rom 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2019

A For the 2019 calendar year, or tax year beginning 07 /01/19

, and ending 06/30/20

B Checkifapplicable: C Name of organization
D Address change

REBUILDING TOGETHER OKC,

INC.

Doing business as

D Employer identification number

73-1450790

D Name change
[ mifial retorn

945 W WILSHIRE BLVD

Number and street (or P.O. box if mail is not delivered to sireet address)

Room/suite

E Telephone number

405-607-0464

Final return/

lerminated
OKLAHOMA CITY

Cily or town, stale or province, country, and ZIP or foreign postal code

OK 73116

G Gross receipls §

690,470

D Amended return F
D Application pending

Name and address of principal officer:

LAUREN SULLIVAN
945 W WILSHIRE BLVD
OKLAHOMA CITY

OK 73116

If| 501(c)(3) 501(c)  (

I  Tax-exempl status: ) d(insertno)

|_| 4947(a)(1) or

m 527

J _website: > WWW.REBUILDINGTOGETHEROKC.ORG

H(b) Are all subordinates included?
If "No," altach a list. (see inslructions)

Hia) Is this a group return for subordinates? D Yes No

rJ Yes |:| No

Hic) Group exemption number >

K___Form of organization: ’il Corporalion lil Trusl l"] Associalion |_| Other P>

[

Year of formation: 1 99 2

’M State of legal domicile:  OK

Summary

1 Briefly describe the organization's mission or most significant activites:
g| SEE SCHEDULE O
E ....................................................................................................................................
D | et o g R A R S TR S T R L S S S D A TR
8 2 Check this box B if the organlzatton discontinued its operatlans or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, linetay 3 19
Kq‘”_{ 4 Number of independent voting members of the governing body (Part VI line 1b} __________________________________ 4 19
E 5 Total number of individuals employed in calendar year 2019 (Part V, line22¢) 5 9
E 6 Total number of volunteers (estimate if necessary) 6 | 500
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line39 ... ... . . .. ... ool 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, Iine W 921,481 556,830
2| o program senvce revenue Partvil ine 29) T 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and7d) 945 843
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 43,018 111,546
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 965,444 669,219
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 383,904 195,394
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5-10) 314,884 300,542
@ | 16aProfessional fundraising fees (Part 1X, column (A), line 11e) 0
é. b Total fundraising expenses (Part IX, column (D), line 25) B>
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24¢) 267,167 185,123
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 965,955 681,059
19 Revenue less expenses. Subtract line 18 from line 12 -511 -11,840
S § Beginning of Current Year End of Year
82 20 Towlassets PartxX inete) 303,812 283,366
<% 21 Total liabilities (Part X, line 26) 25,815 16,656
25 22 Net assets or fund balances. Subtract line 21 from line20 277,997 266,710

Signature Block

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

} CHENT L l
S|gn Signature of officer | Date
Here > LAUREN SULLIVAN EXECUTIVE DIRECTOR
Type or print name and tille

Print/Type preparer's name Preparer's signature ate Check D if | PTIN
Paid DAVID R. BRADY G’_/% \JAN 2 ? 2021 self-employed | P01228402
Preparer Firm's name » LUTON & CO ° 7 PLLC Firm's EIN b 7 3 =, 13 3 1 6 1 8
Use Only 201 NW 63RD ST STE 100

Firm's address 13 OKLAHOMA CITY I OK 7 3 11 6 Phone no. 4 0 5 - 8 4 8 = 7 3 1 3

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

ﬁl Yes No

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

Form 990 (2019)



2019) REBUILDING TOGETHER OKC, INC. 73-1450790 Page 2
¢ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part Hl e

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

2 Did the organization undertake any significant program services during the year which were nol listed on the
prior Form 990 or 990-E27 . SO ROO b
#"Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram
services?

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three fargest program services, as measured by

expenses. Section 501(c}(3) and 501(c){4) organizations are required to report the amount of grants and allecations to others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code: } (Expenses $ 510,864 including grants of $ 185,394 ) (Revenue $ . )

4b (Code: Y(Expenses $ ncluding grantsof § . ) (Revenue & . )
B
4c (Code: Y(Expenses § . including grants of $ ) (Revenue $ ... )
N e

4d Other program services (Describe on Schedule O.)
(Expanses § including grants of $ } (Revenue § }

4e Total program service expenses P 510,864

DAA Form 990 (2019)




Form 990 (2019) REBUILDING TOGETHER OKC, INC. 73-1450750 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4947(a){1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complele Schedule C, Part! ... 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedute C, Partyy 4 X
5 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, Parttti 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 ar investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Part! 8 L
7  Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complele Schedule D, Part #f i 7 X
8 Did the organization maintain collecticns of works of ant, historical treasures, or other simitar assets? i “Yes,”
compisle Schedutle D, Part il | e e e 8 X
9 Did the organization report an amount in Past X, line 21, fo: escrow or custodial account Elab:l;ty 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,” complele Schedule D, Part IV o 9 X
10  Did the organization, directly or through a related organization, hold asseis in donor-restncted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V.
11 i the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.
a Did the organization report an amount fer land, buildings, and equipment in Part X, line 107 If *Yes,”
complele Schedule D, Part VI 11l 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 v 11b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedute D, Part vttt e X
d Did the erganization repor an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes, " complefe Schedule D, Part X 1] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule O, Partx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that add:esses
the organization's Habifity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PantX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts Xtand XI . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes, " and If the organizalion answered *No" fo line 12a, then compleling Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1}AXii)? If "Yes," complefe Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complate Schedule F, Parts fand ity 14b X
15  Did the organization report on Part X, 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 lfand IV 15 X
16  Did the organization report an Part X, column (A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individvals? If “Yes,” complete Schedue F, Parts iitandtv . 16 X
17 Did the organization repor a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes, " complate Schedule G, Part I (see instructions) 17 X
18  Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part VIll, lines tc and 8a? #f “Yes," complele Schedule G, Part ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a?
If "Yes," complete Schedule G, Part Hl ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Scheduted 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report maore than $5,000 of grants or other assistance to any domestic organization or
21 X

domestic governmeant on Part IX, column (A), line 1? if “Yes, " complete Schedule |, Pards Tand ¥ _ . . . . i iiiiiiiiiiiii....

DAA

Form 990 (2019




2019) REBUILDING TOGETHER OKC, INC, 73-1450750

Page 4

Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

3
32

33

34

3b5a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

PartiX, column (A), tine 27 If "Yes,” complete Schedule I, Parts tand Il
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about Compensatlon of the

organization's current and former officers, directors, trustees, key empioyees, and highest compensated

employees? If "Yes," complete Schedule J L

Did the organization have a tax-exempt bond issue WIth an outstandlng pnnctpal amaunt of more than

$100,000 as of the fast day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

throtgh 24d and complete Schedule K. If "No," go fo line 26a .

Did the organization invest any preceeds of tax-exempt bonds beyond a temporary peraod exceptlon’? _______________________________

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3), 501{c}{4), and 501(c}{29) arganizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,” complefe Schedule L, Part!
fs the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?

If "Yes," complete Schedule L, Partl
Did the organization repost 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 or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part It .

Did the organization provide a grant or other assistance to any current or fermer officer, director, trusiee key

employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee

member, or to a 35% conirolied entity (including an employee thereof) or family member of any of these

persens? if "Yes,"complete Schedule L, Partill
Was the organization a party to a business transaction with one of the following parties (see Schedu!e L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #f

Did the organization receive contributions of art, historical treasures, or oiher slmllar assets, or qualified

conservation contributions? if “Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complele Schedule N, Part |
Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f "Yes,”

complete Schedule N, Part Il
Did the organization own 100% of an eﬂtlty disregarded as separate from the organization under Regulations

sactions 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part!
Was the organization related fo any tax-exempt or taxabie entity? If "Yes,” complete Schedule R, Part i, 1],

or iV, and Part V, line 1

If *Yes" to ling 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If "Yes,"” complete Schedule R, Part V, line 2
Section 501{¢){3) organizations. Did the organization make any transfers {o an exempt non-charitable
related organization? If "Yes,”complete Schedule R, Part V, fine 2
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 parinership for federal income tax purposes? If "Yes,” complete Schedule R, PartVi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 890 filers are required to complete Schedile O.

Yes | No
21 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28a p.4
28b X
28¢ X
29 | X
30 X
31 X
az X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PatV . ... . ..

Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable 1a | 13

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

1c

DAA

Form 990 o9




Form 990 (2019) REBUILDING TOGETHER OKC, INC. 73-1450790

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (confinyed)

2a

3a

4a

5a

6a

== = S R = B

12a

13

14a

18

16

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

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment fax returns’?
Note; If the sum of lines 1a and 2a is greater than 254, you may be required to e-file {see instructions)

Did the organization have unrelated business gross income of $1,000 or mere during the year?
If “Yes," has it filed a Form 890-T for this year? If "No” to line 3b, provide an explanation on Schedule o

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a flnanmal account in a foreign country (such as a bank account, securities account, or other financial sccount)y? o

It “Yes" to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and drd the

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

gifts were not tax deduetible? |
Organizations that may receive deductible contributions under section 170((:)

Did the organization receive a payment in excess of $75 made partly as a contribution and parfly for goods

and services provided to the payor?
if “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organizatien sell, exchange, or otherwise dispose of tangible persanal property for which it was

6a X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
tf the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

[id the sponsoring organization make any taxable distributions under section 48667
Did the sponsaring organization make a distribution to a donor, donor advisor, or refated persen? L
Section 501(c){7) organizations. Enter:

Initiation fees and capitat contributions included en Part VI, line12 o 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
Section 504{c}(12) organizations. Enter:

Gross |ncome from members ar SharehOIders ....................................................... 113
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) ... ... ... .. 11D
Section 4947(a)(1} non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417
i “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. .. [ 12b

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

Enter the amount of reserves the erganization 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 13c

Is the organlzatlon subject fo the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) duwring the year? S . I

If "Yes," see instructions and file Form 4720, Schedule N.
s the organization an educational institution subject to the section 4968 excise tax on net investment income?

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

14a

14b

DAA

Form 990 (2019)



Form 990 (2019) REBUILDING TOGETHER OKC, INC. 73-1450790 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insfructions.
Check if Schedule O contains a response or note to any line inthis Part VI . . . . ... ... L o X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear ~~ { 1a 19
i there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent ib | 19

2 Did any officer, director, trustee, or key employee have a famity relationship or a business re%atlonshlp with
any other officer director, trustee, or key employee?

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 its governing documents since the prior Form 990 was f|Ied’? ________________ 4 X

5  Did the organization become aware during the year of a significant diversion of the organization’s asgets? 5 X

6  Did the organization have members or stockholders? 6 X
7a Did the organization have members stockhotders, or other persons who had the power to elect or appomt

7a X

b
8
a -
b Each committee with authority to act on behalf of the goveming body? 8b | X
9  Is there any officer, director, trustee, or key employee listed in Part Vi, Sectmn A, who cannot be reached ai
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O .. . . oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consisten{ with the organization's exempt purposes? .. ... ... ... ... .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 2
12a Did the arganization have a writlen conflict of interest policy? f "Mo,"go tofine 13~ i2a| 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? /f “Yes,”
describe in Schedule O how this was done

12¢

13
14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision? S

a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b X A

If “Yes" to line 15a or 15b, describe the process in Schedule G (see Enstructtons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year?
b f"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
organization's exempt status with respect to such amangements e iiiai . 16b
Section C, Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed » ©OK
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) availabte for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other {explain 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 b
ORGANIZATION 945 W WILSHIRE BLVD
OXLAHOMA CITY OK 73116 405-607-0464
Form 990 2019

DAA




(2019) REBUILDING TOGETHER OKC,

INC,

73-14507890

Page 7

independent Contractors

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

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

Section A.

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

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

e List all of the organization's current key 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 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received morse than

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
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) < (D} [E) {F)
Name and itle Avarage Pasilion Reportable Reportable Eslimated amourt
hours {do not check more than cne compensalion compensation of oiher
per week box, unless person is both an from the from related comgensation
{lisl any officer and a directorftrustee} organization organizalions from the
haurs for ST Tol= ez (W-2/1088-MISC) {W-2/1099-MISC} organtzaliop arlid
related a2l 2| &2 [3&]9 related organizalions
organizalions Eé. g g g %i g
befow g % 2 183
dolted line) % :EnT § §
() JOHN BRACKEN
TESUOTRUURROROTRT B 40.00
PAST EXE DIRECTOR 0.00 X 57,607 8,671
{2 BECKY CAVNAR
TR VTUUUTURPR U 1.00
VICE PRESIDENT 0.00 |X X 0 0
(3)KAITLYN CHANEY
UUTRTEURSURRURRURUIY O 1.00
DIRECTOR 0.00 |X 0 0
(4)CLAY COCKRILL
TSP OO UURURUR O 1.00
 PRESIDENT 0.00 |X X 0 0
(5) LESLTIE DENNER
e 1.00
DIRECTOR 0.00 |X 0 0
(6) BECKY DENNY
TR ETRPRUURUY O 1.00
DIRECTOR 0.00 |X 0 0
{(7HRICK GREENWELL »
TSRS US TN SUUNY B 1.00
DIRECTOR 0.00 |X 0 0
(8) JORDAN HAYGOOD
EVTRTSUUURURURUPURRUIOS SO 1.00
DIRECTOR 0.00 |X 0 0
{9)CARRIE HCLLAND
TP TP PPN URRUORURTY O 1.00
TREASURER 0.00 [x| [X 0 0
(1) RICK JOHNSON
TP S PIURURTION SO 1.00
PAST PRESIDENT 0.00 |X X 0 0
(1) LANDON LEWIS
RO N 1.00
DIRECTOR 0.00 |X 0 0
Farm 990 (2019

DAA



019) REBUILDING TOGETHER OKC, INC. 73-1450790 Page 8§
Section A. Gificers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8} c i) (€) )
Name and titfle Average Posilion Reportable Reporlable Eslimaled amounl
hours {do not check mcre'lhan one compensation compensation of other
per week bo)," unless pe‘rson is bolh an from the from related compensation
(list any officer and & directorfiruslee) organization organizalions from the
hours for el s5fo | &A|lexi (W-2/1095-MISC) (W-21099-MISC) organization and
related g.-.% £ g‘ 2 -a‘gr g‘ relaled organizalions
organizalions & § % = 3 ‘6%.8, ]
balow gy 3 2 |*8
detied fine} i | 2
B g
® g
(12) EDDIE MARTZ
........................................... 1.00
DIRECTOR 0.00 |X 0 0
{13) JARED MASHANEY
TTRRUURRUTURTRUURRUPRY DU 1.00
BOARD GOVERNANCE 0.00 [X X 0 0
(14) JOHN MCCHAREN
TP UURURUURUORURUPNY RO 1.00
DIRECTOR 0.00 | X 0 0
(15) STEPHANIE MCQOMES
) 1.00
DIRECTOR 0.00 |X 0 0
(16} JULIE OLIVER
TP TSP UV OUSUURRUO SO 1.00
DIRECTOR 0.00 |x 0 0
(17) JEREMY ROGERSH
) 1.00
DIRECTOR 0.00 |X 0 0
(18) JEFF SIMPSEN
) 1.00
DIRECTOR 0.00 |X 0 0
(1) RUSS SULLINS
ST RUUURNURURRRURIOS SO 1.00
SECRETARY 0.00 [X X 0 0
1b Subtotal .. P 57,607 8,671
¢ Total from continuation sheets to Part VII, Section A . b
d_Total (add lines1band1e) . . ... oo » 57,607 8,671
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 0
Yes | No

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

4 For any individuat 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
U] .

5  Did any person listed on line 1a receive or accrue compensation from any unreltated organlzatlon ot individual

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

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 compansation for the calendar.year ending with or within the organization's tax year.

Name and

(A)
business address

B}
Desciiption of services

€}
Compensalion

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 B

o 990 {2019)

DAA




Form 990 (2019) REBUILDING TOGETHER OKC,

INC.

73-

1450790

Page 8

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

A) & € (D} ® {F)
Name and tilie Average Position Reporlable Reporlable Estimated amount
hours {do nol check more‘lhan one compensation compensation of alher
per week bo>'<, uniess parson is bolh an from the from relaled compensalion
(list any offfcar and a direcloriirustes) organization organizations from the
hours far gl gl | Alex m (W-2/1098-MI5C) (W-2/1099-MISC} organization and
refated aBl 2| 2|2 aa 5 related organizalions
organizalions 3e gn £ % % & ]
below 21 3 A §
dotted line) ;c,; g ‘§ E
gl & B
2 o
&
{20) BEVERLY TRAVIS
ETRT TPV URR R RRURPPORN SO 1.00
DIRECTOR 0.00 |X 0 0
(21} LAUREN SULLIVAN
AU .]..40.00
EXECUTIVE DIRECTOR 0.00 X 0 0
b Subtotal ... . B
¢ Total from continuation sheets to Part VHi, Section A ,,,,,,,,,, b
d_ Total{add linesdbandic) ... .. ... .. ... .. |4

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

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

employee on fine 1a? If "Yes,” complete Schedule Jf for such fndividual |
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

IROIVIUBE |
5  Did any person listed on line 1a recewe or accrue compensation from any unrelated organization or mdwtdual

for services rendered to the organization? If "Yes,” complefe Schedule Jforsuchperson . .. ...oooooiiiieeieneeeiioe .. -

Section B. independent Contractors

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

{A) B )
Name and business address Description of servicas Compensalion

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

form 990 2015

DAA




function revenue

business revenue

2019) REBUILDING TOGETHER OQKC, INC. 73-1450790 Page 9
Statement of Revenue
Check if Scheduie O contains a response or note to any ling inthis Part VI ... ... ]
(A} (B) {C) &)
Total revenue Related or exempt Unretated Revenue excluded

from tax undar
seclions 512-514

%’% ta Federated ‘campaigns VVVVVVVVVVVVVVV 1a
& CE, b Membe-.rs.hlp dues 1b
‘gf ¢ Fundraising events ic
.M d Related organizations =~ 1d
2‘ E € Govemmenigranis (contbutions) e
.g‘f f Al other contributions, gifts, grants,
_g % and similar amouns not included above . ....... 1f 556,830
g 2 ¢ Noncash contribulions included in lines 1a-4 1g |$ 29,128
S&  n Total Addlines 1a=1F.. ..o oo, b
Business Code
B
§ 3 2 .......................................................
g % d ......................................................
é.P: o
& e
f All other program service revenue ... ... ... ...
g Total. Add lines 2a-2F . ... .4
3 Investment income (including dividends, interest, and
other simitar amounts) L b 843 843
4 Income from investment of tax-exempt bhond proceeds |
§ Rovalties . .. b
{i} Real (i) Personal
Ba Grossrents 6a
b Less: renlal expenses | Bb
G Rental inc. or (foss) 6c
d Netrentalincome or (foSS) ... ... . . i, b
7a Gross amounl from (i) Securities {ii) Other
sales of assels
ather than invenlory |72
2 b Less: cosl or olher
§ basis and sles exps. | 7h
£ | ¢ Gainor(loss) | 7c
E d Netgain or (I088) ..o B
& 1 Ba Gross income from fundraising events
(rotincluding & o N
of contributions reported on line 1c).
Ses PartiV, finet6 8a 73,797
Less: direct expenses 8b 21,251
¢ Net income or {loss) from fundraisingevents ... ,........... b
9a Gross income from gaming activities.
SeePallV, lipet® 9a
b Lless: directexpenses Sh
¢ Net income or (foss} from gaming activities . _................ .4
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold 10b
¢ Net income or (loss) from sales of inventory ... .............. B
® Businass Cods
o112 . PPP 1OAN PROCEEDS FORGIVEN . . . 59,000 59,000
B
SBC
= d Allotherrevenue .. ...
e Total Addlines 11a—11d .. ... oo < 559,000/
12 Total revenue, Seeinstructions ... P 669,219 112,389

DAA

Form 990 (2019



Form 990 (2019) REBUILDING TOGETHER OKC, INC. 73-1450790

Statement of Functional Expenses
Section 501(c)(3) and 501(c){4} organizations must compiete all columns. All other organizations must complete cofumn (A),

Check if Schedule O contains a response or note to any line in this Partix i D__
Do not include amounts reporied on lines 6b, Total pmanses brogram service Manageament ard Funaising
7b, 8b, 9b, and 10b of Part Vill, axpanses general expenses _expansos
1 Grants and other sssistance to domestic organizations
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 195,354 195,384
3 Grants and other assistance to forsign
organizations, foreign governments, and foreign
individuais, See Parl IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employess 98,438 54,141 29,531 14,766
6 Compensation not included above to disqualified
persans (as defined under section 4958(f(1)) and
persons described in section 4958(c)(3)(B}
7 Othersalaries and wages 165,010 114,808 38,405 11,797
8 Pension plan accruals and contributions (include
section 401{k} and 403(b) employer centributions) 3,284 2,261 749 274
9 Other employee benefits N 14,363 8,682 4,519 1,162
10 Payolltaxes 19,447 13,058 4,309 2,080
11 Fees for services {(ncnemployees):
a Managemant o
bolegal ... 154 77 77
¢ Accounting ... . 14,250 6,682 7,091 477
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Olher, (if line 11g amounl exceeds 10% of ine 25, colurmn
(A) emount, fistline 11g expenses on Schedule 0. 6,283 2,546 3,555 182
12 Advertising and promation - 2,991 2,709 221 61
13 Office expenses 7,789 4,704 2,627 458
14 Information technology
15 Royaities
i Occupandy ............................... 75 664 50,521 17,982 4,161
17 Teavel 6,504 1,589 4,915
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,775 5,485 4,187 103
20 EnterGSt ......................................
21 Payments to affiiates
22 Depreciation, depletion, and amartization 17,307 17,307
23 dnsuramos .. ... 16,876 7,863 L 279
24  Other expenses. llemize expenses not coverad e : B sn s
above (List miscellaneous expenses on line 24e. If
line: 242 amount exceeds 10% of fine 25, column :
{A) amount, list line 24e expensas on Schedule 0.} R e e
a PROFESSTIONAL DUES 17,316 12,340 3,356
b COMMUNICATIONS 7,797 5,409 2,002 386
o ' pARTICIRATION FEES £,800 4,800
d SMALL EQUIPMENT 617 617
e Allotherexpenses . .
25  Total functionat expenséé. Add lines 1through 2de 681,058 510,864 131,389 38,806
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b if
following SOP 98-2{ASC958-720) . ... ........

DAA

Form 990 (2019



Form 990 (2019) REBUILDING TOGETHER OKC, INC, 73-1450790 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . e l—l__
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 133,742 1 105,979
2 Savings and temporary cash investrnents 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... 36,720] 4 65,952
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantiai contributor, ar 36%
controlled entity or family member of any of these persens
6 Loans and other recelvables from other disqualified persons (as defined
n under section 4958(f)(1)}, and persons described in section 4958(c)(3XB) 6
2 | 7 Notes ancfoans recelvable, net ... 7
< | 8 Inventorles for sale oruse 8
9 Prepaid expenses and deferred charges .. 7,377] 9 3,450
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule 10a 125,552 % i
b Less: accumulated depreciaon 10b 47,351 95,508| 10¢ 78,201
1 Investments—publicly traded securities ... .. 1
12 Investments—other securities. See Part IV, line11. 12
13  Investments—program-related. See Pat IV, ipett .~~~ 13
14 Intangible assets TP PR URTP PO 14
18 Other assets. See Part IV' five 11 30' 465 15 29’ 784
16 Total assets, Add lines 1 through 15 (mustequaltine33) ... ..o .. 303,812} 16 283,366
17 Accounts payable and accrued expenses 25,815| 17 16,656
18 Grantspayable
’19 Defen‘ed revenue e I I B
20 Tax-exemptbond fiabilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedwle D
w 122 Loans and other payables to any current or former officer, director,
= tustee, key employes, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
—123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities, Add lines 17through 25 ... . . ... .. ..o
Organizations that follow FASB ASC 958, check here b .
g and complete iines 27, 28, 32, and 33.
£ 127 Netassets without danorrestrictions. ...
& |26 Netassets with donorrestrictons
2 Organizations that do not follow FASB ASC 958, ¢heck here | 2 D
c and complete lines 29 through 33.
G |29 Capitai stock or trust principal, or current funds
% 30 Paid-in or capital surplus, or land, building, or equipment fund
2131 Retained earnings, andowment, accumulated income, orother funds
g 32 Totalnet assels or fund balances 277,997 » 266,710
33 Total liabilities and net assetsffund balances . ... e 303,812] 33 283,366

DAA

Form 990 2019



019) REBUILDING TCGETHER OKC, INC,. 73-1450790

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 .. . e I—L
1 Total revenue (must equal Part VI, column (A). line 12) ... L1 669,219
2 Total expenses (must equal Part IX, column (A), ke 28y 2 681,059
3 Revenue less expenses. Subtract line 2 from line 1 o o S 3 -11,840
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (AY) .. 4 277,997
5 Netunrealized gains (losses) on investments ... ... 5 553
6 Donated SeI’VICES and use Of faCﬂ,ties ................................................................................ G
7 Investment @XPenSes 7
8 Priorperiod adiustments 8
9 Other changes in net assets or fund balances {explain on Schedule ) 9
10 Net assets or fund balances at end of year. Combine linas 3 through 9 (must equal Past X, line
32, C0MMN(BY) e Y 10 266,710

Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part X1 . it

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash lz] Accrual D Gther

If the arganization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independant accountant?

H "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

Were the organization’s financial statements audited by an independent accountant?
If "Yes,® check a box below to indicate whether the financial statements for the year were audited on a
saparate 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 O.

As a result of a federal award, was the organization required to underge an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, expiain why on Schedule O and describe any steps taken to undergo suchaudits .. ................. e

3a X

3b

DAA

Form 990 (2019)



SCHEDULE A ‘Public Charity Status and Public Support OMB No, 15450047
(Form 990 or 990-E2}

Complete if the organization is a section 501{c}{3) organization or a section 4947{a){1) nonexempt charitable trust. 2 0 1 g

Department of the Treasury B Attach to Form 990 or Form 990-EZ.

internal Revenue Service
b Go to www.irs.gov/Form990 for instructions and the latest information.
Employer identification number
REBUILDING TOGETHER OKC, INC. 73-1450790
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check onty one box.)
1 D A church, convention of churches, or association of churchas described in section 170{b)}{1){A}i).
A school described in section 170({b}{1}{A})ii). (Attach Schedule E {Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){AMii}).
A medical research organization operated in conjunction with a hospital described in section 170{l{1){AXili). Enter the hospital's name,
Y, AN St
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70{b}{1}{A}iv). (Complete Part H.)
A federal, state, or local government or governmental unit described in section 176(b){1)}{A})v).
An organization that normally receives a subslantial part of its suppor from a governmental unit or from the generat public
described in section 170(b}{1){A){vi}. (Complete Parst 1.}
A community trust described in section 170{b){1}{A){vi). (Complete Part 1.)
An agricuifural research organization described in section 170(b}(1){A){ix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coflege or
U TSIy
An organization that normally receives: (1) more than 33 1!3% of |£s support from coniributions, membershlp fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptiens, and (2} no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part L.}

Name of the organization

2
3
4

10

L N N A O

11 D An organization organized and operated exclusively to test for public safety. See section 509(a}{4}.
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 50%(a)(2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a r_l Type |. A supporting crganization operated, supervised, or cantrofled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type . A supporting arganization supervised or controlled in connection with its supported crganization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part |V, Sections A and C.
c D Type Il functionally integrated. A supporting organization aperated 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 written determination from the IRS that it is a Type |, Type t|, Type ]
functionally integrated, or Type HI non-functionally integrated supporting organization.
f Enter the number of supported organizations ... 1]
g Provide the following information about the supported organization(s).
{i) Name of supported {1} EiN {ili} Type of organization {iv} Is the organization {v) Amount of monetary {vi) Amount of
organization [describad on linas 1-10 fisted ir your governing supporl {sea olher support {see
above (see instructions)) document? instructions) instructions}
Yes No
(A)
(B)
{C)
(D)
{E)
Total

For Paperwork Reduction Act Not:ce see the Instructlons for Form 990 or 990 EZ Schedule A {Form 930 or 930-EZ) 2018

DAA




Form 990 or 990-EZ) 2019 REBUILDING TOGETHER OKC, INC. 73-1450790 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 734,002 727,815 773,834 921,481 556,830 3,713,962
2 Tax revenues 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 3,713,962
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 413,897
6  Public support. Subtract line 5 from line 4 3,300,065
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line4 734,002 727,815 773,834 921,481 556,830 3,713,962
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 6,054 2,045 1,063 945 843 10,950
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . ..................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . ..
11  Total support. Add lmes ? through 10 3,724,912
12  Gross receipts from related activities, etc. (see instructions) 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere .. ..................................... O Sy - R A B S 4 f—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column ()} . 14 88.59%
16  Public support percentage from 2018 Schedule A, Partll, line 14 15 94.62%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14is 33 1/3% or more, check this
’ box and stop here. The organization qualifies as a publicly supported organization . b
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . B D
17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OIGANZANON e > ]
b 10%-facts-and- clrcumstances test—2018. If the organization did not check a box on Ilne 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOR B Or AN A ON e e e e e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A {Form 990 or 990-EZ) 2019

REBUILDING TOGETHER OKC,

INC.

73-1450730

Page 3

Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box an line 10 of Part | or if the organization failed to qualify under Part IL.
If the organization fails to gualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2015 {b) 2016

(c) 2017 {d} 2018

{e) 2019

{f) Total

1 Gills, grants, conlribulions, and membership foas
received. (Do not include any "unusual granls.”)

2 Gross receipts from admissions, merchandme
sold or services performed, or facilities
furnished in any activify that is refated to the

organization's tax-exempt purpose ..

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
crganization'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

8  Total. Add lines 1 through 5

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

b Amounts included on fines 2and 3
received from other than disqualified
persons that exceed the greater of $5,600
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b

8  Public supponrt. {Subtract line 7c from

ined) ...

Section B. Total Support

Calendar year (or fiscal year beginning in} b (a) 2015 {b) 2016

(c} 2017 {d) 2018

{e) 2019

{f) Total

9  Amounts from line 6

10a  Gross income from interest, dnndends
payments received on securities loans, rents,
royatties, 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 carriedon . .

12 Other income. Do not include gain or
loss from the saie of capital assets
(ExplaininPartVLy

13  Total support. (Add lines 9, 10c, 11,
and 12.}

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

oiganization, check this boxand stophere . .. ... i

Section C. Computation of Public Support Percentage

16  Public support percentage for 2019 {line 8, column (f), divided by line 13, column (f)) o 156 %
16 Public support percentage from 2018 Schedule A, Part 11, Bne 15 . i iiiereieeiceciiieiii... 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column {f), divided by line 13, column (fy) . 17 %
18  Investment income percentage from 2018 Schedule A, Part Hl, line 17 18 %

19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization

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

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization
20  Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

DAA
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Schedule A (Form 990 or 890-EZ) 2019 REBUILDING TOGETHER OKC, INC. 73-1450780 Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain,

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

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

Did the organization confirm that each supported organization qualified under section 501(c)@4), (5), of (6) and
satisfied the public support tests under section 508(a)(2)? If "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{c}{2)}(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " dascribe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with ifs supported organizations.

Did the organization support any foreign supported erganization that does not have an IRS determination
under sections 501{c)(3) and 5009(a)(1) or {2)7 If "Yes," explain in Part VI what controls the organization used
fo 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 (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi} the authorily under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment fo the organizing document).

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

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

Did the organization pravide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are parl of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yas," provide detail In Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person {as defined in section 4958} not described In line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one ormore
disquatified parsons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes," pravide detail in Part V1.

Did one or more disqualified persons (as defined in line 8a) hold a controfiing interest in any entity in which
the supporting organization had an interest? If "Yes," provide defail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal henefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part Vi
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and alt Type Il non-functionally integrated
supporting organizations)? If “Yes," answer 10h below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, lo
determine whether the organization had excess business foldings.)

10a

10b

DAA

Schedule A (Form 990 or 980-EZ} 2019



Schedule A (Form 990 or 990-E2) 2019 REBUILDING TOGETHER OKC, INC. 73

-1450790

Page &

Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described in {o) and {c}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlied entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

Tic

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, ar controfled the supporting organization? Jf "Yes,"explain in Part
Vi how providing such benefit carried out the purposes of the supported organizalion(s} that operated,
supervised, or confrolled the supporting organization.

No

Yes

Section C. Type il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of sach of the organization’s supported organization{s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Ygs_

Section D. All Type 1ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and {iif) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizatian(s) or (i) serving on the governing body of a supported organization? f *No, " explain in Part VI fiow
the organization maintained a close and continueus working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant veice in the organization's investment policies and in directing the use of the organization’s
income or assels at all times during the tax year? if “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yos

Section E. Type Il Functionally-integrated Supporting Organizations

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

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

c D The organization supported a governmental entity. Describe in Part VI how you suppoited a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization defermined
that these activities constitufed substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's invoivement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons far the organization’s position thal its supporled organizafion(s} would have engaged in these
aclivities but for the organization's involvernent.

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

a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or
trustees of sach of the supported organizations? Provide details in Part V1.

b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

(es

No

3b

DAA

Schedule A (Form 990 or 930-EZ) 2019



Schedule A {(Form 990 or 990-EZ) 2019 REBUILDING TOGETHER OKC, INC. 73-1450780 Page 6
Type 1l Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Bl non-functionally integrated supporting organizations must complete Sections A through E,

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depietion 5
& 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract fines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

{optional

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for past of year):
a _ Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempl-use assels
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other
factors (explain in detait in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assels

oo O T

3 Subtract line 2 from line id. 3
4 Cash deemad held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
566 instrubtions). 4
5 Net value of nan-exempt-use assets {subtract fine 4 from line 3) 5
§ Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add fine 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 :
2 Enter 85% of line 1. 2 i
3 Minimum asset amount for prior year (from Section B, fine 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
8§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
smergency temporary reduction (see instructions). 6 ; S
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type HI supportlng organazaizon (see

instructions).

Schedule A (Form 980 or 990-EZ) 2019

DAA



Schedule A (Form 990 or 990-E7) 2019

REBUILDING TOGETHER OKC, INC.

73-14507890

Page 7

Type BI Non-Functionally Integrated 509(a){3) Suppotrting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supperted organizaiions to accomplish exempt purposes

[ SR

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

Adminisirative expenses paid to accomplish exempt purposes of supperted organizations

Amounts paid fo acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approvat required)

Other distributions (describe in Part V). See instryctions.

Total annual distributions. Add lines 1 through 6.

(=~ B o2 B (&) B PR )

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, ling 6

10

Line 8 amount divided by line 9 amount

(i}

Section E - Distribution Allocations {see instructions) Excess Distributions

{ii)
Underdistributions
Pre-2019

{iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See

instructions.

Excess distributions carryover, if any, o 2019

From 2014 ... . . s

From2015 .. . i

From 2016 ... ...

From 2017 i

From 2018 e

Total of lines 3a through e

Applied to underdistributions of prior years

T |mhie o |0 |T |

Applied to 20198 distributable amount

Carryover from 2014 not applied {see instructions)

Remainder, Subtrac! lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from

Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.

Excess distributions carryover to 2020, Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2015 ... .. . . ... ... ...

Excess from 2016 .............coiiieii. .

Excess from 2017 .. ... .. . ...

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

° |0 |Tiw

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

DAA

Sé:heduEe A {Form 990 or 880-EZ) 2019



rm 990 or 990-E7) 2019 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, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, 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,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 990 or 990-E2) 2019



Schedule B . MB No. 1545-
Form 990 oc0nr Schedule of Contributors OB Ho. 1015047

g:pggn?;z?me Treasury P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 g
Internal Revenue Service B Go to www.irs.gov/Form330 for the latest information.

Name of the organization Employer identification number

REBUILDING TOGETHER OKC, INC. 73-1450790

Organization type (check one):

Filers of: Section:

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

Forem 890-PF D 501{c)(3) exampt private foundation
U 4947(2)(1) nonexempt charitable trust treated as a private foundation

[:I 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 Ruile

D For an organization filing Form 990, 880-E2, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money orf propery) from any one contributer. Complete Parts | and il. See instructions for determining a
contributar's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 930 or 990-EZ that met the 3313% support test of the
regulations under sections 509(a)(1) and 170(b)}1)(A)vi), that checked Schedute A (Form 990 or 990-E2), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, totat contributions of the greater of (1)
$5,000: or (2) 2% of the amount on (f) Form 990, Part VHI, line th; or (ii} Form 980-EZ, line 1. Complete Parts | and #.

D For an organization described in section 501(c){(7), (8}, or {10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
fiterary, 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), I, and Hl.

D For an organization described in section 501(c}(7), (8}, or (10) filing Form 980 or 850-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but ne stich
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies o this organization because it received nonexclusively religious, charitabie, etc., contributions
totafing $5,000 or more during the year s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fite Schedule B (Form 990,
890-EZ, or 990-PF), but it must answer "Ng” on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its
Farm 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF, Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

DAA



Schedule B (Form $90, 890-EZ, or $9¢-PF) (2619)

PAGE 1 OF 2 Page 2

Name of arganization

REBUILDING TOGETHER OKC, INC.

Employer identification number

73-1450780

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

{b)

Naime, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Parson @

Payroll D

Noncash U
{Complete Part |l for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person
Payroll [ ]
L

Noncash
(Compiete Part H for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

...20,000

Person

Payroll E

Noncash )
{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person
Payroti D
L

Noncash
{Complete Patt H for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribufion

Person

Payroll

Noncash
(Complete Part If for
noncash contributions.)

DAA

Schedule B (Form 990, 890-EZ, or 930-PF) (2819}
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Page 2

Schedule B {Form 990, 990-EZ, or 980-PF) (2019)
Name of organization

REBUILDING TOGETHER OKC,

INC.

Employer identification number

73-3450750

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

(a}
No.

(b}
Name, address, and ZiP + 4

(c)
Total contributions

{d)

Type of contribution

106,400

Person

Payroll D

Noncash D
(Complete Part H for
noncash contributions.)

{a)

(b)
Name, address, and ZIP + 4

fc)

Total contributions

{eh)
Type of contribution

No.

Person
Payroli D
L]

Noncash
{Complete Part It for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

{d}
Type of contribution

Person

Payroll [ ]

Noncash D
(Complete Part 1l for
noncash contributions.)

{a)

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

No.

10,

Person @

Payrolt B

Noncash D
{Complete Part If for
noncash contributions.)

{a)
No.

{h)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D

Payroll | ]

Noncash D
{Complete Part |l for
noncash contributions.)

{a)

(b
Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

No.

Person |:|
Payroll [:|
L]

Noncash
(Complete Part 1l for
noncash contributions.)

DAA

Schedute B {Form 990, 830-EZ, or 990-PF) (2019)



SCHEDULE D Supplemental Financial Statements

OMB Na. 1545-0047

{Form 980) B Complete if the organization answered “Yes” on Form 990, 201 g
Part IV, line 8, 7, 8, 8, 10, 11a, 11b, td¢, 11d, 11e, 11f, 12a, or 12b,

Departmenl of the Treasury b Attach to Form 950. 8} )

internal Revenue Service b Go to www.irs.gov/Form380 for instructions and the latest information.

Name of the crganization

REBUILDING TOGETHER OKC, INC.

Employer identification number

73-1450790

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

{a) Donar advised funds

{b} Funds and other accounts

Aggregate value of grants from (duringyear)

Aggregate value atend ofyear

L I

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

funds are the organization's property, subject to the organization’s exclusive legal contral? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? i il

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) '} Preservation of a historically
D Protection of natural habitat
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conseivation cantribution in the form of a conservali

easement on the last day of the tax year.

a0 oW
prea
=
3
=3
@
=
o
=}
Q
a
3
@
2
o
=
o
5
@®
©
o
@
=
T
=
=
&
.o B
=
»
(e
o
=
=5
@
=%
=
o
[}
=)
=
&
w
£
=
c
=]
=3
=
5
@
3
22
=
a,
@
<%
5
g
W
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important land area

Preservation of a certified historic structure

Held at the End of the Tax Year

2a

2b
2c

2d

D Yes D No

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

b3 .
8 Does each conservazaon easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B}(7)

and section T70(MANBYINT

9 in Part Xill, describe how the organization reports conservation sasements in |ts revenue and expense statemant and
balance sheet, and include, if applicabe, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

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

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

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, educaticn, or research in furtherance of public

service, provide in Part Xllf the text of the footnote to its financial statements that describes these iterns.

b If the organization 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 refating to these iterns:
{i} Revenue included on Form 990, Part VIII, line 1

(i) Assets included in Form 980, PartX

2 If the organization received or held works of art, hletorlcal treasures, or other similar assets for financial gain, provide the

foltowing amounts required to be reported under FASB ASC 958 relating o these items:
a Revenue included on Form 980, Part VI, line 1

b Assets included in Form 990, Part X il

...... > 3

For Paperwork Reduction Act Notice, see the Instructionsfor Form 990.
DAA

Schedule D (Form 980) 2019



REBUILDING TOGETHER OKC,

INC.

73-1450780

Page 2

Schedule D (Form 990) 2019

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

3 Usmg the organization's acquisition, accession, and other racords, check any of the following that make significant use of its

collection items {check all that apply):

a [ | Public exhibition
b D Scholarly research
c D Preservation for future generations

d u Loan or exchange program

4 Provide a description of the organization's collections and exptain how they further the organization’s exempt purpose in Part

X,

§ During the year, did the organization solicit or receive donations of art, historical treasurss, or other similar

ts to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... .. ... ... .............

990, Part X, line 21,

Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

1a Is the organization an agent, trustee, custodian or other intermediary for conirlbutlons or other assets not

included on Form §50, Part X?

- o o o

=
o
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f=rl
S
g =2

SV ]
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Ending balance O P O P

Amournt

2a Did the organization |nclude an amount on Form 990 Part X, fine 21, for escrow or custodial account fiability?

H Y

" explain the arrangement in Parl XIll. Check here if the explanation has been provided on Part XIlI

D Yes | | No

Endowment Funds.

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

{a} Current year

{b} Prior year

{c) Two years back

{d} Three years back

{e} Faur years back

25,715

25,254

24,733

22,429

23,484

ta Beginning of year balance
b Contributions

¢ Net investment eamings, gains, and
losses

699

1,826

1,898 2,513

329

1,197

1,177

1,173

1,173

183

188

204 209

211

25,034

25,715

25,254

24,733

22,429

b Permanent endowment b %

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

organization by:

4 D

ibe in Part Xill the intended uses of the organization's endowment funds,

Yes | No
safi}| X
3alii) X

3b

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

Description of praperty {a) Cost or other basis (b} Cost or other basis {e) Accumulated {d}) Book value
{investment} (other) depreciation

1a Land .........................................
b Buidings
¢ Leasehold improvements

d Equipment L 99,067 22,589 76,478

e Other ... . oo 26,485 24,762 1,723

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) . . ... . ... b 78,201

DAA

Schedule D (Form 990) 2019



Schedule D (Form 990y 2019 REBUILDING TOGETHER OKC, INC. 73-1450780 Page 3

Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{c} Method of valualion:

{a) Descriplion of security or category {b) Book value

{including name of security) Cost or end-of-year market value

W
imn (b) must equal Form 990, Part X, col, (B) line 12.) . b
¢ Investments — Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of invesiment {b) Book valug [c} Melhod of valuation:
Cost or end-of-year market value

(1)
{2}
(3)
{4)
(5)
(5)
{7}
{8)
{9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13.) ...... L

QOther Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{b) Book value

(a) Description
{1) FUNDS HELD AT COMMUNITY FOUNDATION 25,034
{2) SECURITY DEFQSIT 4,750
{3)
{4)
{5)
(6)
)
{8)
{9)
Total. (Column (b} must equal Form 990, Part X, col (B)ine 18.) ..ot »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
tine 25.

1 {a) Description of liabifity

29,784

{b} Book value

{1) Federal income taxes

{2)

3

4)

{5)

{6)

(N

{8)

(9
Total. (Columnn (b} must equal Form 990, Part X, col. (B)ine 25} .. ... ........oooovuiiiieovoeeeeieniee e L
2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain {ax positions under FASB ASC 740, Check here if the text of the foctnote has been provided in Part X1l .............
Schedule D (Form 990} 2019

DAA



Schedule D (Form 990) 2019 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 1 725,406
2 Amounts included on line 1 but not on Form 890, Part VII, line 12:

a Netunrealized gains (losses) on investments 2a 553

b DonatEd Sewices and use Of faC”lﬁES .................................................. 2b 5 5 L) 6 34

¢ Recoveries of prioryeargrants ... 2c

d Other (Describe in PartXILY ... 2d

e Addlines 2athrough 28 ... 56,187
3 Subtractfine 2efram line 1 el 669,219
4 Ameounts included on Form 990 Part VI, line 12, but not on line f:

a Investment expenses not included on Form 990, Part VIl line7b | 4a

b Other (Describe in Part XL} ... ab

c Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partf line 12} . . oooiiiveee i e 5 669,219

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. 1 736,693
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities

b Prioryearadjustments

c Other |OSSGS ...........................................................................

d Other (Describein Part XIL) :

o Addlines 2athrough2d .. . BT RO 55,634
3 Subtract fine 2e from line 1 ... _ 681,059
4 Amounts included on Form 890, Part IX, line 25, but not on line 1: :

a investment expenses not included on Form 990, Part VIIL, fine 7b

b Other (Describein Part XIL) ... .

¢ Addlinesdaand 4b

Totai expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 681,059

Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part ill, lines 1a and 4: Part IV, lines 1band 2b; Pari V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART Vv, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

Schedule D (Form 980) 2019

DAA



Schedule D (Form §90) 2019 REBUILDING TOGETHER OKC, INC. 73-1450790 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
Form 9 - Complete If the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
( 90 or 990 EZ) organization entered more than $15,000 on Form 990-E7, Ime Ba,

b Attach to Form 990 or Form 990-E2,

Department of the Treasury
Internat Revenue Service

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

OMB No. 1545-0047

2019

Name of the organization

REBUILDING TOGETHER CKC, INC,.

Employer identification number

73-14507890

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

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

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

D Mail solicitations e D Solicitation of non-government grants

a
b D Internet and emait solicitations

c D Phane solicitations ¢] D Special fundraising events

d D in-person solicitations

2a Did the organization have a written or aral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

f D Solicitation of government granis

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

compensated at least $5,000 by the organization.
(1t} Did fusnd- {v} Amaunt paid to (vE) Amounl paid to
" - raiger have : ! ) )
{i) Name and address of individuat . » custody ar {iv) Gross receipls {or refained by) {or retained by)
or entily {fundraiser) {ii) Activily conlrol of from activity fundraiser listed in organizalion
confributions? col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtl e eiiiiiiieiiiieiieiiiiiieieein. s

3 List all states in which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ.

baA,

Schedule G {Form 990 or 990-EZ) 2619



Schaduie G (Form 890 or 990-EZ) 2019 REBUILDING TOGETHER OKC, INC. 73-1450790 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with
gross receipts greater than $5,000,

{a} Event#1 (b} Event #2 {€) Other events
{d) Total events
GOLF TOURNAMENT NONE {add cal. {a} Ihrough
{averit type) {event typa} {total number) col. {c}}
2
g
E 1 Gross receipts 73,797 73,797
2 Less: Conlributions
3 Gross income (line 1 minus
ine) oo 73,797 73,797
4 Cashprzes
5 Noncash prizas
@ | 6 Rentfacliity costs
5
o
35| 7 Food and beverages
=
o .
& | 8 Entettainment
9 Other direct expenses 21,251 21,251
10 Direct expense summary, Add lines 4 through 9 in column¢d) g 21,251
11 Net income summary. Subtract line 10 from fine 3, column (d} ... . e B 52,546

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

o B {b} Pull 1abs/inslant Ol ) {d) Total gaming (add
2 fe) Bingo bingolprogressive bingo (e) Other gamine ool (a} through col. (e}
4
Q
o
1 Grossfevenue. . . . ...
9|2 Cash prizes
B ¢ VEIPIES
| )
m s
2t 3 Noncash prizes
i
3
.‘%’ 4 Rent/facility costs
5 Other direct expenses _
lves % | [ fves % |l Yes ... %
6 Volunteer labor No No f_ No
7 Direct expense summary. Add fines 2 through 6 in column(d) <
8§ Net gaming income summary, Subtract ine 7 from line 1, column {d) ... .. ... . .. ... . . b
9 Enter the state(s) in which the organization conducts gaming activities: B PR U
a s the organization licensed to conduct gaming activities in each of these states? . Yes No
b If “No,” explain:
..................................................... R I RV No

iGa Were any of the crganization's gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes,” exptain;

DAA Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 REBUILDING TOGETHER OKC, INC. 73-1450790 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chanitable Qaming? D Yes D No
13  Indicate the percentage of gaming activity cenducted in;
a The organization’s facility
b Anoutside facllity
14  Enterthe name and address of the person who prepares the erganization’s gaming/special evenis books and

records:

13a %
13b %

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

16  Gaming manager information:

Description of services provided b

D Director/officer {:l Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state faw to make charitable distributions from the gaming proceeds fo
retain the state gaming HGeNSe?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities duzing the tax year P 3
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedute G {Form 390 or 990-EZ) 2018
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(SF%I:;?;:)-)E vt Noncash Contributions

Depariment of the Treasury
Internal Revenue Servica

OMB Na, 1545-0047

B> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 3¢.

2019

B Attach to Form 990.

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

Name of lhe crganization

REBUILDING TOGETHER OKC, INC. 73-14507

Employer identification nureber

90

Types of Property

(a) (b) e (d)

Nencash conltribution

Method of delermining

Check if Number of contributions or amounts reported on
applicable items contribuled Farm 990, Part VI, line 1g noncash contribution amounts
1 Art_Works Of ad ................
2 Ari—Historical treasures
3 Al—Fractional inferests
4  Books and publications
§  Clothing and household
goods
6 Cars and other vehicles
7 Boatsandptanes
8 Intellectvalproperty
9 Securities —Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LEC,
ortrustinterests
12 Securities —Miscellanecus
13 Qualified conservation
contribution — Historic
StrUCtures .........................
14 Qualified conservation
contripution—Other
16 Real estate —Residential
16  Real estate—Commercial
17  Reatestate—Other
i8  Collectibles
18 Foodinventory .
20  Drugs and medical supplies
21 Taddermy
22 Historical attifacts
23  Scientific specimens
24 Archeological artifacts
25 Oherb( )
26 Oter®( . )
27  Other { BUILDING MAT'LS) P4 1 29,128
28 Other b{ }
29  Number of Forms 8283 received by the organization dusing the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through :
28, that it must hald for at least three years from the date of the initial contribution, and which isn'f required
ta be used for exempt purposes for the entire holding period? e T
b If“Yes,” describe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the raview of any nonstandard
GO UtONS e
32a Does the organization hire or use third parties or related organizations to seliclt, process, or sell noncash
controutions? e 32a] | X
b If“Yes,” describe in Part Il. T ;
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,

describe in Part Il

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

‘DAA

Schedule M (Form 990) 2019



(Form 990} 2018 REBUILDING TOGETHER OKC, INC. 73-1450780 Page 2
:  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

of a combination of both. Also complete this part for any additional information,

Schedute M {Form 990) 2019
DAR




OM8 No. 15450047

SGHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 890 or 980-EZ) Complete to provide information for responses to specific questions on 2 01 9
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service B Go to www.irs.gov/Form980 for the latest information.

Name of the organization

Employer identification number

REBUILDING TOGETHER OKC, INC. 73-1450790

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

LIVES. REBUILDING TOGETHER OKC'S VISION IS TO BRING VOLUNTEERS AND

SAFE, WARM AND DRY. SINCE 1992, REBUILDING TOGETHER OKC HAS REPATIRED OVER

3,100 HOMES, 35 NON-PROFIT FACILITIES, AND 8 PUBLIC SCHOOL BUILDINGS WITH

THE HELP OF 70,000 VOLUNTEERS. THESE REPAIRS REPRESENT A VALUE TO THE

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule O (Form 990 or 930-EZ) (2018)

DAA



Schedule O (Form 990 or 990-EZ} (2019) Page 2
Name of the organization Employer identification number

REBUILDING TOGETHER OKC, INC. 73-145075%90

THE EXECUTIVE DIRECTOR RECOMMENDS AND APPROVES SALARY INCREASES FOR THE

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

PAGE 1 OF 1
Schedute O {Form 996 or 990-EZ) (2013)

DAA



The Oklahoma Tax Commission is not required to give actual notice to taxpayers of changes in any state tax law.

Oklahoma Return of

Organization Exempt from Income Tax

Section 501(c) of the Internal Revenue Code

Form 512E  Elpl
2019  [Eiids

945 W WILSHIRE BLVD

+ | For the year January 1 - December 31, 2019, or other taxable year | | Place an ‘X’ if:
]E beginning: ending:
' . ' Amended return (See Schedule
&L v ,E{Jlg| l AN J | +2020 ] (1) Initial return ~ (2) Final return  (3) §12E-X on page {2)
Name of Organization Federal Employer Identification Number
REBUILDING TOGETHER OKC, INC. 73-1450790
Address (number and street) Date Qualified for Tax Exempl Status

City, State or Province, Gountry and ZIP or Foreign Postal Code
OKLAHOMA CITY, OK 73116

OFFICE USE ONLY

| PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCGOME (Please read instructions on pages 2-3)

Total Federal

Allocable Oklahoma

[ A] Total unrelated trade or business income - applicable Federal Form(s) 990 - =
B| Total unrelated trade or business deductions - applicable Fed. Form(s) 990 - -
| C| Unrelated business taxable income - Enter here and on line 1 below = -
[ INCOME SUBJECT TO TAX |
| 1| Unrelated business taxable income - from statement above (allocable to Oklahomay) - .00
2| Other net iINCome - eNCIOSE SCNBAUIB........eiiir ettt e e e - .00
3| Oklahoma Capital Gain deduction (provide FOrm 561-=C) ......coviiiiiiininsi i e 3 - .00
| 4| Oklahoma taxable incoime:(total of lines 1, 2808 B)....u.mmsmimmmsimimmmisisissis 4 - .00
[ TAX COMPUTATION |
5| Tax at 6% of line 4. If Trust - See Rate Schedule on page 2 and place an ‘1" 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 payment pursuant to IRC Sec. 965(h) and
68 0.S. Sec. 2368(K), add the installment payment here and enter a “3" in the boX............... | 5 - .00
6| Less: Other Credits Form (total from FOrm 5TTCR) e reeeeeceeeeeieeeee s AT - .00
7| Balance of tax due (line 5 minus line 6, but Not |ess than Zero).........ccvivvereienceee s 7 - .00
8| 2019 Oklahoma estimated tax and extension payments and prior year carryforward.........cococovncereenienn 8 -.00
9| Oklahoma withholding (enclose Form 1089, Form 500A, Form 5008 or other withholding statement)..9 - .00
10| Amount paid with original return and amount paid after it was filed (amended retum only)................. 10 -.00
11| Any refunds or overpayment applied (amended return only) - ).00
12| Total GFlAES B AROUTR 1T, cepenmmmnrscossssssinsismsstissvsmssssssnsos s tussosi Sy - .00
13| Overpayment (if line 12 is larger than line 7 enter amount overpaid) -.00
| 14| Amount of line 13 to be credited to 2020 estimated tax (original return only) - .00
Line 15 provides you the opportunity to make a financial gift from your refund to a variety of Oklahoma organizations, Place the line number of the
organization from page 3 of this form in the box below and enter the amount you are donating. If giving to more than one organization, put a “99"
in the box and attach a schedule showing how you would like your donation split.
[15] Donations from YOUF FefUNd ...covverceivercirsseseseseens D $2 D $5 |:| $ | |15 -.00
16| Add lines 14 and 15 and ENLEE AMOUNT....c.ocoeie et s ettt s st res e ss e e sebb s sbebanens 16 - .00
117 ] Amount to be refunded to you (line 13 Minus liNe 16) .....cc.eeeeveeeeeecieiniicncn s Refund..17 - .00
(Direct Deposit Note: ; Is this refund going to or through an account that is located outside of the United States? [:l Yeos I:’ No
All refunds must be by direct deposit. Deposit my refund in my: D checking account l:l savings account

See Direct Deposit Information on

% Routing Account

\page 4 for details. Number: | Number: ‘ J
8| Tax Due (if line 7 is larger than line 12 enter tax dug) ... Tax Due .. 18 -.00
9| (a) Donation: Support the Oklahoma General Revenue Fund (For information regarding this fund, see page 3, #3) 19a -.00
(b) Donation: Public School Classroom Support Fund (For information regarding this fund, see page 3, #8)..... 19b -.00
20| For delinquent payment, add penalty of 5% plus interest at 1.25% per month ... 20 -.00
21| Underpayment of estimated tax Interest ..., Annualized [:l 21 - .00
22| Total tax, penalty and interest due - Add lines 18-21; pay in full with return................ Balance Due ..22 - .00

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

§i%3§121°‘°’““(w ““ A H (( M e e o | 21 o Properer JEN 27 2021
JLICIN T W\ | Commission
S o yy PiPeohe™ DAVID R BRADY
Title Phone Nurmber Wk prpeTet Phone Number: Preparer's PTIN:
405-848-7313 P01228402




