rom 990

Depariment of the Treasury

Internal Revenue Service P Goto www.irs.qgov/Form990 for instructions

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.

and the latest information.

OMB No. 1545-0047

2021

A_ For the 2021 calendar year, or tax year beginning 07 /01/21  and ending 06/30/22
B Checkif applicable; |© Name of organization D Employer identification number
Address change REBUILDING TOGETHER OKC, INC.
D Name change Doing business as _ . 7 3 - 14 50790
Number and streel (or P.O. box if mail is not delivered (o slreet address) Room/suite E Telephone number

945 W WILSHIRE BLVD

D Initial return

405-607-0464

City or town, state or province, country, and ZIP or foreign postal code

OKLAHOMA CITY OK 73116

Final return/
lerminaled

G Gross receipls §

1,257,707

D Amended return
D Application pending

F Name and address of principal officer:

LAUREN SULLIVAN
945 W WILSHIRE BLVD
OKLAHOMA CITY

OK 73116

| Tax-exempt stalus: ﬁl 501(e)(3) !—' 501(e)  ( ) 4(insertno.)- I_I 4947(a)(1) or

ﬂ 527

website: >  WWW . REBUTILDINGTOGETHEROKC . ORG

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

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

[ ves [ ] o

H(c) Group exemplion number P>

J
K Form of organizalion: Iil Corporalion I—I_T[usl |—1 Association ‘—I Other P> l L Yearof formalion;: 1992 I M Slale of legal domicile: OK
ar Summary
1 Briefly describe the organization's mission or most significant activities:
Bl EEBOREIUIR B eoccomon st S5 rm e ssmmmtoor e et e
c
g ...........................................................................................................................................................
= T T T
g 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line ) 3| 15
8| 4 Number of independent voting members of the governing body (Part VI, linetb) 4 15
."5 5 Total number of individuals employed in calendar year 2021 (Part V, lne 22) 5| 4
2| © Total number of volunteers (estimate fnecessary) 6 | 354
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... .. ... ... 7b 0
Prior Year Current Year
o [ B8 Contributions and grants (Part Vill, line th) 808,247 1,238,921
E 9 Program service revenue (Part VIIl, line2g) 0
g | 10 Investmentincome (Part VIl column (A), lines 3,4, and 7d) 6,713 -3,564
| 11_Other revenue (Part VIIl, column (A), lines 5, 64, 8c, 9¢, 10c,and 11e) 10,000 2,899
12 Total revenue | add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..~ . 824,960 1,238,256'"
13 Grants and similar amounts paid (Part IX, column (A), lines =3 351,441 435,787
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 255,032 248,764
g 16aProfessional fundraising fees (Part IX, column (A), line 11€) 0
j= %
i 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 188,356 189,359
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 794,829 873,910
19 Revenue less expenses. Subtract line 18 from line12 30,131 364,346
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX,fine 1) 324,143 707,362
<g| 21 Total liabiliies (Part X, line 26) 27,302 46,175
=5 et assets or fund balances. Subtract line 21 fromline20 296,841 661,187

Signature Block

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

y LLENTCOR |
Sign Sighalureof officer | | Date
Here } LAUREN SULLIVAN EXECUTIVE DIRECTOR
Type or print name and litle

PrintType preparer's name Preparer's signalure Date Check if | PTIN
Paid DAVID R. BRADY NOV 1 éselﬂ%gd P01228402
Preparer | o name b LUTON & CO., PLLC Firm's EIN P 73-1331618
Use Only 2615 KELLEY POINTE PKWY

Firm's address EDMOND, OK 73013 Phone no. 405-848-7313

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

Rves | [No

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

Form 990 (2021



Form 990 (2021) REBUILDING TQGETHER OK{C, INC. 73-1450790 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart It e

1 Briefly describe the organization's mission:

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

pror Form 990 0r 90-E27 . [ ves (] no
If "Yes," describe these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No

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

4a (Code:

4b (Coder }(Expenses $ including grantsof § } (Reveruwe $ )
N/A S
4c (Code: J(Expenses $ including grants of $ ) {Revenve & )
N B e

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

4e Total program service expenses b 749,875

DAA Form 990 (z021)



Form 990 (2021) REBUILDING TQOGETHER OKC, INC. 73-1450790

Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a}(1) (cther than a private foundation)? If “Yes,”
complets Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campalyn activities on behalf of or in opposition to
candidates for public offica? If “Yes,” complete Schedule C, Part) TR 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 Schedule C, Partil i 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 Rev. Proc. 98-197 If "Yes,” complete Schedule C, Pertitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
Yes," complete Schedule D, Part! 6 X
7 Did the organization receive or hold & conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? # “Yes,”
Complete Schedule Dy Part 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counsefing, debt management, credil repair, or
debt negotiation sewvices? If "Yes," complete Schedule D, PartV L X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Party 10 | X
11 I the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, S
VI, VHIL X, or X, as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i “Yes,”
complete Schedule D, Part Vi Ma) 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 reparted in Part X, line 167 If “Yes," complsle Schedule D, Part VIt o o 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13, that is 5% or more
ofits total assets reported in Part X, line 167 if “Yes, " complete Schedule D, Partvittt 11c X
o Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX 11e X
f  Did the organization's separate or conselidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes,” complete
Schedule D, Parts XIand XIT .. 12a] X
b Was the organization included in consofidated, independent audited financial statements for the fax year? If
“Yes,” and if the organization answered "No" to fine 12a, then complefing Schedule D, Parts Xi and Xif is optional 12h X
13 Is the organization a school described in section 170(b)(1)(A)H)? If “Yes,”complete Schedule € 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? ida X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program sarvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,"complete Schedule F, Parts land v 14b X
16  Did the organization report on Part IX, column (A}, line 3, more than 35,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parisflandty 15 X
18  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts fitandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part f. See Instructions 7 X
18 Did the organization report more than $15,600 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Partlf ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 957
If "Yes,” complete Schedule G, Part Ml ... ... 19 X
20a  Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Pant X, column (A}, tine 17 If "Yes, " complete Schedule |, Partstand it . . . . . . . . . ... 21 X
DAA Form 990 (2021)



Form 900 (2021) REBUILDING TOGETHER OKC, INC. 73-1450790

Page 4

Checklist of Required Schedules (continued)

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

Part X, column (A), line 27 /f "Yes,” complete Schedule I, Parts fand it
23 Bbid the organization answer "Yes" to Parl VI, Section A, line 3, 4, or 5 about compensation of the

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

employses? if "Yes," complete Schedule J ...
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

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

25a Section 501{c){3), 501(c}{(4), and 501{c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7
If “Yes," complele Schedule L, Part!
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables fo any current
or former officer, director, trustee, key employee, creator or founder, substantial confributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partt .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlil . ST TSROSO TSSOSO SUPP PR
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributer? ff

29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
31 Did the organization liguidate, terminate, or dissolve and cease operations? ff Yes complete Schedule N; Part! ........
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,"

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

34  Was the organization related to any tax-exempt or {axable entity? If "Yes,” complete Scheduie R, Part i, IHi,
35a Did the organization have a controfled entity within the meaning of section 512(0)(13y2
b f"Yes" te line 35a, did the organization receive any payment from or engage in any {ransaction with &
controlled entity within the meaning of section 512(b}13)? If "Yes,"” complate Schedule R, Part V, line 2
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedufe R, Part Vi, line 2
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? if "Yes,” complete Scheduls R, PartVt
38  Did the organization complete Schedute O and provide explanations on Schedule O for Part VI, fnes 11b and
97 Note: All Form 990 fitars are required fo complete Schedule O.

Yes | No
22 | X
23 X
24a X
24h
24¢
24d
25a X
25h X
26 X

28a

28b

28¢

29

30

Ll o T - e

3

™

32

33

34

Mid X

35a

35b

37 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or hote fo any lineinthisPartyV . . . ...

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable !1a 4

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ' b | 0

¢ Did the erganization comply with backup withholding rutes for reportable payments to .\}ér'l;cférs and
reportable gaming {gambling} winnings to prize winners? ........... il iieiieiiiiiiiiiiieeesi

1cl

DAA

Form 990 2021



(2021) REBUTLDING TOGETHER OKC, INC. 73-14507390

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

2a

3a

4a

5a

6a

[v]

S Hm 4 0 o

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return B 2a | 4

if al least one is reported an line 2a, did the organization file alf required federal empfoyment tax retums’?
Note: i the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.

At any tlme during the cafendar year, did the orgamzatron have an interest in, or a signature or cther authority over,
a financiat account in a foreign country (such as a bank account, securities account, or cther financial account)?
tf “Yes," enter the name of the foreign country B

BDoes the organization haue annual gross receipts that are normally greater than $100 000, and did the

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

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

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

and services provided to the payor?
if “Yes,” did the organization notify the donor of the value of the goods or services provided? L

Did the organization sell, exchange, or otherwise dispose of tangible persanal propesty for wh[ch |t was

required to file Form 82827

sl X

5a

5b

5¢

6a X

7c X

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

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c}{7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12

Section 501(c){12} organizations. Enter:
Gross Income from members or shareholders

Gross income from other sources. (Do not net amounts due or paid te other sources

against amounts due or received fromthem.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104t7 12a
If “Yes,” enter the amount of tax-exempt interest received or acerued during the year ... ..., Iﬂb

Section 501(c}(29} qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the erganization must report on Schedule Q.
Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ) 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization raceive any payments for indoor tanning services during the tax year?

If “Yes,” has it fited a Form 720 to report these payments? If "No,* provide an explanation on Schecwe 0
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 50%(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in
aclivities that would result in the imposition of an excise tax under section 4951, 4662 0r 49532
If "Yes," complete Form 6069.

14a X

14b

17

DAA

Form 990 (2021)



Form 880 (2021) REBUILDING TOGETHER OKC, INC. 73-14507%0 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part Vi . lf[_
Section A. Governing Body and Management

Yes| No .

la  Enter the number of voting members of the governing body at the end of the tax year 1a | 15
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

commitlee, explain on Schedule O. ke

=00 [ I - L}
L b bt L

7a Did the organization have members, stockholders, or other persons who had the power to electar appoint
one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body?
8  Did the organization contemporaneously document the meetings held or wiitten actions undertaken during the year by the following:
a The governing body?

...,
O
s

b Each committee with authority to act on behalf of the governing body? _____________________________________________________________ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses on Schedule O oot ii i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affitiates? . 110a X
b 1f"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exemptpurposes? ... ... ... .. ......... 10h
11a Has the organization provided a complete copy of this Form 990 {o all members of its governing body before filing the form? Ma| X
b Dascribe on Schedule O the process, if any, used by the organization to review this Form 890, ;
12a Did the organization have a written conflict of interest policy? if “No,"go fo iipe v 12a
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the erganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destructien poficy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 152 | X

b Other officers or key employees of the organization 15b _.,X

if "Yes" to line 15a or 15, describe the process on Schedule O. See instructions. ]

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a

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 s
organization's exempt status with respect to SUCh aITANGEMIEIES T e iiiiiieiiiiiiieies 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed B  OK
18  Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's websile 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 ¥
ORGANIZATION 945 W WILSHIRE BLVD
OKLAHOMA CITY OK 73116 405-607-0464

DAA Form 990 (2021)




Form 990 (2021) REBUILDING TOGETHER OKC,

INC.

73-1450790

Page 7

Independent Contractors

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

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

Section A.

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

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

o 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, Form 1009-MISC, and/or box 1 of Form 1099-NEC) 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 more than

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

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

organization, more than $10,000 of reportable compensation frorm the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{<)

(A (B} {do not cheP:kS:":g?e than one o) ) . )
noe | o o o | S o
par week officer and a directo{.'lrustee) from the from relaled campensation
(list any 93l 7 g 7z |3&f @ organization (W-2/ organizations (W-2/ frgm !he
hours far &1 = |5 P 1098-MISC/ 1069-MISC/ organization and
related 8 ‘%' %‘ b 3 5% g 1099-NEC}) 1099-NEC) related organizations
erganizations g g B g ® E
below & g 2 ?‘;,
dotted line) 812 a
® g
(1)) LAUREN SULLIVAN
TSTTTOROURRIUUIRURUURRURRRS: IS 40.00
EXECUTIVE DIRECTOR 0.00 X 0
(2)AARON CAMPBELL
TV TTTTTUUERRRUROR S 1.00
DIRECTOR 0.00 |X 0
(IIKATTLYN CHANEY
TP ET U ETURORRRTUURRPR OO 1.00
DIRECTOR 0.00 | X 0
(4)CLAY COCKRILL
STRTURT TR UUOUURORRROY RO 1.00
PAST PRESIDENT 0.00 | X X 0
(5) JORDAN HAYGOOD (OLTRANE
e 1.00
BOARD GOVERNANCE 0.00 |X X 0
() DOMINIQUE HARRIS
ST TUTPRUIURUUPRIUTRRPRY BN 1.00
DIRECTOR 0.00 |X 0
{7) CARRIE HOLLAND
TSP TS TRV RUROURPUUROROEY RO 1.00
PRESIDENT 0.00 |X X 0
(8) LANDON LEWIS
UUITIRTEPIUTRRUIURUURURRRIPONY SO 1.00
TREASURER 0.00 [X X 0
(9) JOHN MCCHAREN
b 1.00
DIRECTOR 0.00 |X 0
(10) STEPHANITE MCCOMRS
TP TTRURURORRPURRORUPNY SR 1.00
DIRECTOR 0.00 |X 0
{11} TOM MYLES
S TTURISETRPIRRURURURRRPRNS SO 1.00
DIRECTOR 0.00 (X 0

DAA

Form 990 2021



"Form 99¢ (2021) REBUILDING TOGETHER OK(C,

INC.

73-1450750

Page 8

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

ic)
Position
(A (8) {do not check more than one (] (E) (F}
Nama and tille Average box, unless person is balh an Reportable Reporiable Estimaled amount
hours officer and a direclorfirustee) compeansation campensation of other
per week P = from lhe from related compensation
(list any aa 7 g E 3% g organizalion {W-2/ organizations (W-2/ from the
hours for TE g 8 @ :3‘5 % 1099-MISC/ 1098-MISC/ organization and
relatad g5 g 2 [8g] ~ 1099-NEC) 1099-NEC) refated organizalions
organizations | 5| & 2 3
below a g 8 §
dolted line} “l 7 &
&
(12) JULIE OLIVER
PPN U OO R URUOUPRRRUUURTPN DO 1.00
DIRECTOR 0.00 |X 0 0 0
{13) CYNTHIA PEARSON
e 1.00
VICE PRESIDENT 0.00 [X X 0 0 0
(14) JESSICA ROBINSON
PR USNRUOUPURTURUPON DO 1.00
DIRECTOR 0.00 |X 0 0 0
(15) JEFF SIMPSEN
R UUVOTUUURURURUPRUURURITNY SO 1.00
DIRECTOR ¢.00 |X 0 0 0
{16) RUSS SULLINS
S USUUUOUUTUURRUUURTIRY O 1.00
SECRETARY 0.00 (X X 0 C 0
b Subtotal ... .. 4 .
¢ Total from continuation sheets to Part Vi, Section A .. b
d Total{addlinesibandfcy .. ... ... .. B I

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 1

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

empioyee on line 1a? if “Yes,” complele Schedule J for such individual

4 Forany individual listed on line ta, 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

individual

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

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

Section B. Independent Contractors

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

Name and

{A)
business address

B
Deseription of services

{C}
Compensalion

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

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

DAA
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990 (z021) REBUILDING TOGETHER OKC,

INC.

73-1450790

Statement of Revenue

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

(A}

Tolal revenue

(B)
Related or exempt
fungtion revenue

)
Unrelaled
business revenue

{D)
Revenue excludad
from lax under
seclions 512-514

%13 1a Federated campaigns =~ ia
S8 b Memberstipaues ib
QE ¢ Fundraisingevents | 1¢c 33,800
& .8 d Related organizations 1d
g" £l e Govermenl granls {contibutions) 1e 46,918
Qf f All olher contiibutions, gifts, grants, T
52 and similar amounts rot included above ..... ... 1f 1,158,203
2 S| 9 Nenoashconlriputions included in
=2 fimes Ta- 1g I3 24, 971
5 ‘ e R
G&| h Total. Addlinesta~1f....... ... > 1,238,921
Business Gade
@ 2a
= e
§ o B
g ¢
E g .......................................................
o
I USSP P RO SR RRPRRPP
e e
& e e
f All other program service revenue . .................
g Total. Add lines 2821 ... ... .. -4
3 Investment income (including dividends, interest, and
other similar amounts) b -3,564 -3, 564
4 Income from investment of tax-exempt bond proceeds b
§ Royalties ... . ... o
{i) Real {ii) Personal
6a Gross renls 6a
b Less: rentsl expenses | 6b
€ Rentafinc. or {loss) 6c
d Netrentalincomeor{loss) ... ..o ... B
7a Gross amount from (i) Securilies {ii} Other
sales of assels
othes than invenlory | 7@
L1 b iess costorother
g; basis and sales exps, | 7h
2| ¢ Gainor{less) | 7c
E d Netgain or (I0Ss) ... ... ... B
O | 8a Grossincome from fundraising events
(notincluding $ 33,800
of conteibutions reported on line
1c). See Pait iV, fine 18 8a 22,3500
b Less: direct expenses 8h 19,451
¢ Net income or {loss) from fundraisingevents ,.... ... ... ...
9a Gross income from gaming
gctivities. See Part IV, line 19 9a
b Less: directexpenses 9b
¢ MNet income or (loss) from gaming activities . .................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10b
¢ _Net income or (loss) from sales of inventory ... ... ...
0 Business Cede
b=
O o 11
] g A
S § b
BB ©
§ d Allotherrevenue ... ...
e Total. Addlines 11a—11d ... .. . i oo i, B
12 Total revenue. Seeinstructions ... ..o B 1,238,256 ~-665

DAA
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Form 990 (2021)

REBUILDING TOGETHER OKC,

INC.

73-1450790

Statement of Functional Expenses

Section 501{c}{3) and 501(c){4) organizations must complete all columns. All other organizations mus! complete column (A).

Check if Schedule O contains a résponse or note to any line in this Part iX

Do not include amounts reported on lines 6b, 7b, Total é‘:&msas ngra(rﬁl}service Managg;)enl o Func(iz)isi no
8b, 9b, and 10b of Part Vill, expenses eral expenses expenses
1 Grants and other assistance lo domsslic organizations G i
and domestic governmenls. See Par IV, line 21
2 Grants and other assistance to domestic ; 2
individuals. See Part 1V, ne 22 435,787 435,787} - -
3 Granis and other assistance fo foreign :
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees 119,986 91,189 22,797 5,999
6 Compensation not included above to disqualified
persons {as defined under seclion 4958(f)(1)) and
persons described in section 4958(c{3)(B)
7 Othersalaries and wages 105,239 79,749 19,529 5,561
§ Pension plan accruals and contributions {include
section 401(k) and 4G3(b) employer contributions) 1,608 1,271 257 80
9 Other employee benefits 5,454 4,188 907 359
10 Payrolltaxes 16,477 12,820 2,794 863
11 Fees for services {(nonemployees):
a Manmagement
blegal ...
¢ Accounting 26,606 15,435 10,068 1,103
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
o Other. (If §ine $1g amount exceeds 10% of ina 25, columa
{A) smount, Bstline 11g expenses on Schegule 0) 8,924 6,897 1,713 314
12  Advertising and promotion 6,592 3,600 2,992
13 Office expenses 8,525 2,960 5,188 377
14 Information technology
158 Royalties
16 Oceupancy 71,572 49,785 18,231 3,556
17 Travel ........................................ 2’765 2'353 364 48
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,987 1,151 2,681 155
20 iﬂteresg ......................................
21 Payments to affiiastes 15,847 10,776 4,279 792
22 Depreclation, depletion, and amortization 12,135 12,135
23 nsurance 11' 732 8’ 292
24 Other expenses. ltemize expenses not covered i o
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ne 25, column
(A} amount, list line 24e expenses on Schedule C.) :
a PARTICIPATION FEES 4,850 4,850
b COMMUNICATIONS 3,906 2,734 977 195
¢ PROFESSIONAL DUES 875 462 268 145
d  SMALL EQUIPMENT 233 233
e Allotherexpenses
25 Total funictional expenses. Addlines 1 lhrough 24¢ 873,810 749,875 101,970 22,065
26 Joint costs. Complete this line only if the

organizaion reparted in column (B} joint costs
from a combined educational campalgn and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC 968-720) ... ... ........

DAA
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Form 990 {2021)

REBUILDING TOGETHER OKC, INC.

73-1450780

Page 11

Balance Sheet
Check # Schedule O contains a response or note to any line in this Part X

(A)
Beginning of year

(B)
End of year

Assetls

RS I R N

w

10a

11
12
13
14
15
16

l.oans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantiat contributor, or 35%

controlled entity or family member of any of these perseons
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c){3}B}
Notes and loans receivable, net

Inventories forsale oruse .~

Land, buildings, and equipment: cost or other
basis. Complate Part VI of Schedule D

141,807

490,115

14,596

2 E N TR T Y

125,108

B,328

D |G [~ |

Less: accumulated depreciation 73,344

2,840

64,343

10c

52,208

Investments—program-related. See Part IV, line 11
Intangible assets

11

12

13

14

35,069

15

30,091

324,143

16

707,362

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35%

Other liabilities (including federal income tax, payables to related thlrd

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

of Schedwle D
Total liabilities. Add fines 17 through 25 .. ... .

27,302

17

46,175

Net Assets or Fund Balances

27
28

29
30
M
32
33

Organizations that follow FASB ASC 958, check here b
and compiete lines 27, 28, 32, and 33.

Net assets without doner restrictions

Net assets wzth donor reskictions

22

241,187

296,841

32

661,187

324,143

33

707,362

DAA

Form 990 (2021



Form 990 (2021) REBUILDING TOGETHER OK(C, INC, 73-1450790 Page 12
Reconciliation of Net Assets _
Check if Schedule O contains a response or note to any lineinthis Part X1

1 Totalrevenue (must equal Part VIIl, column (A), fine 12) 1 1,238,256
2 Total expenses (must equal Part IX, column (A), lne 25) ... ... |2 873,910
3 Revenue less expenses. Subtractline 2 from line 1. ST U USSR 3 364,346
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A)) 4 256,841
§ Netunrealized gains (losses) onfvestments 5
6 Donated SeNiCGS and use Of fac]"ties ................................................................................. 6
7 Investmentexpenses ... 7
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances (explain on Schedue®) 8
10 Net assets or fund balances at end of year. Comblne lings 3 through 9 (must equal Part X, line
B2 coMmn(B) .. e 10 661,187

Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthis Part X0

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basls 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 financiai 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.
3a As aresul of a federal award, was the organization required to undergo an audit or audits as sat forth in the
Single Audit Act and OMB Circular A-1332 e 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps takento undergo such audits . ......................... 3h

Form 990 (2021

DAA



SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

Form 990
( ) Complete if the organization is a section 501{c}{3) organization or a section 4947(aj{1} nonexempt charitable trust. 202 1
Department of the Treasury B> Attach to Form 990 or Form 990-EZ. :
Intarnal Revenue Service . "
B Go to www.irs.gov/Form$90 for instructions and the latest information.
MName of the organization Employer identification number
REBUILDING TOGETHER OKC, INC. 73-1450790

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

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

1

oW N

O O HO O OO

[4)]

-~ O

<= -]

10

11
12

L]

e

f
)

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170{b}{1){AMiii)}.

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

AN Al

section 170(b){1}(A}(iv). (Complete Part [1.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b}(1)(A}{vi). (Complete Part 11.)

A community trust described in section 170(b){1){A){vi). (Complete Part 11.)

An agricuftural research organization described in section 170(b){1){A}{ix) operated in conjenction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or

By e

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

recelpts from activities related to its exempt functions, subject to certain exceplions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 508(a){2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 508(a){2). See section 509{a)}(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization cperated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the direclors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B,

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

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

D Type Ul 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.

l:l Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type I
functionally integrated, or Type [Il non-functionally integrated supporting organization.

Enter the number of supported organizations

{i) Name of supporlad {H) EIN {ifl} Type of organizalion {iv) is the organization {v} Amount of monatary {vi) Amount of
organization (described on lines 1-10 fisted in your governing supporl (see other support (soe

above (see instruclions)) documeant? insiructions) inslructions)
Yes No

(A)

(B}

{©)

Dy

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ. Schedule A (Form 990) 2024

DAA




Schedule A (Form 990) 2021 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 Il If the organization fails fo qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2017 {b) 2018 {c} 2019 {d) 2020 {e} 2021 {f} Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”) 773,834 921,481 556,830 808,247 838,921 3,899,313
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 773,834 921,481 808,247 838,921 3,899,313
5  The portion of total contributions by i SR e i : =
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 () 769,469
6  Public support. Subtract lina 5 from line 4 . 3,129,844
Section B. Total Support
Calendar year (or fiseal year beginning in} P {a) 2017 {b} 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total
7 Amounts fromlined 773,834 921,481 556,830 808,247 838,921 3,899,313
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 1,063 S45 843 6,713 -3,564 6,000
9  Netincome from unrelated business
activities, whether or not the business
is requlariy carriedon ... ..., ...
10 Other income. Do not include gain or
loss from the sate of capital assets
(ExplaininPart VLY ... ... ... ..
11 Total support. Add lines 7 through 10 3,905,313
12 Gross receipts from related activities, ete. (see instructions) 12
13 First 5 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this boxandstophere ... ... ... .............. i ieiieiiiieiiiieciicieeiiiiiiiiiiii

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, column () 14

80.14 %

Public support percentage from 2020 Schedule A, Part i, line 14 15

85.56 %

33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supperted organization
33 1/3% support test—2020. I the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization gualifies as a publicly supported organization
10%-facts-and-circumstances test—2021. if the organization did not check a box on line 13, 184, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circimstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported
organization
10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 163, 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 V! how the organization meets the facis-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

>
> ]

> ]

,,,,,,,, > ]

>

DAA
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Schedule A (Form 980) 2021 REBUILDING TOGETHER OKC, INC. 73-1450790 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li.
If the organization fails to qualify under the tests listed below, please complete Part il.}
Section A, Public Support
Calendar year {or fiscal year beginning In) b {a) 2017 . (b) 2018 {e) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and membership fess
received. {Do not include any "urusiat grants.”)

2 Gross receipts from admissions, merchandise
sold or services parformed, or faciliies
furnished in any aclivity that s relsded to the
organization’s fax-exempt purpose

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

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

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

6  Total. Add lines 1 through 5

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

b Amounts included on lings 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support. (Subtract line 7¢ from
ne )
Section B. Total Support
Calendar year {or fiscal year beginning in) B {a) 2017 {b) 2018 (¢} 2019 (d) 2020 (e) 2021 {f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simifar 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 unselated business
aclivities not included on line 10b, whether
or not the business is regularly cariedon

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart Vi)

13  Total support. (Add lines 9, 10c¢, 11,
andt2)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a section 501(c)(3)
organization, check this boxandstophere . ... . ........ooooioiiiiiiii e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 {line 8, column (f}, divided by line 13, column ¢ ... 15 %
16 Public support percentage from 2020 Schedule A, Part Bl line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (fiine 10c, column {f), divided by fine 13, coluren¢ty 17 %
18 Invesiment income percentage from 2020 Schedule A, Pat ilf, fine 7. 18 %
19a 33 1/3% support tests—2021. i the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2020. I the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 890) 2021

DAA




Schedule A (Form 990) 2021 REBUILDING TOGETHER OKC, INC. 73-1450790 Page 4

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

3a

4a

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 purposs, describe the designation. If historic and coniinufng relationship, explain.

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

Did the organization have a supported organization described in section 50t{c){4), (5}, or (6)? I "Yes,” answer
fines 3b and 3¢ below.

Pid the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)2)? 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)
pumposes? 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 organization™)? if
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ helow.

Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had stuch control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and Sc below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(7} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment o the organizing document),

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

Substitutions only, Was the substitution the result of an event beyond the organization's control?

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

Did the ozganization 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 substantiai contributor? If "Yes,"” complete Part | of Schedufe L (Form 9390},

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes," complete Part I of Schedule L (Form 390).

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

Did one or more disqualified persons (as defined on fine 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

Dkl a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? If “Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type (Il non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b helow.

Did the organization have any excess business holdings in the tax year? (U/se Schedule C, Form 4720, to
detarmine whether the organization had excess business holdings.)

No

Yes

10a

10b

DAA

Schedule A (Form 996) 2021



Schedule A (Form 990) 2021 REBUILDING TOGETHER OKC, IMNC, 73-1450790

Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togéther with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11h, or 11¢,
provide detail in Part V.

Yes

No

11b

11c

Section B. Type | Supporting Organizations

1 Bid the governing body, members of the governing body, officers acting in their official capacily, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f “No,” describe in Part VI how the supported organization(s)
effectively operaled, supervised, or controlled the organization's aclivities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditfons or restrictions, if any, applied to such powers during the tax year.

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

Yes

No_

Section C, Type li Supporiing Organizations

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors e
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how controf
or management of the supporting organization was vesfed in the same persons thal controlled or managed gty
the supported organization(s). 1
Section D. Ali Type lll 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, {il) a copy of the Form 990 that was most recentiy filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, direcltors, or tustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

No .

Section E. Type il Functionally Integrated Supporting Organizations

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

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

¢ D The crganization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test, Answer lines 2a and 2b befow.

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 activilies directly furthered thefr exempt ptrposes,
how the arganization was responsive to those stipported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activiies described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

3 Parent of Suppoerled Organizations. Answer lines 3a and 3b below,

a Bid the organization have the power fo regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes” or "No,” provide details in Part VI.

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

3b

DAA
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orm 990) 2021 REBUILDING TOGETHER OKC, INC. 73-1450790 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 il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A} Prior Year )
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instiuctions)

Add lines 1 through 3.

Dapreciation and deplefion

Portion of operating expenses paid or incurred for production or coflection
of gross income or for management, conservation, or maintenance of
property held for production of inceme (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (sublract lines 5, 6, and 7 from line 4) 8

m P W N |-

L= (5, I - /O X RN

(B} Current Year

Section B - Minimum Asset Amount . {A) Prior Year R
optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c})

Discount claimed for blockage or other factors

{explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets

o (o |0 |T |

3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. §
7 Recoveries of prior-year distributions 7
& Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A} 1
2 Enter 0,85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 ami
7 Check here if the current year is the organization's first as a non-functionally integrated Type I supporting organization

{see instructions).

Schedule A {Form 990} 2021
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REBUILDING TCGETHER OKC,

INC.

73-1450790

Page 7

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

Section D = Distributions

Current Year

Ameounts paid to supperted organizations to accomplish exempt purposes

N e

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi

QOther distributions {describe in Part Vi), See instructions.

Total annual distributions. Add lines 1 through 6.

[=-10 b B T2 2 1 B - T L)

Distributions to aftentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

[=]

Distributable amount for 2021 from Seclion C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i}

Excess Distributions

(ii}

Underdistributions

(iif}
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required-explain in Part V). Sea
instructions.

Excess distributions carryover, if any, to 2021

From2016 .. . ... .. .. ...

From2017 ... .. ...

From2018.............................

From209 .

From2020 .. .............0.cceeeeiense.,

Total of lines 3a through 3e

Applied to underdistributions of prior years

T it e oo |oiwm

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2021 Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom 2017 . .. .. . ...

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

Excess from2019 .. ... ... ..................

Excess from2020 . . ... ...,

o | |0 |T|w

Excess from 2021

DAA

Schedule A (Form 990} 2021




REBUILDING TOGETHER OKC, INC, 73-1450780 Page 8

Supplemental Information, Provide the explanations required by Part il, line 10; Part ll, line 17a or 17b; Part
W, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part {V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and §; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SUPPORTING SCHEDULE - UNUSUAL GRANTS

DAA

Schedule A (Form 990) 2021



Schedule B Schedule of Contributors OMB No. 1545.0047

{Form 990)
b Attach to Form 990 or Form 998-PF. 2@2’5

Depariment of the Treasury ) X .
Inlernal Revenue Sarvice B Go to www.irs.gov/Form990 for the atest 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 501cy 3 ) {(enter number) organization
D 4947(a)(t) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501{c){3} exempt private foundation
D 4947(a)}(1) nonexempt charitable frust treated as a private foundalion

[ ] 501(c)(3) taxable private foundation

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

instructions.
General Rule

D For an organization fifing Form 880, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000
or mare (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'% support test of the
regulations under sections 509(a){t) and 170{b)}(1){(A)vi), that checked Schedule A (Form 990), Part i, line 13, 16a, or
18b, and that received from any one contributor, during the yeér, total contributions of the greater of (1) $5,000; or
{2} 2% of the amount on (i) Form 990, Part VIII, line th; or (i) Form §80-EZ, line 1. Complete Paits | and I,

|:| For an organization described in section 501{c)(7}, (8), or (10} fiing Farm 990 or 990-EZ that received from any one
contributor, during the year, {otal contributions of more than $1,000 exclusively for religious, chartable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animats. Complete Paris | (entering
“N/A" in column (b) instead of the contributor name and addrass), I, and Il

[] For an organization described in section 501(c)(7), (8}, or (10} fiting Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't compiete any of the parts unless the
General Rule applies to this organization because it received nonexciusively refigious, charitable, etc., contributions

tofaling $5,000 or more during the year s

Caution: An organization that isn't covered by the General Rule and/or the Special Rufes doesn't file Schedule B (Form 990}, but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or ¢n its Form 880-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B {(Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 980, QQD-EZ, or 990-PF. Schedule B {Form 980} (2021)

DAA




Schedule B (Form 990) (2021)

PAGE 1 OF 1

Page 2

Name of organization
REBUILDING TOGETHER OKC, INC.

Employer identification number

73-1450790

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

(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S OO Person
Payroll [
........................................................................................... 30,000 | Noncash
............................................................................ (Complete Part 1l for
noncash contributions.)
{a) (b (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S OSSOSO O Person
Payroll ||
........................................................................................... 36,187 | Noncash | |
............................................................................ (Complete Part ]I for
noncash contributions.)
{a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R TR OSSOSO Person
Payroll D
........................................................................... ...218,606 | nNoncash [ |
............................................................................ (Complete Part 1i for
nencash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
S OO SO Person
Payroll D
........................................................................................ 184,000 | Noncash | |
............................................................................ {Complete Part i for
noncash contributions.)
{a) {b} {c} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
T LSOO OO PSSO URUUOY Person
Payroll D
........................................................................................... 34,000 | Noncash [ |
............................................................................ {Complete Part 1l for
noncash confributions.)
(a) {b) (c) (d)
No, Name, address, and ZIP + 4 Tota! contributions Type of contribution
6 Person

Payroll I:l

Noncash D
{Complete Part [I for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OME No. 16450047
{Form 990) B Complete if the organization answered “Yes” on Form 990, 2621
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. _
Depariment of Ihe Treasury B Attach to Form 990. oan
Internal Revenus Sarvice B Go to www.irs.qov/Form890 for instructions and the latest information, : g
Name of the organization Employer identification number
REEUILDING TOGETHER OKC, INC. 73-1450790

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes” on Form 930, Part IV, line 6.

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

Total numberatend of yoar
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's properly, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ... ... D Yes D No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

D Preservation of iand for public use {for example, recreation or education) D Preservation of a historically important land area

[I Protection of natural habitat D Preservation of a certified historic structure

D Presarvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

h b WK -

easement on the last day of the tax year, leld at the End of the Tax Year
a Total number of conservation easements B UU RO PR RR 2a
b Total acreage restricted by conservation easements R USST 2b
¢ Number of conservation easements on a certified historic structure included in @) 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic stiucture listed in the National Register RO URRRUPUR 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? D Yes D No
6 Staif and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L U
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of saction 170(h){(B)(B
and section 170(RNANBYIN? ... []ves [] o

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
ization's accounting for conservation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as pennitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 890, Part VII}, line 1 . P 3

{ii) Assets included in Form 990, Part X B

2 If the organization received or held works of art, historical treasures, or other simlilar assets for financiat gain, provide the
following amounts required to be reported undar FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 P s

b _Assets included in Form 990, Part X . ... i e B 3
For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule D {Form 950} 2021
DAA




Schedule D (Form 990) 2021 REBUILDING TOGETHER OKC, INC. 73-1450790 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection iterns (check all that apply):

a D Public exhibition d D-Loan or exchange program
b D Scholarly research e [:I Other
< D Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organizalion's exerpt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar
ts to be sold to raise funds rather than to be maintained as part of the ofganization's collection? . ... . . . . .. ... D Yes D No
Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes" on Form 990, Part IV, fine 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assefs not
included on Form 990, Part X?

Amount
¢ Beginning balance fe
d Addtions during the year 1d
e Distributions during the year .. e
foEndingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? D Yes ; No
b _if "Yes,” explain the arrangement in Part XiIl. Check here if the explanation has been providedon Part XUl
{  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) Four years baci
1a Beginning of year balance 30,319 25,034 25,715 25,254 24,733
b Contibutions
¢ Net investment eamings, gains, and
losses -3,558 6,665 699 1,826 1,898
d Grants or scholarships 1,248 1,214 1,197 1,177 1,173
e Other expenditures for facilities and
programs
f Administrative expenses 174 i66 183 188 204
g Endofyearbalance 25,341 30,319 25,034 25,715 25,254
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment b 100 .00 %
b Permanent endowmentP %
¢ Termendowment® = %
The percentages on fines 2a, 2b, and 2c should equal 160%. ‘
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamization by: Yes | No
() Unrelated organizations ... safi)| X
(i) Related organizations ... Bafji) X
b [f*Yes” on line 3a(i), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part X1 the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of propery {a) Cost or olher basis {b) Cost or other basis {c} Accumulated {d} Book vaiue
(investment) {other) depreciation
1a Land .........................................
b Bulldings
¢ Leasehold improvements
d Equipment L 29,067 46,859 52,208
e Other ... ... 26,485 26,485
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.} . b 52,208

Scheduls D (Form 990) 2021
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{Form 990) 2021 REBUILDING TOGETHER OKC, INC. 73-1450790 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category {b) Book value {c) Mathod of valuations:
{including name of security) Cost or end-of-year markel vakie

(1) Financial derivatives

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 investmenl {b) Book value {c) Method of valuation:
Cosl or end-of-year market valug

(1)
{2)
(3)
4)
(5}
(6)
{7}
(8)
(9)
Total, (Column (b} must equal Form 990, Part X, col, (B) line 13.) ... B

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, ing 11d. See Form 990, Part X, line 15.
{a} Dascripion {b) Book value
mn (b) must equal Form 996, Part X, col. (B} line 15.) B

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

line 25,

1. {a) Description of liabilily {b} Book value

(1) Federal income taxes

{2)

3

{4

(5}

(6)

)

(8

)]
Total. (Cofumn (b) must equal Form 880, Part X, col, (B)fine 25} . .. ... .. ... ... . .. B
2. Liability for uncertain tax positions, In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabifity for uncertain tax positions under FASB ASC 740. Chack here if the text of the fooinote has been provided in Part XI ... |_|_
DAA Sechedule D (Form $90) 2021




Schedule D (Form 890) 2021 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 1,340,597
Armnounts included on line 1 but not ont Form 990, Part VI, line 12; L
a Netunrealized gains {losses) on investments 2a
b Donated Semices and use Of faCilities .................................................. 2b
¢ Recoveries of prior year grants .. 2
d Other (Describe inPartXILy . . 2d
e Addfines 2athrough 2d 2¢ 102,341
3 Subtractline 20 fromline ® | 3 1,238,256
4  Amounts included on Form 980, Part VI, line 12, but not on fine 1: &
a Investment expenses not included on Form 990, Part VIII, fine7b 4a
b Other (Describain Part XWLY ... 4b
€ Add ilnes 4a and 4b ..................................................................................................... 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1, fine 12, Vo 5 1,238,256
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements _ 1_| 976,251
2 Amounts included on line 1 but not on Form 990, Part I, ling 25: S
a Donated services and use of facilities 2a 102,341f
b Prior year adjustments ) 2b
c Okher 105585 ............................................................................ 2c
d Other (DescribeinPart XIIL) 2d
e Addlines 2athrough 2d . ... ... 102,341
3 Subtractline 2efrom ine 1 .. ... 873,310
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a |nvestment expenses not included on Form 880, Part VIIL, line7b 4a
b Other (Describe in Part XIIL) 4b
¢ Add Ilnes 4a and 4b .........................................................................................
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parti fine 18) . ... 5 873,910

Supplemental Information.

Provide the descriptions required for Part H, lines 3, 5, and 9; Part Hl, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X[, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 REBUILDING TOGETHER OKC, INC. 73-1450790 Page §
Supplemental Information {continued)

Schedule I {Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,600 on Form 990-E2, line 6a.

Department of the Treasury B> Attach to Form 990 or Form 990-EZ.
Internal Ravenue Service P Go to www.irs.gow/Forma90 for instructions and the latest information.

OMB No. 1545-0047

2021

Name of the organization

Employer identification number

REBUILDING TOGETHER OKC, INC. 73-1450790

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

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, fine 17.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations g D Special fundraising events

d D in-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VIL) or entity in connection with professional fundraising services?
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant fo agresments under which the fundraiser is fo be
compensated at least $5,000 by the organization.

("i? Didhfund‘ iv} Amounl paid to {vi) Amount paid fo
{I} Hame and address of individual . » ?:_ixss?;d; ;? {iv} Gross receipts (er retained by) {or sotained by)
or entity (fundraiser) (i) Aclivity control of from activity fundraiser listed in organization
conlributions? col. i)
Yes| No
1
2
k
4
5
6
7
8
9
10
TOMBL . e s

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 898-E2, Schedule G (Form $90) 2021
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Schedule G (Form 990) 2021 REBUIILDING TOGETHER QKC, 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 6b. List svents with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Olher evenls
{d} Total evenls
GOLF TCURNAMENT |- NONE {add col. (&) through
{event lype) {evenl type) {total number) cal. (e))
2
QD
E 1 Gross receipts 56,150 56,150
2 Less: Contributions 33,800 33,800
3 Gross income (line minus
ne2) ... ... 22,350 22,350
4 Cashprizes
5 Noncash prizes
© | 6 Rentfacility costs
&5 | 7 Food and beverages
5
o .
& | 8 Entetainment
9 Other direct expenses 19,451 19,451
10 Direct expense summary. Add lines 4 through 9 in column(e) 4 19,451
11_Net income summary. Subfract line 10 from line 3, column (dY .. ... o b 2,899

Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than
315,000 on Form 990-EZ fine 6a.

@ 2 Bingo (b} Puil {absfinstant o R {d} Tolat gaming (add
Z (e) Bing bingolprogressive bingo (€ Gor garming col. {a} through col. (¢)}
2
a
o
1 Grossrevenue .
@ | 2 Cashprizes
&
@
L% 3 Noncash prizes
5
%’ 4 Rentffacilily costs
5 Other direct expenses _ _ I
| I Yes %ot LlYes % | Lves % |
6 Volunteerlabor L | | Ne No No
7 Direct expense summary. Add fines 2 through S incolurn¢dy >
B Net gaming income summary. Subtract ine 7 from line 1, column {d) ... ... . .. B

DAA Schedule G (Form 990) 2021



Schedule G (Form 980) 2021 REBUILDING TOGETHER OKC, INC. 73-145078%0 Page 3
11 Does the organization conduct gaming activities with nonmernbers? D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership ar other entity
formed to administer charitable gaming? ,. . . . ... ... P, O Ij Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b Anoutside facility 13b %

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

15a Does the organization have a conltract with a third parly from whom the organization receives gaming
MOVRIUE | |||t L] Yes []no
b if*Yes" enter the amount of gaming revenue received by the organizaton ¢ and the
amount of gaming revenue retained by the third party B $
¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information;

Description of services provided ¥

D Director/officer D Employee D independent contracior

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [ ] o
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 during the tax year > $
Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 980} 2021

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB o, 3510-L01¢
(Form 980) Complete te provide information for responses to specific questions on 202?
Forim 990 or 990-EZ or to provide any additional information.
Depariment of lhe Treasury B Attach to Form 990 or Form 990-EZ.
Internal Revanus Servica B Go to www.irs.gov/Form990 for the latest information. {
Name of the organization Employer identification number
REBUILDING TOGETHER OKC, INC, 73-1450790

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFILCANT ACTIVITIES

QOUR MISSION IS REPATIRING HOMES, REVITALIZING COMMUNITIES, AND REBUILDING
COMMUNITIES TOGETHER, IMPROVING THE HOMES AND LIVES OF LOW-INCOME SENIOR

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

COMMUNITIES TOGETHER, IMPROVING THE HOMES AND LIVES OF LOW-INCOME SENIOR
FORM 990, PART I, LINE 6 e
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 390

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-E2. Schedule O (Form 930) 2021
DAA



Schedule O (Form 990) 2021

Page 2

Name of the organization

REBUILDING TOGETHER OKC,

INC.

Employer identification number

73-145073%0

PAGE 1 OF 1

DAA

Schedule O (Form 990) 2021



| Form 512-E LM
Oklahoma Return of 2021

Organization Exempt from Income Tax

Section 501(c) of the Internal Revenue Code
« Forthe year January 1 - December 31, 2021, or other taxable year  Place an ‘X if:

lﬂ_: beginning: ending:

= ; Amended return (See Schedule
X JuLy 1 2021 . JUNE 30 . 2022 (1) - Initial return - (2) Final return -~ (3)  512E-X on page (2} i
Name of organization Federal Employer Identification Number | Date qualified for tax exempt status

REBUILDING TOGETHER OKC, INC, 73-1450790
Address (number and street) 2 :
945 W WILSHIRE BLVD

City : State or Province Country ZIP or Foreign Postal Code
5 OKLAHOMA CITY OK us 73116
:‘: ] PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Please read instructions on pages 2-3)
g o . Total Federal Allocable Oklahoma
®| Al Total unrelated trade or business income - applicable Federal Form(s) 990 = %
2| B| Total unrelated trade or business deductions - applicable Fed. Form(s) 990 = C
iu | C| Unrelated business taxable income - enter here and on line 1 below = =
é | INCOME SUBJECT TO TAX |
2| 1| Unrelated business taxable income - from statement above (allocable to Oklahoma).........c.cccecevee.e. 1 - 00
% 2| Other net iNCome = Provitde SCRBAUIB..........c.oiii et e e e e ee s e 2 - 00
G| 3| Oklahoma Capital Gain deduction (provide FOrmM 561-C)........ocvieivvieiieireeiieereeeesiee e ievaesenesonese s 3 - 00
?;_4 Oklahoma taxable income (total of lines 1, 2 and 3) 4 - 00
§| TAX COMPUTATION
~§ ’? 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
8 enter a "2" in the box. If making an Okla. installment payment pursuant to IRC Sec. 965(h) and
E 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 811-CR)...ccccoviiviiiiiiiiiiiiiiee v 6 ) - - 00
3| 7| Balance of tax due (line 5 minus line 6, but not less than zero)................ccccovivii s, 7 -.00
2| 8| 2021 Oklahoma estimated tax and extension payments and prior year carryforward ...........c..coeveennn. 8- -.00
2 9| Oklahoma withholding (provide Form 1099, Form 500A, Form 5008 or other withholding statement) 9 - 00
2110 Amount paid with original return and amount paid after it was filed (amended return only} ................. 10 - - - 00
% 11| Any refunds or overpayment applied (amended return pniy} ............................................................. 11 ( - -J00
= [12| Total of lINeS 8 throUGN 11 ......ovuiiiiciirisris st vevrervrrens (12 - 00
o |13 Overpayment (if line 12 is larger than line 7 enter amount overpaid) ............ .13 - 00
é 14| Amount of line 13 to be credited to 2022 estimated tax (original return only) .......cc.oocoviereiceicicnriene. 14 -:00
% ‘Line 16 provides you the opportunity to make a financial gift from your refund to a variety of Oklahoma organizations. Place the line number of the
E urgamzahun from page 3 of this form in the box below and enter the amount you are donating, If giving to more than ene organization, put a "99”
g Jmh in the box and attach a schedule showing how you would like your donation split.
o
& |15| Donations from your refund ...........cccooevveevevnenn, |:|$2 [:|$5 D$ , 15 - .00
3 16| Add lines 14 and 15 and NtEr @MOUNT..............cormwuivverrereensesessescississ et 16 - 00
@ [17]| Amount to be refunded to you (line 13 MiNUS € 16) ..........covsvrrmmmninersisiisnsecssiin e Refund... 17 - 00
(=} E { =
g (Direct Deposit Note: =B Is this refund going to or through an account that is located outside of the United States? il
E All refunds must be by direct deposit, | DepOsit my refund in my: checking abﬁcountr savings account
| See Direct Deposit Information on Routing s
\page 4 for details. Number: Number:
18| Tax Due (if line 7 is larger than line 12 enter tax due)..........ccocevvvreeiiresieeisie e ss e e Tax Due 18 . - 00
19| Donation: Public School Classroom Support Fund (For information regarding this fund, see page 3, #5) ............ 19 - 00
20| For delinquent payment, add penalty of 5% plus interest at 1.25% per month .......ccove oo i 20 - 00
21| Underpayment of estimated tax interest .........ocovvvreieicensccr e Annualized 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 Infermation contained in this do t, hments and schedules are true and correct to the besl of my knowledge and belief,
Signaluré ufOfrcer "7 / Date Check this box if | Signature of Preparer Date
ot | =N LU b hhema i NOV 16 2022
Hane E?';;E‘E':h: ;gﬂlrs i Proara™® DAVID R BRADY
Title Phone Number Phone Number: Preparer's PTIN:
>< 405-848-7313 P01228402




