETHER OKC, INC, 73-1450790

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

b W N

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

Aggregate value atendofyear ... . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? ... .. ... D Yes D No
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 donor or donor advisor, or for any other purpose

ferring impermissible private benefit? e e [I Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
EI Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space

Complete iines 2a through 2d if the organization held a qualified conservation contribution In the form of a conserva i

easement on the last day of the tax year, ' Held at the End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in(a) . . . ... 2c

Number of conservation easements included in {c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

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

tax year

Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easements it holds? e [I Yes D No
Staff and volunteer hours devoted lo monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4}(BX(i}

and section 170{h)(4)B)(ii)?
In Part XIIt, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation asements.

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

1a

if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes thase items.

b If the crganization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl line 1 ... ... > S
(ii) Assets included in Form 990, PartX e B S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under FASB ASC 958 relating to these itermns:
a Revenue included on Form 990, Part VIl fine 1 ... S
b Assets included in Form 980, Part X oot e ae e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2020
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S._ghg_c_i_gvlg”l‘:_) (Form 990) 2020 REBUILDING TOGETHER OKC, INC. 73-1450790 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).

a D Public exhibition d |:| Loan or exchange program
b % Scholarly research el JOther ..
¢ 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
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels 1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ................oooosse D Yes D No
Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ] Yes [ No

Amount
C Beginning Balance e
d Additions during the YeAr | 1d
e Distributions during the YEAE le
FoERAING DaIANCE 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

#

D Yes | | No
," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Par XU :
Endowment Funds.
Complete if the organization answered “Yes" on Form 890, Part IV, line 10.

{a) Currenl year (k) Prior year {¢) Twe years back {d} Three years back {e} Four years back

1a Beginning of year balance . . 25,034 25,7158 25,254 24,733 22,429
b Contributions ...
¢ Net investment earnings, gains, and

losses 6,665 699 1,826 1,898 2,513
d Grants or scholarships 1,214 1,197 1,177 1,173

Other expenditures for facilities and

programs
f Administrative expenses 166 183 188 204 208
g Endofyearbalance .. 30,319 25,034 25,715 25,254 24,733

2  Provide the asfimated percentage of the current year end balance (line 1g, column (a)) held as:

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations 3afi)| X
(i) Refated organizations e 3afii) X
b If“Yes® on line 3a(ii), are the related organizations listed as required on Schedule R? . ... 3b
4 Describe in Part Xl the intended uses of the grganization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of proparty {a) Cost or other basis (b} Cosl or other basis {¢) Accumulated (d) Book valug
{invastment} {other) depracialion
1a Land .........................................
b Buildings . ...
¢ Leasehold improvements .. ...
d Equipment 99,067 34,724 64,343
€ OMEr oot 26,485 26,485
Total. Add lines 1a through ie. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ...........ooivvovveen... > 64,343

Schedule D (Form 998) 2020
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Form 990) 202¢ 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,

{a) Doscription of security or calegory {b} Book valug {c) Mathod of valuation:

(including name of sacurity) Cost or end-of-year markel value

Investments - Program Related.

Complete if the organization answered “Yes” an Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descriplion of investment {b) Book value {c} Mathod of valualion:

Gost or end-of-year market vaiue

1)
{2)
{3}
{4)
{5)
16)
(7)
{8)
(9)
Total. (Column (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.
{a) Dascription (b} Book value
FUNDS HELD AT COMMUNITY FOUNDATION 30,319
SECURITY DEPOSIT 4,750
fumn (b) must equal Form 990, Part X, col. (B) fine 15.) . i > 35,069
= Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X,
line 25.
4. [a) Destription of flabify {b) Book value
{1) Federal income taxes
2)
(3)
4
(5
(8)
{7)
{8)
{9)
Total. (Column (b} must equal Form 890, Part X, col. (B} line 28.) . .. . . oiiiiieiiieiee e »
2. Liabifity for uncertain tax positions. In Part X1, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncerain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Paft X0 ............. r|_

DAA Schadule D (Form 980) 2020



Form 960y 2020 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 1 901,641
Amaounts included on line 1 but not on Form 980, Part VI, line 12: :
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XHL)
Add lines 2a through 2d

]
T o0 oW

76,681
824,960

Amounts included on Form 990, Part Vil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vi, line 7b

-9

Add Ilnes 4a and 4b ...................................................................................................... 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parf i, line 12.) . . o ieieeiiiicoen, 5 824,960
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
Total expenses and losses per audited financial statements 1 871,510
Amounts included on fine 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

N =

Qo O o0 Do

76,681
794,829

Amounts included on Form 990, Part 1X, ling 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b

B

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 794,829
: Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4, Part X, line
2: Part X1, ines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

Schedute D (Form 890) 2020
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Schedule D (Form 990) 2020 REBUILDING TOQGETHER OKC, INC. 73-1450790 Page 5
Supplemental Information {continued)

Schedule D (Form 990) 2020
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SCHEDULE O Supplemental information to Form 980 or 990-EZ OMS No. 1545-0047

{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 2 020
Form 990 or 990-EZ or to provide any additional information.

Departmant of the Treasury » Attach to Form 990 or $80-EZ. ib

Intarnal Revenue Service » Go to www.irs.gov/Form390 for the latest information.

Name of the organization Employer identific. on number

REBUILDING TOGETHER OKC, INC. 73-14507940

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} 2020
DAA



Schedule O (Form 890 or 990-E2) 2020 Page 2
Name of the organization Employer identification number

REBUILDING TOGETHER OKC, INC. 73-1450790

PAGE 1 OF 1
Schedule O (Form 920 or 990-EZ} 2020

DAA



H Oklahoma Return of

s
%

The Oklahoma Tax Commission is not required fo give actual notice fo taxpayers of changes in any state ta

Organization Exempt from Income Tax

Section 501(c) of the Internal Revenue Code
= Forthe year .january 1 - December 31, 2020, or other taxable year Place an ‘X' if:

In—: beginning: _ ending: o IR A

: : ' - ) Amended return (See Schedule -
<« JuLY 2020 JUHE otz Initial retum {2 Final return (3 ; { S
o _ _ _ St . 4 512E-X on page 2)
Name of organization . : R : Federal Employer Identification Number
REBULLDING TCGETHER OKC, INC. 73-1450790
Address (number and street} ' o ’ Date qualified for tax exempl stalus

945 W WILSHIRE BLVD

Gity, State or Province, Country and ZIP or Foreign Postal Code " OFFICE USE ONLY

OKLAHOMA CITY, OK 73116

Form 512E EIMEI
2020 [k

l PART 2 STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Please read instructions o pages 2-3)

Total Federal

Allocable Cklahoma

["A| Total unrelated trade or business income - applicable Federal Form({s) 390 - -
B| Total unrelated trade or business deductions - applicable Fed. Form(s} 980 - -
| C| Unrelated business taxable income - enter here and on line 1 below - -
INCOME SUBJECT TO TAX |
11 Unrelated business taxable income - from statement above (allocable to Oklahoma} ... 1 - 00
2| Other net INComE - BNCloSE SCHEAUIR ....vocicee et ves v e e et er er et b s em et s s s 2 - 00
3| Oklahoma Capital Gain deducticn (provide Form 561-C) 3 -.00
| 4| Oklahoma taxable income (total of lines 1, 2 and 3}..........o.... 4 - 00
| TAX COMPUTATION
5] Tax at 6% of line 4. If Trust - See Rate Schedule on page 2 and place an '{" in the box.
If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and
enter a ‘2’ in the box. If making an Okla. installment paymant pursuant to [RC Sec. 985(h} and
68 0.S. Sec. 2368(K), add the instaliment payment here and enter a *3" in the box ............ 5 - 00
6| Less: Other Credits Form (total from Form S11CR) v s 8 - 00
7| Balance of tax due (line 5 minus line 6, but not less than Zero).............cnni 7 - Q0
&l 2020 Oklahoma estimated tax and extension payments and prior year carryforward..........coooenns 8 - 00
9l Oklahoma withholding (provide Form 1099, Form 500A, Form 500B or other withholding statement) 9. - oG
10| Amount paid with original return and amount paid after it was filed {amendsd return o701 1Y) ORI 10, - 00
11| Any refunds or overpayment applied (amendad refurn Only) ... 11 4 =) 00,
12| Total of INas 8 IFOUGN 17 i et e e e e s e e e 12 - 00
13| Overpayment (if line 12 is larger than line 7 enter amount overpaid} ... 1_3 - 00,
14| Amount of line 13 to be credited to 2021 estimated tax (original return only} ... 14 - GO
Line 16 provides you the opportunity to make a financlal gift from your refund to a variety of Oklahema organizations. Place the line number of the
organlzation from page 3 of this form In the box below and enter the amount you are donating, If giving to mere than one arganization, put a 99"
Me box and attach a schedule showing how you would like your donation spiit,
15| Donations from your refund .........oceevvereenneneenns D$2 D$5 [:|$ 15 -.00.
16| Add Hines 14 and 15 and BNter @MOUNE..........cooiiiimi e b 16 . -.00
|17 Amaunt to be refunded to you (line 13 minus line 16) Refund... 17 . -.00:
(Direct Deposit Note: =P~ |s this refund golng to or through an account that is located outside of the United States? Yes No
All refunds must be by direct deposit. Dra_p_pgit my refund in my: checking account savings account
See Direct Deposit Information on Routing : Account
Kpage 4 for detalls. Number: Number:
18} Tax Due (if line 7 is targer than line 12 enter tax dug).......coiii Tax Due ... 18 - 00
19} (a) Donation: Support the Oklahoma General Revenue Fund (For information regarding this fund, see page 3, #3) 19a - 00
{b) Donation: Public Schoal Classroom Support Fund (For infermation regarding this fund, see page 3, #8) ... 19k - 00
20| For delinquent payment, add penalty of 5% plus interest at 1.26% per month ... 20 - 00
21| Underpayment of estimated tax interast.........coin Annualized 21 - 00
22| Total tax, penalty and interest due - Add lines 18-21; pay in full with returit....cooois Balance Due ,..22 - 00
Under ponalty of perjury, | declare the taformatlon contained in this dooument, altachmonts and schedlules are true and sorrect Lo the best of my knowledge and belief,
Signature of Otficer Date Check this box It | Signature of Preparer Date
or Truslee gna ()k!ahlnm“a Tax
Neme it wihyour | ymedName pay1p R BRADY
tax preparer.

Thle Phone Number Phone Numbar: Praparar’s PTIN:
>< 405-848-7313 P01228402




