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SCANNED 0CT 1 4 2010

s

Form..\ggo

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No 1545-0047

2009

" lung benefit trust or private foundatlon) Open to Public
epartment of the Treasury

internal Revenue Service » The organization may have 1o use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning JULY 01 , 2009, and ending JUNE 30 ,2010

E g;;,,cg;g‘e Pleal?:s C Name of organization OKLAHOMA RURAL REHABILITATION C§REmployer Identification number
Address change l|jasbee| or Doing Business As 73 -0769502

B Name change print or Number and street (or P.O. box1f mail 1s not delivered to street address) RS%’{Q/ E Telephone number

Mo | %0 01 S. LEWIS (405)377-2010

] Specific|  City or town, state or country, and ZIP + 4

i Terminated Instruce ty , Ty, G Gross
Amendedrewrn | tlons. STILLWATER OK 74074 receipts $ 481,657

| _| Application pending F Name and address of principal officer: H(a) s this a group return for affiliates? Yes No

SEE ATTACHMENT #1 H(b) Arealatfilates included? Yes | | No

| Tax-exempt status: [}{l501(c)(4 ) «f (insertno )

[ Jag4a7(a)1)or [ [s27

If “No,"attach a list (seenstructions)

J Website: p N/A H(c) Group exemption number p
K Form of organization R' Corporation I—l Trust |—| Association I—I Other p I L Yearof formaton 1936 | M State of legal domicile OK
| Parti| Summary
1 Briefly describe the organization’s mission or most significant activities:
A FARM SUPPORT, SCHOLARSHIPS AND GRANTS
T
I v
\I, E 2 Check this box p |:| If the organization discontinued its operations or disposed of more than 25% of its net assets
T N |3 Numberof voting members of the governing body (Part VI, hne1a) . . ... ..... .. . ..... 3 4
é ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b). q 4
S C{5 Total number of employees (PartV,ine2a) .... .... ....... 5 2
& E 6 Total number of volunteers (estimate if necessary) .. ... s e e 6
7a Total gross unrelated business revenue from Part VIII, column (C), lne12 . .. ... ..... .. 7a
b Net unrelated business taxable income from Form 890-T, ne 34 . . ... ........... 7b 0
Prior Year Current Year
E 8 Contnibutions and grants (Part VIIl, ine 1h) ... ...
\El 9 Program service revenue (Part Viil, ine2g) . . . ... ... ... ... ... 456,602 471,250
N |10 Investiment income (Part VIII, column (A), ines 3,4, and 7d). ........... 13,093 10,318
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). . .. 389 89
12 Toftal revenue ~- add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . 470,084 481,657
13 Grants and similar a X § thes 1-3) 93,975 116,050
E 14 Benefits paid to or igr meniise cotum (A)dre 4) ca
X |15 Salanes, other comge sﬁon employee benefits (?Dan X, column (A), lines 5- 10) . 81,017 83,316
E 16a Professional fundraiging eesqﬂm Iﬁ, ‘EP'W]Q\)' IlrQ 1€) L
g b Total fundraising ex -; s (Part IX, column (D) Ilrr}% >
E |17 Other expenses (ParX, E{E:T i, ™R24) .. 30,736 22,086
S 18 Total expenses Add| lifies L a@g 1X, calumn (A), ine 25) , . 205,728 221,452
19 Revenue less expenses Subtract ine 18 fromline12 . ... ... ............... 264,356 260,205
Ej 0B Beginning of Current Year End of Year
52220 Total assets (Part X, ne 16) .. ....................... 7,873,135 8,133,361
B U g 21 Total liabilties (Part X, lne26) . L. 1,000 1,021
é D S| 22 Net assets or fund balances. Subtract ine 21 fromline 20 . ., .. 7,872,135 8,132,340
|Part It] Signature Block
Under penalties of perjury, | declare that| have g, ined this return, including accompanying schedules and statements, and to the best of my knowledge and
belef, 1t s true, correct, and compffte c eparer (other than officer)1s based on all information of which preparer has any knowledge
Sign ) W _ 18/29/10
Here Signature of officer Date
} Foresr bole nj/;-cu/.r Viee Presdonms At NAngy e
Type or print name and title
Preparer's }\/V‘YW\ &4 ati l geh"efk'f ﬁp@ﬁsndﬂﬁymg(éﬁer(see|nstr)
Paid signature L \ 3 \O employed Pﬂ (0 ‘3 2
Preparer’s | Fr's name (or yours DUGGER & CO CPAS PC EIN » 13- 124 S b2
Use omy if self-employed), PO BOX 1713
address,and 2IP + 4 STILLWATER, OK 74076 Phoneno.» (405)372-3909

May the IRS discuss this return with the preparer shown

above? (see Instructions) , .

[XlYes [ blo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) OKLAHOMA RURAL REHABILITAT 73-0769502 Page 2
tPart Hl|  Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission.

¥ FARM SUPPORT, SCHOLARSHIPS AND GRANTS

2 Did the organmization undertake any significant program services durning the year which were not listed on
the pnor Form990 or990-E€2?7 . .. . ..., ... ... . e D Yes K| No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . ..., C oo e e o |:| Yes @ No
If “Yes,” descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses$ 63,550 including grants of $ ) (Revenues )
SEE ATTACHMENT #2

| 4b (Code ) (Expenses$ 52,500 including grants of § ) (Revenues )

4¢ (Code } (Expenses$ 1,446 including grants of $ ) (Revenues 471,250 )

4d Other program services. (Descrbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses p $ 117,496
Jva 09 99012 TWF 33394 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) OKLAHOMA RURAL REHABILITAT 73-0769502 Page 3
iPart V] Checkilst of Required Schedules

Yes | No
¥ 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A, . .......... . .. .. ... ... e e 1 X
2 s the organization required to complele Schedule B Schedule of Contnbutors? o .o 2 X
3 Did the organization engage In direct or indirect polttical campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| , ... .... e .. 3 X
4 Sectlon 501(c)(3) organlzations. Did the organization engage In lobbying actlvmes7 If “Yes,” complete Schedule C,
Partll........ s N/A | a
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partit , . ... ., ... . .. ...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,” complete
Schedule D, Partl .. .......oo v o e e 6 X
7 Did the organization receive or hoId a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil ... ......... , 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. ... .. ... .. . i e 8 X
9 Did the organization report an amount in Part X, Ilne 21,serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV, .. . . ... .. . i i Lo s . s X
10 Did the organization, directly or through a related organization, hold assets in term, permanent or quasi- endowments?
If “Yes,” complete Schedule D, Part V., . . . ..., ... . . ... . i ) 10 X
11 Is the organization’s answer to any of the following quesnons "Yes”'7 If S0, complete Schedule D, Parts VI, VlI VIII IX or
X as applicable . . . ..., . . . . 11 X
e Did the organization report an amount for Iand bundlngs and eqmpment n Pan X line 107 If “Yes complete Schedule D,
Part VI
e Did the organization report an amount for investments -- other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VII.
o Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIII.
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other habiliies In Part X, line 257 If “Yes,” complete Schedule D, Part X.
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill. 12§ X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts X, X|l, and Xillisoptional , .. ....... T R & 7 X
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complele ScheduleE ... ............... , 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part| ... ... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Part Il . . . . ... ................... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partii ., , 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part!l, ... ........ . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conlnbutlons on Pan VIII
lines 1c and 8a? If “Yes,” complete Schedule G, Partlt .. .. ............ . .. . ... . ..., 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a?
If “Yes," complete Schedule G, Partill,, . ...... .. ........ ...l e e e 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H e L . ) 20 X

JVA 09 99034  TWF333g5  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) OKLAHOMA RURAL REHABILITAT 73-0769502 Page 4
tPaﬁ; |V] Checklist of Required Schedules (continued)

Yes | No
¥21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land Il ., .. ... e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Partsland l ., ... ........... ...... ... .. ..... . 2 | X

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the organlzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedUIB J .. ... i ittt i e 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K. If*No,” goto lIN@ 25 ... . . . e e e e e e 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptron'7 N / A {24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? . ... ...t ..N/A | 2ac
d Did the organization act as an “on behalf of’ 1ssuer for bonds outstanding at any time durmg theyear? ......... N / A | 24ad
25a Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part| ... ... ... ... . . i, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “Yes,”

complete Schedule L, Partl ... .. e e e . 25b X
26 Was aloan to or by a current or former oﬂrcer drrector trustee key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection commitiee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll ... ... ... .. e e 27 X

28 Was the organization a party to a business transaction with one ol the lollowrng parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, | | , 28a X
b A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L,
PartIV | e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee ol the organlzatlon (or a famrly member)

was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Parttv. ., .. ..... ...... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributtons? If “Yes,” complete Schedule M. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,"” complete Schedule M, . . . . e e e e , 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes ! complete Schedule N,

g T 13 X
32 Did the organization sell exchange, dispose of, or transfer more than 25% ol its net assets? If “Yes,” complete

Schedule N, Partll . . . e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts Ii,

l,V,and V. line1 .. . L e e . | 34 X
35 Is any related organization a controlled entlty wnhm the meaning of section 512(b)(13)? Il “Yes,” complete

Schedule R, PartV,line2 . . ... ... . . e e e e co.. | 35 X
36 Section 501(c)(3) organlzatlons Did the organlzatlon make any transfers to an exempt non- chantable related

organization? If “Yes,” complete Schedule R, PartV,lme2 ., .., ........... L. 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatron

and that Is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI, . ... ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11 and 197

Note: All Form 990 filers are required to complete Schedule O ..., ... ... e e 38 X

JvA 09 99034 TWF 33398 Copynight Forms (Software Only) - 2008 TW Form 990 (2009)




t

Form 990 (2009) OKLAHOMA RURAL REHABILITAT 73-0769502 Page 5
[Par't v ] Statements Regarding Other IRS Fllings and Tax Compliance

Yes | No
Y 1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0-if notapplicable .. ................ ....... ia 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNngs t0 Prize WINNErs?. . .. ....... . ..'veerirnanennns e .. N/A | 1c
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return[ 2a l 2
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . ... ... ... 2 | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
IS TEIUINT . L . . i e e 3a X

b If “Yes,” has it filed a Form 980-T for 1h|s year? If “No,” provide an explanation in Schedule O.......... e N/A 3b
4a At any time durng the calendar year, did the organization have an interest In, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . L. s e . e . . 4a X
b If "Yes,” enter the name of the foreign country: »
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any tme durning the tax year? . . 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ..., 5b X
¢ It “Yes," to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shefter Transaction? . .. . . ... ......... cov oeviiii e N/A | sc
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductble? . . ........... . . ... .. .. .. 6a X

b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?, . . . . e e e e N/A | eb

7 Organlzatlons that may recelve deductible contrlbutlons under sectlon 170(c).
a Did the orgamnization receive a payment in excess of $75 made partly as a contribution and partly for goods and

and services provided to the payor? . . ... e e e e - 7a X
If “Yes,” did the orgamization notify the donor of the value of the goods or services provided? . ......... N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827, ..., . ... ... . .0 e e .| 7e X
If “Yes,” indicate the number of Forms 8282 fled duringtheyear, . ... ... ...... I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? ... ... .. ... .. L. L oo e e . 7e X
f  Did the orgamization, dunng the year, pay premiums, dlrectly or indirectly, on a personal benefit comract? e e 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . Lo 79 X
h  For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
requIred? .. ..., e e . . {7h X

8  Sponsoring organizations malntalnlng donor advised funds and section 509(a)(3) supportlng organlzatlons
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess

business holdings at any tme duringtheyear? . ... .. ....... .......... . T, .. 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 .. ... ......... . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person?. .. ....  ....... ....... 9b X
10  Section 501(c)(7) organlzations. Enter
a Inination fees and capital contributions included on Part VIll, ine 12 ., . ....... 10a
b  Gross recelpts, included on Form 890, Part VIII, ine 12, for public use of club faciliies ., | 10b
11 Section 501(c)(12) organlzations. Enter.
a Gross income from members or shareholders ... ................ . i1a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . .. ... ... ... ... . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filling Form 990 in lieu of Form 10417 , .. .. .. 12a X
b If "Yes,” enter the amount of tax-exempt Interest received or accrued dunng the year |, . . I 12b |

JVA 09 93056 TWF 33397 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 980 (2009) OKLAHOMA RURAL REHABILITAT 73-0769502 Page 6

[ Pai'-t Vi ] Governance, Management, and Disclosure For each "“Yes" response to lines 2 through 7b below, and for a “No" response to
Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

“Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody. . .......... . . . 1a 4
b  Enter the number of voting members that are independent .. ... e e 1b 4
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? . .. . ... vttt . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . . ... 3 X
4 Did the organizatton make any significant changes to its organizational documents since the prior Form 890 was filed? 4 X
Did the organization become aware during the year of a matenal diversion of the orgamzation’s assets?. . . . .. 5 X
6 Does the organization have members or stockholders? .. ............. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ., . .. ... L L e e 7a X
b  Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ,,,,,,,, . 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken durnng
the year by the following:
a Thegoverming body? .. .........covr vurininanns e e .. . .. . |8 | X
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 VI, Section A, who cannot be reached at the
organization’s malling address? !If “Yes,” provide the names and addresses In Schedule O ., ... ........... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organizatton have local chapters, branches, or affiliates?, . IR . ... | 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization?, ,, . N/A | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
110 241 O e e 11 [ X
11a Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntien conflict of interest policy? If “No,”gotoline13.......... G 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give N / A
nse to conflicts? e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” N / A
descnbe in Schedule O how this is done . e e e . 12¢
13  Does the organization have a wrnitten whistieblower pollcy'7 ............................. . . 13 X
14 Does the organization have a wrtten document retention and destruction pollcy? ................... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparabiliity data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top managementofficial? ... . ............. ...... . .u.... 15a | X
b Other officers or key employees of the orgamization? . . . . ............ ...’ iiunnnnin. . s 15b [ X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a  Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? | . e e 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such arrangements? ,.... ... ........ , . . | 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed p OK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
D Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: p SEE ATTACHMENT #3

JVA 09 99056 TWF 33398 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




L]

Form 990 (2009)

OKLAHOMA RURAL REHABILITAT

73-0769502

Page 7

Part VIl |

Employees, and Independent Contractors

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

“Section A.

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.

® 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.

® List all of the organization's current key employees. See Instructions for definition of “key employee *

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest

compensated employees; and former such persons.

[—I Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) © (D) (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours ;‘l .l‘[i ||3 rI\J‘IF.i 8 E ,sl TSI\F;I F compensation compensation amount of
wouc [PUR|38] £ [VE auE | B fom o) from elted oher .
VESILL €| 91859| 5 | orgamzaon | W-zroso-mise)|  fromine
DEO|UE| R EITSE
U _R|T E AE (W-2/1099-MISC) organization
ﬁ 8 ('3 E and related
N D organizations
L

FOREST GALE ANDREW

VICE PRESIDENT AND

MANAGER 24.00 | X XXX 43,072 0 474

SONDRA JO LYHENE

ADMINISTRATIVE

ASSISTANT 30.00 X | X 30,647 0 62

BOB BOHANNON

DIRECTOR 0.00 X 0 (0] 730

WILEY HARRISON

DIRECTOR 0.00 X 0 0 800

BILL K. LIEB

PRESIDENT 0.00 X 0 0 640

JVA 09 93078 TWF 33399  Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009)

OKLAHOMA RURAL REHABILITAT 73-0769502

Page 8

[Par VIl |

~

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © (D) (E)
Name and title Average Position (check all that apply) Reportable Reportable
hours |y toliT| o |ke|Hce | F compensation compensation
per NBLINBLE 1EMISOM] S from from related
I'SE|TS| I L [HPL | M
week || SEIT S L SIHES [ M the organizations
1l ET|TE| E Y |SNY | R organization (W-2/1099-MISC)
DEOJjUE]| R E|Tse
U _RIT E AE (W-2/1099-MISC)
AO | T
LR o] E
N D
A
L

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1 Total ... e e » 73719 0 2706
2 Total number of individuals (including but not Ilmned to those listed above) who received more than $100,000 In reportable compensation

from the organization p

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual .. .. ... oL 3 X
q For any individual listed on line 1a, I1s 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

indwidual ... ... P 4 X
5 Did any person listed on line 1a receive or accrue compensanon from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person ., . 5 X

Sectlon B. Independent Contractors

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

compensation from the organization.

(A) (8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 in compensation from the organization p
Jva 09 99078 TWF 33400 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009)

OKLAHOMA RURAL REHABILITAT

73-0769502

Page 9

Statement of Revenue

[Part VIl |

~

(R)

Total revenue

(8
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

1a Federated campaigns .......... . | 1a

Membership dues ......  ..... 1b

Fundraising events . ........... ic

Related organizations . . . . . .. L\d

Government grants (contnbutio ns) 1e

- 0o a o U

All other contributions, gifts, grants, &
similar amounts not Included above , . 1f

Noncash contributions included in lines 1a-1f $

wzO0~"H4cm—DPHZ200
ozZzr OHZPIO p-HT—-0
w—HAZ P Dpr—-Z-0 TMI—O0

T «Q

Total. Addlines1a-1f ... ......................

Business Code

2a FARM REAL ESTATE LOANS

471250

471250

Z>IVOOIT

mOo—<xmw

All other program service revenue

mczm<mX
e - o o o T

Total. Addlines2a-2f . ., ......................

471250

3 Investment income (including dividends, interest, and
other similaramounts) . ........................

4 Income from investment of tax-exempt bond proceeds

5 Royaltes

10318

10318

89

89

(|) Real (n) P

ersonal

6a GrossRents,........

b Less: rental expenses

(1]

Rental income or (loss)

d Net rental income or (loss) . .

(|) Securmes - (n)

Other

7a Gross amount from sales
of assets other than
inventory . .. ..

b Less. cost or other bas1s
and sales expenses ., . .

c Ganor(loss)........

d Net gain or (loss)

8a Gross Income from fundraising
events (not including $

of contnbutions reported on line 1c).
See Part iV, line 18

IMIAHO

b Less: direct expenses ., . b

Net income or (loss) from fu ndralsmg events

9a Gross Income from gaming activiies See
Part IV, line 19 Coe .o . a

mczZm<m>D
[2]

b Less: drectexpenses................ b

¢ Netincome or (loss) from gaming activities , . .

10a Gross sales of inventory, less
returns and allowances ,........... .. a

b Less costofgoodssold, .. ....... b

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

[+]

Miscellaneous Revenue

Buslness Code

11a

All other revenue

o o o0 T

12 Total revenue. See Instructions

481657

481657

JVA 09 9909 TWF 33401
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Form 990 (2009)

OKLAHOMA RURAL REHABILITAT

73-0769502

Page 10

iPart IX |

Statement of Functional Expenses

v

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organlzations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, T (A) (B) ) é
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 ., .. .....
2  Grants and other assistance to individuals in
theUS SeePartiV,hne22 ,........ 116050 116050
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartIV,lnes15and16 ..................
4 Benefitspadtoorformembers .. .................
5 Compensation of current officers, directors,
trustees, and key employees . .... ........ 77424 77424
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages . .......................
8  Pension plan contributions (include section 401(k)
and sectton 403(b) employer contributions) .. .. ..., ..
9 Otheremployee benefits ... ............. .....
10 Payrolltaxes ............ . ...oviviiiinnnninns 5892 5892
1 Fees for services (non- employees)
a Management . . . . ..o
b legal |, ., ..., .
¢ Accounting .... . .............
d Lobbying . ........... ... .. .. ...
e Professional fundraising services See Part IV ne 17 .,
f Investment managementfees ., ... ... ........
g Other ... ............. .. e
12 Advertising and promotion .. ... .. ...........
13 Officeexpenses ,.............. . . . .....
14  Informationtechnology.....................
15  Royalties |, A,
16 Occupancy ............ ....... ... 1642 1642
17 Travel ........ ... . ...
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings .. .......
20 Interest..............iieie e e e 165 165
21 Payments to affllates ,............. N
22  Depreciation, depletion, and amortization, , , . ., . : #4.. 5481 5481
23  Insurance . . . L. 3767 3767
24  Other expenses. ltemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PROFESSIONAL EXPENSES 3649 3649
b TELEPHONE 1589 1589
¢ LOAN CLOSING COSTS 1446 1446
d REPAIRS AND MAINTENANCE 1299 1299
e SUPPLIES 1286 1286
f Allotherexpenses ........ ...............: #5.. 1762 1762
25  Total functional expenses. Add lines 1 through 24f 221452 117496 103956
26  Joint costs. Check here p [_| if following SOP 98-2.
Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation , , , ., .. .
JVA 09 99010 TWF 33402 Copynight Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) OKLAHOMA RURAL REHABILITAT 73-0769502 Page 11
LPaﬁ X i Balance Sheet
(A) (8)
i Beginning of year End of year
1 Cash--non-interestbeanng ..... ... ... ..., 5,041 1 40
2 Savings and temporary cash investments . ... . . . ................. 1,024,026 2 733,459
3 Pledges and grants recewvable, net ............... 3
4 Accountsrecewable,net .. ...... . ... .. ... o000 oo, 4
5 Recewvables from current and former oﬁlcers directors, trustees, key
employees, and highest compensated employees. Complete Part || of
Schedule L .............. oot o oo i e e 5
6 Recewvables from other d|squalmed persons (as defmed under sectlon
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
S Partll of ScheduleL ..................... . . . ... 6
S | 7 Notesandloansrecevable, net .........................  ..... 6,642,160 7 7,201,670
$ 8 Inventoriesforsaleoruse . ........................ 155,956 8 156,624
S 9 Prepaid expenses and deferredcharges. .. .............. 1,701 9 1,699
10a Land, buildings, and equipment’ cost or other
basis. Complete Part VI of Schedule D . | 10a 114,004
b Less: accumulated depreciation, ., .. ........ 10b 74,135 44,251 10¢ 39,869
11 Investments -- publicly traded securities . ... ..............c.ccvurvun.. 11
12 Investments -- other securiies. See Part IV, line 11 , 12
13 Investments -- program-related. See Part IV, ine 11~ ... .. ..... 13
14 Intangibleassets . . ............ .. . e 14
15 Other assets. See Part IV, llne11 . | ... ... ... ... ... ... .t 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ......... 7,873,135 16 8,133,361
17 Accounts payable and accruedexpenses . ... . ... . ..  ...... 17 21
18 Grantspayable ., ., ... . ... 18
L | 19 Deferredrevenue . . L e 19
II\ 20 Tax-exemptbondliabiites .. ........................ 20
B | 21 Escrow or custodial account llablhty Complete Part IV of Schedule D........ 21
ll. 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualfied
T persons. Complete Part Il of Schedule L. .. ............. e 22
[IE 23 Secured mortgages and notes payable to unrelated third parties , , ., ...... 1,000 23 1,000
S | 24 Unsecured notes and loans payable to unrelated third partes. . ... ......... 24
25 Other liabilities. Complete Part X of Schedule D, , . ..................... 25
26 Total llabllitles. Add lines 17 through25 , ., ............. 1,000 26 1,021
Organlzations that follow SFAS 117, check here p m and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets .. .............. 7,872,135 27 8,132,340
T N | 28 Temporarily resticted netassets . . ............. 28
A D1 29 Permanently restricted netassets .. ................... 29
g 2 Organlzations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| 3 Capital stock or trust principal, or currentfunds , ... . ................ 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund ,, .. ........ 31
(R) g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances ...... ......... ... .. ... ... ..., 7,872,135 33 8,132,340
34 Total habilites and net assets/fund balances, .. .................. 7,873,135 34 8,133,361
JVA 09 99011 TWF 33403 Copyright Forms {Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009)

[Part XI| Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.

If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilatton of its financial statements and selection of an independent accountant?. ., .. .....
If the organization changed either Its oversight process or selection process dunng the tax year, explain in

Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on

a consolhdated basis, separate basis, or both:

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Act and OMB Circular A=1337 . . .. ... ... . 0

If “Yes," did the organization undergo the required audit or audns? If the organization d|d not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits N/A

2a X

2 | X

2c | X

3a X

3b

JVA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasury i

Internal Revenue Service » Attach to Form 990. » See separate instructlons. Inspection

Name of the organlzation Employer identification number

OKLAHOMA RURAL REHABILITATION CORP 73-0769502

EPart ] ] Organlzations Malntalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

g osE W N =

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

Total number atend ofyear .... ..........
Aggregate contributions to (during year)
Aggregate grants from (duning year) . . ......
Aggregate value atendofyear ... ........

Did the organization inform all donors and donor adVISOI’S in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . ... .................... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ... .. 0 0 e e e |_| Yes |—| No

[Part 1 I Conservation Easements. Complete if the organization answered “Yes" to Form 990, Pan IV, ine 7.

1

o U e

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete hines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . . .. e .o 2a
Total acreage restricted by conservation easements . . .................... . .1 2b
Number of conservation easements on a certified historic structure includedin(a) .. ......... 2c
Number of conservation easements included in (c) acquired after 8/17/06 .. ... ........... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

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

enforcement of the conservation easementsitholds? .. ........ . . ... .. . . . . i e D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements durmg the year p

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)()) and section 170(hY@)(BY()? .......... ... . . ... e e D Yes D No
in Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

E Part I[t] Organlzations Malntalning Collections of Art, Historlcal Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part iV, line 8.

1a

It the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(1) Revenuesncluded in Form 990, Part Vil Ine 1 .. ................. e > $
(li) Assets included in Form 990, Part X | e e e » $

2 |f the organization received or held works of art, historical treasures, or other similar assets for fmanmal gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues Included in Form 990, Part VIll, ine 1. . . ... .. e . » $

b Assets Included m Form980, PantX . ............... ..... . e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2009
JVA 09 990D1 TWF 33238  Copyright Forms (Software Only) - 2008 TW




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

Schedule D (Form 990) 2009 OKLAHOMA RURAL REHABILITAT 73-0769502 Page 2
[Pait m] Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)
"3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the orgamization’s exempt purpose In
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other sinular

Part W]

Escrow and Custodlal Arrangements. Complete If the organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

D Yes

b If “Yes," explain the arrangement in Part XIV and complete the followmg table’
Amount
C Beginning balance . . ... ... . . e e ic
d Additions durning the year 1d
e Distrbutionsdunngtheyear. . ... .. ... ... ... i 1e
f Endingbalance .. ...... ... ... ... e e 1f
2a Did the orgamization include an amount on Form 990, Part X, hne 21? . . .. . ... ... ... . .. . D Yes |:| No
b I "Yes,” explain the arrangement in Part XIV.
FPaI’t V] Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back |(d) Three years back [(e) Four years back
1a Beginning of year balance
Contributions | ,
¢ Netinvestment earnings,
gans, and losses
Grants or scholarships ,
e Other expenditures for
facilities and programs
f Administrative expenses . ,
g Endofyearbalance . .....
2  Provide the estimated percentage of the year end balance held as’
a Board designated or quasi-endowment p )
b Permanent endowment p %
¢ Termendowment p %
3a Are there endowment funds not In the possesston of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizalions . .. ........... ..... . L e 3a(i)
() relatedorganizations ........ . . . . . . L. L L e 3a(ii)
b If “Yes" to 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R? ... ... 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
[_F-'art VI Investments -- Land, Bulldings, and Equlpment. See Form 990, Part X, ine 10
Descnpnon of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land .. 12,230 12,230
b Buildings .. .. C e 76,313 51,989 24,324
¢ Leasehold |mprovements ,,,,,,,,, 1,336 1,336
d Equpment ., .. .......
e Other, .. ., ., ......... 24,125 20,810 3,315
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) » 39,869
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Schedule D (Form 990) 2009 OKLAHOMA RURAL REHABILITAT

73-0769502 Page 3

tPart VIt | Investments -- Other Securitles. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial dernvatives .., . .. ........... ... ... ..
Closely-heldequity Interests .. ........ ...........
Other
Total. (Cotumn (b) must equal Form 890, Part X, co). (B) line 12.) »
tPart VHI{ Investments -- Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

[Part X i Other Assets. See Form 990, Part X, line 15,

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

|Part X { Other Liabllltles. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
Federal Income taxes

Total. (Column (b) must equal Form 880, Part X, col (B) line 25.) »

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financtal statements that reports the organization’s hability for

uncertain tax positions under FIN 48

JVA 09 990D3 TWF 33238 Copyright Forms (Software Only) - 2008 TW
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Schedule D (Form 990) 2009 OKLAHOMA RURAL REHABILITAT 73-0769502 Page 4
Epaﬁ Xl j Reconcillation of Change In Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 890, Part VIII, column (A),ne12) . .. ............ .. ....... 1 481,657
' 2 Total expenses (Form 990, Part IX, column (A), ine 25) ...... P 2 221,452
3 Excess or (deficit) for the year. Subtracthine2fromlinet .. .. ................  ..... 3 260,205

4 Net unrealized gains (losses) oninvestments .. ..... ............. e e e )

§ Donated services and use offaciliies . ... ........... e e 5

6 Investmentexpenses . ................ovvnvnrn vuaenns e e e e e 6

7 Pnor period adjustments .. ..... e e s e e .. 7

8 Other (Describein PartXIV.) ..... ..... e 8

9 Total adjustments (net). Add ines 4 through 8 . . ... . ... . . . . . . it i i 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 ................ 10 260,205

[Part Xl |  Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements, . . .. 1 481,657
2 Amounts included on hine 1 but not on Form 830, Part VIII, line 12.

a Netunrealized gainsoninvestments , ... ..... ...... .. ... 2a

b Donated services anduseoffaciliies . .............. ... iviiunon.. 2b

c Recoveries of prior year grants e e 2c

d Other (DescribemPartXIV) .. ... .........coiiih i 2d

e Addlines 2a through2d ....... .. .................... e e e ... | 2e
3 Subtractline2e fromlne 1 ... ... ... . ... ... ... ... . .. . .. 3 481,657
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investiment expenses not included on Form 990, Part Vill, ine 7b, . ... ... .. 4a

b Other (Describe mPartXIV) .. ... .. ... it e 4b

¢ Addlinesd4aanddb ., ... ... ... ... .. oo, e 4c

5 Total revenue. Add Ilnes 3 and 4c. (This must equal Form 990, Part |, Ilne 12) ................ Lo 5 481,657
[Part XIlI]  Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ., .. .. .. ............... . . 1 221,453
2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25;

a Donated services anduseoffaciliies .. ........................ . 2a

b Prioryearadjustments .. ...................... e ... | 2

c Otherlosses ,... . . . e e 2c

d Other (Describe in Pan XIV) - S 2d

e Add lines 2a through 2d .| . . e e e e e ... | 2e
3 Subtract line 2e fromlne 1 ., .. e e e e e e e . 3 221,453
4 Amounts included on Form 990, Part IX, Ime 25, but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIlI, ine 7b. Lo 4a

b Other (Describe inPartXIV.) ... ... .. ... ... i, .. | 4b -1

cAddlines da and 4b . . ... ... e e e 4c -1
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ...................... 5 221,452

[Part XIV] _Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4,

| Part X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
ROUNDING $-1

JVA 09 990D4 TWF 33239  Copynight Forms (Software Only) - 2008 TW Schedule D (Form 990) 2009




ML 6002 - (Alu0 a1emiyog) suio4 1yBukdon LLOEE ML 11066 60 VAP

600Z (066 wiod) ) 3jnpaysg ‘066 E._o"_ ;8 SUOJIONIISU| Y} IS ‘9D)ION 10V Uoponpay yomiaded pue 1oy AoeAajd 104
6T < T suoleziuebio Jaylo Jo Jsquinu jelo) a3 ¢
| oo o e ' suoneziuebi1o JuswWLIEACS pue (€£)(0)1LOS UOIIDBS JO JaquInU [BJ0) JBIU3 g
SUYOLISIA a 000°'€ YWOHYDIO ’'0OTYddnd
SNEZILID dO4
I¥DNAad / TaINLION NIaIeD
TIIYOWEW SNY¥ILHAA OTIVJANd
000’€ YWOHYTMO 'qi0AddW
NOILOHEYH
INH dNY HONAJ Yd4 qQd04ddN
WIYd DY 000’'€ YWOHYTIO ‘0Ddvd
ALINOWNOD ODIVA
OL SILNIWIAOYIWI Y44 ODYV¥4
000°¢€ YWOHV IO 'HOTHM
YEINHD LNAAH]
ADOLSHAIT HOTHM S¥YHILSO0E DY HOTAM
SINIWIAOIANWT 000°T
AU d] YWOHY'DIO ' LNAWID
INOVIT HTLLIT
HLIM dTdH OJ Ydd INIEWED
000°€ YWOHVIO 'WIOLY
NOITIAYd
ALINOWWOI TIONNOD ILNHANLS
¥ a1InNg o4 TOOHDS HTAAIW TTYOOW
SINIWAAOAANT 000°'€ YWOHYTMO 'MIVIYIGWIL
NIYd dIVd TYOO]
HLIM dTHH OJ Y44 EAVTIdENIL
(say30 aouejsIsse
90URB]SISSE 10 8OUB)SISSE |SBO-UOU | ‘esieidde ‘Apd Ho0q) yseo-uou welb yseo ajgeoldde y wawuianob Jo
welb jo esodind (y)| jo uonduoseq () | uonenieasopoutew (3) | 4O JUNOWY (3) jo junowy (p) uonoas Y| (9) Ni3 (Q) uoneziuebio jo ssaippe pue swepN (e) |
_I_ < -_— — —_— "~ popaou s 608ds [EUCHIPPE I (066 Wi0d) L= SINPAUIS

pue Al Lied @sf) "000°'G$ eyl alow paaiadal Juaidioal suo ou Ji Xod SIyl ¥o8yD 000'G$ UBYl 210w paaiadai Jey) uaidioas Aue 1o} ‘L2 sul| ‘Al Led ‘066 W04
01,884, palamsue uoneziuebio ay) i alajdwod "saje1S pPajiun sy} ul suoneziuebiQ pue SJUBWIUIDA0Y) 0] 9duUe]SISSY J2Yl0 pue sjueldn m 1] u..mn—_
'salels panun mE ul mvce EEm j0 asn ay) Buuouuow o} sainpasold suoieziuebio syl Al Led Ui 8quoseg
ON _H_ SIA @ Tt e Tttt e m e Jaouelsisse 10 sjueib ay) pieme 01 pasn eLaLID U0I09]3s 3yl
pue ‘souelsisse 1o sjue.lb ayl 1o} Auiqibie sesiuelb ay) ‘aourlsisse Jo slueib ay) jo lUNoWwe sy} slenueIsqns 0] SpJ0Jal urejuiew uolezivebio eyl saog }

90UB]JSISSY PuR Sjueln) Uo uojjewloju] jessuan |} ued|

c0S969L0-¢L d30D NOIILVIITIIVHHA TYVdNd YWOHYIXO

Jaquinu uopesynuap) Jahojdwa uoneziueblo ay} jo aweN
uopoedsu "066 W04 O] yorRy <« . mo_iww m::w>mmm _mc._ww:_
2Yangd o3 uedg *ZZ 10 LZ 9UJ] ‘Al Ued ‘066 W04 O} ,SOA,, PaJomsue uopezjuebio ay J| 919 dwon NSERIL O j03usunRdeq
6002 S9]BIS PAlUN 3l Ul S|ENPIAIPU] PUB ‘SJUSWIUIIACY (066 wi02)

TH00-5vSL ON BNG ‘suoneziuebiQ 0} 90URISISSY J9YID PUB Sjuein) 1 3INA3HOS




6002 (066 W10d) | INPaYdg

ML 6002 - (AJuQ asem}jog) swiod 3yBuAdod 9L0E€ ML 21066 60 VAP

uollewouI [eUONIPPE Jaylo Aue pue ‘Z aul ‘| Led Ul pauinbal uoieLuout eyl epirold o) Lied siy) a1ejdwod “uORRWIOU| [eyuswa|ddng _ Al tm&_

(18y10 ‘fesreidde ‘ANH

2oUuelsIsse ysed-uou

aouelsisse ysed-uou Jo uonduossag () ¥ooq) uoneniea Jo poyley (3) jo wnowy (p)

Jueib yseo
10 Junowy (o)

sjuaidinal
j0 sequinN (q)

aouejsisse .10 Jueib jo adA) (e)

papasu si aoeds [euonippe il (066 Wi0d) L-| 8|NPaYOS pue Al Ued asn
22 8Ul| ‘Al Led ‘066 W04 0} SAA, palamsue uoleziuebio ayl ji s19)dwod "$3JB)S PaliuN 3y} Ul S|BNPIAIPU] O} 8JUBR)ISISSY 4594l0 pue sjueln _ 111 n._mnq_

Z 9bed

20S69L0-¢tL LYLITIAYHHY TYdNd VWOHVTIO

6002 (066 WI04) | BINP3AYDS




6002 (066 wi04) L-| 3NPaYdS

ML 6002 - (AluQ alemiyog) swuog1yBuidod

£66SE ML 111066 60 AR

066 WJ04 JO} SUOIONIISU] BY) 23S ‘90JON 10V UOjoNpay yiomuaded pue Joy Aoeapd 104

INANI INOH oolo’‘z
ANV dNOOADAN'Id YWOHYTMO ‘MDIVdddadd
A-"Hdd]
d04 DNIODNHH| . Y44 JAO0Idaaddd
000'€ YWOHY MO ‘NOWAND
WIY¥q TOOHODS MAN
¥OA NAVE TYIWINY] a4 NOWAND
ooo’e YIWOHY IO
SHEYL LNOHY ONT
SATIM ONIHOVHL ‘d®O¥ SNIVINNOW YIIHOVNO
HHINES ooo'¢ YWOHVYTIO ‘NOY¥AL-SNINYEd
DY XLINNKWWOD
SNIMYHd HHI SYILS00d
OL SNOILVAONHY H-7 ® ¥Yd4 NOYAL-SNIMYHJ
SLNHAH 008
AYTO ONILIOdS YWOHY'ITXO
Ya4d ¥O0d
SHSSYTD ALHEAYS NOILVYIDOSSY ¥dd YIWOHYTIO
WOOYSSYTII 000’€ YWOHVYTAO ‘MOd NIIOdd
NOILYONAH
HANLTNDTIAOV MAN Y44 MOd NHMOdd
JAIILVILINT 000°‘€ YWOHYTMO ‘MATAIIVI
HANLTNDILIOH
ALINNWNOD Yd4d MATAIITA
ONIAIINg 000°'€ YWOHVTMO ‘VYWOHV'I
ALTNOWNOY
YA44d NOJYUYWI Y44 NOYIYWIDO
HELNED 000’€ YWOHY'MO ‘YO gdd
NOILISOdXd
ALINNWNOD HANLTIADTIOV
? HILNOX YO ady TYNOILYDOOA AYO add
(1ay30 aouelsisse
aoue)siIsse 10 9oUB)SISSE YSeo-Uou| ‘lestesdde ‘A yoog) yseo-uou welb yseo a|qeoidde p yawuianob 10
welb jo asoding (y)| Jo uonduosaq (B) | uonemenjopouiaw 3)| o junowy (a) jo nowy (p) uoioas Oyl (o NI3 (9) uoijeziueBio jo ssaippe pue awep (e)

(11 ved ‘(066 wiod) | inpayds)S8IEIS Pallun 8y} u) suopeziuebi) pue SJUBWILIBAOY) O} 3OUB]SISSY JBYIQ PUB SjueID JO uolenujyuo)d |

{ bed |

20

Jaquinu uopespuapi Jafkojdwg

S69L0-¢€L

dd00 NOILVIITIEVYHIY TIVdNd VYWOHWYTIAO

uoneziueblio ayl jo aweN

uojjradsug
sjjangd o) uado

6002

Lp00-GvS1 "ON GNO

"I Yed Jo |) Hed (066 wiod) | ajnpayds
10} uopewIoju| [UOHIPPE IS)] O} 066 WIOH O} YOERY <

(066 w.04) | 8INPaYdS 10} }93YS uolENURUOD

991AJ13G BNUBASY (BUJB}U|
Ainseal) ayj jo juawiiedag

(066 wao4)
1-1 IINAIHOS



6002 (066 Wiod) |-

a|npayog

ML 600Z - (AluQ a1emijog) swio4 3yBuAdod

£€66EE ML 111066 60 AR

066 WJO4 10} SUORINNSU] BU] 99S ‘9DJJON 19V UOJIONPaY Niomiaded pue Joy AdeAld 104

000'€ YWOHY IO
LNV NOILVIDOSSY
dIHSYHAYAT DY INWNTY Yd4 YIWOHY IO
NOIILV.LSY ooo’¢
LSHY TIVIL YWOHYDIO 'WOQIIdd
TYNOILYHIDHY,
dWYD MOdl DD 1SIM WOAIIAI/WId VATV
SINHANLS AT 000'€
HL6 dNV¥Y HL8 LY
AINIY WTADHOUJ YWOHY MO
THSANANTIdHILNH
ANEAYOVY YHIAYD LSHMHLYON
(saur0 aoUE]SISSE
aoue)siIsse 10 aoue)sIsse Ysed-uou| ‘lesresdde ‘Awd '4ooq) yseo-uou elb yseo a|qeoydde yi WwawuIA0b 10

Wwelib jo asoding (y)

j0 uonduosaq (6)

uonen(es jo poylay (3)

10 wnowy () J0 wnowy (p) uonoss oYj (2 NI3 (a)

uoneziuebi0 jo ssalppe pue aweN (e)

(1 ued (066 Wiod) | ainpayds) SRS Pajiun 8y} ul suoneziuebiQ pue SjuslLUIBA0Y) O} SOUBJSISSY JaYlQ pue Ssjuels jo uojenunuo)d |

| Hed|

44

Jaquinu uopesypuap| JaAojdwg

S69L0-¢U

d¥OD NOILVLITIIGVYHIY TYINY VYIWOHYIXO

uoneziuebio ey Jo awepN

dopoadeuy
sjiand 0} uadg

.600¢C

Lb00-StSE "'ON GNO

"1l Hed Jo 1) Wed ‘(066 Wiod) | 3NPaYydg
40} uojjewloju) |eUClIPPE 1S]) 0} 066 WO 0} Yoy <«

(066 wi0d) | 9INPaYDS 10} 193YS uoHENURUOD

891A19G anuaAeY |euIaty)
Ainseas] sy} 40 juswisedsg

(066 wiod)
1-1 3INA3HOS



SCHEDULE O Supplemental Information to Form 990 OMB No_1545-0047

(Form 990) Complete to provide Information for responses to speclfic questions on 2009
Form 990 or to provide any addltional Information. Open o Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. inspection

Name of the organization Employer Identiflcation number

OKLAHOMA RURAL REHABILITATION CORP 73-0769502

PART VI LINE 11-THE BOARD OF DIRECTORS OF THE ORGANIZATION HAS REVIEWED
THE TAX RETURN PRIOR TO IT BEING SENT TO THE TAXING AUTHORITIES.

PART VI LINE 19-THE GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND FORM
990 HAVE NOT PREVIOUSLY BEEN ASKED FOR. PER MANAGEMENT THESE
DOCUMENTS WOULD BE AVALIABLE UPON REQUEST.

PART VI LINE 15-RECOMMENDATIONS OF COMPENSATION ARE PRESENTED TO THE
BOARD OF DIRECTORS. THESE RECOMMENDATIONS ARE BASED OFF OF QUALITY OF
WORK AND TAKING INTO CONSIDERATION COST OF LIVING INCREASES AS WELL. THE
BOARD MAKES A MOTION AND THEN APPROVES OR DISAPPROVES OF THE
COMPENSATION RECOMMENDATIONS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419 Copyright Forms (Software Only) - 2009 TW




Depreciation and Amortization

OMB No 1645-0172

o 4562

Departiment of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

(99) » See separate instructions. P Attach to your tax return.

2009

Attachment
Sequence No 67

Name(s) shown on return Bustness or activity to which thus form relates

OKLAHOMA RURAL REHABILITATION CORP 73-0769502

ldentifying number

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

Maximum amount See the instructions for a higher imit for certain businesses

$250,000

Total cost of section 179 property placed in service (see instructions).

Threshold cost of section 179 property before reduction in imitation (see mstructlons)

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

Doliar limitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If marrled fi I|ng
separately, see instructions

A WN =

$800,000

BIW(N|=>

0

(3]

250,000

(b) Cosi(busmess use olly)

(-2

(a) Description @progerty

{c) Electedcost | />

e

vy‘;‘
o5 g el

o

P

7 Listed property Enter the amount from line 29 . {7

AN

8 Total elected cost of section 179 property Add amounts in column (c) Imes 6 and 7

9 Tentative deduction Enter the smaller of line S5orline 8 .

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 (see mstructlons)

8
9
10
11
12

olo

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . .
»[13]

0

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See |

nstructions )

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . . - . . -
15 Propenrty subject to section 168(f)(1) election .

14
15
16

16 Other depreciation (includng ACRS) . . . . ' ‘ G
MACRS Depreciation (Do not mclude llsted Qroperty ) (See lnstructlons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . > D

Section B - Assets Placed in Serwce Durﬁ2009 Tax Year Usmg the General Depreciation System

(b) Month and | (c) Basis for |(d) Recovery (e) {f)
year placed depreciation period Convention Method
n servrce business/investment)

(a) Classification of property

(9)
Depreciation deduction

¥ n

19 a 3-year property

1,100] 5YR HY DDB

220

b 5-year property
¢ 7-year property

d 10-year property

e 15-year property
f 20-year property

25 yrs. S/L

g 25-year property

27.5 yrs. MM S/L

h Residential rental

27.5 yrs. MM SiL

property

39 yrs MM S/L

i Nonresidential real

MM SiL

property

Section C - Assets Placed in Servnce During 2009 Tax Year Using the Alternative De

reciation System

e,

S/L

R
LN

20 a Class life

R T zﬁ[ 12 yrs SIL

b 12-year

S/L

MM

1

¢ 40-year 40 yrs.

Part IV Summary (See instructions.)

21 Listed property Enter amount from line 28 . ..
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and Ime 21
Enter here and on the appropriate hines of your return. Partnerships and S corporations - see instructions

21

22

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A costs

23

5,481

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)

Form 4562 (2009)



OKLAHOMA RURAL REHABILITATION CORPORATION
FORM 4562-SUPPORTING SCHEDULES
PERIOD ENDED 6/30/10-FEDERAL ID#: 73-0769502

PART Ili, LINE 17-PRIOR YEAR'S MACRS ASSETS

DESCRIPTION ACQ. DATE BASIS LIFE METHOD DEDUCTION
BUILDING 04/01/93 74,140 25YR SL 2,966
STORAGE SHED 05/08/96 1,073 25YR SL 43
OKIDATA B4200 LAZER PRINT 11/30/04 306 5YR SL K
HP 1010 FAX 06/30/05 87 5YR SL 9
HP DESKJET 5440 03/03/06 70 5YR DDB 3
OPTIPLEX 330 COMPUTER 01/11/08 1,857 5YR DDB 357
CARPET 10/22/08 5682 5YR DDB 1,818
HP FAX MACHINE 02/25/09 112 5YR DDB 36
TOTAL 83,327 5,261

PART IIl, LINE 19B-FIVE YEAR PROPERTY

DESCRIPTION ACQ. DATE BASIS IFE METHOD DEDUCTION
40 GALLON GAS WATER HEATER 05/27110 850 S5YR DDB 170
ROOF 01/20/10 250 5YR DDB 50

1,100 220




PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIC
INSPECTION For calendar year 2009, or tax period beginning 07-01-20009, and ending 06-30-2010.
Name of Organization Employer Identiflcation Number
OKLAHOMA RURAL REHABILITATION CORP 73-0769502
990, Page 1, Line F

Principal officer name, .. ... .. ..... e GALE ANDREW

or
Business Name:

Street Address ., ............ e 401 S. LEWIS

U.S. Address:

2pcode 74074 cty STILLWATER State OK

or
Foreign Address

Postal code

JVA Copyright Forms (Software Only) - 2009 TW L0818F 09_EO12




PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART IIT

OPEN TO PUBLIC
INSPECTION For calendar year 2009, or tax period beginning 07-01-20009, and ending 06-30-2010.
Name of Organization Employer Identification Number
OKLAHOMA RURAL REHABILITATION CORP 73-0769502
Part lll - Statement of Program Service Accomplishments
Code: Expenses 63,550 including Grants of Revenue

Exempt Purpose Achievements

SCHOLARSHIPS ARE FOR EDUCATION TO INDIVIDUALS (PRIMARILY RURAL STUDENTS
NEEDING ASSISTANCE IN PURSUING THEIR EDUCATION)

JVA Copyright Forms (Software Only) - 2009 TW L0818F 09_EO22




PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 9S%0 PAGE 2, PART ITII

OPEN TO PUBLIC
INSPECTION For calendar year 2009, or tax period beginning 07-01-20029, and ending 06-30-2010.
Name of Organlzation Employer Identification Number
OKLAHOMA RURAL REHABILITATION CORP 73-0769502
Part Il - Statement of Program Service Accomplishments
Code Expenses: 52,500 including Grants of: Revenue:

Exempt Purpose Achievements

GRANT PROGRAM IS FOR ASSISTANCE FOR COMMUNITIES WHO WANT TO IMPROVE AND
INCREASE OPPORTUNITIES FOR QUALITY OF LIFE IN THEIR COMMUNITIES.

JVA Copyright Forms (Software Only) - 2009 TW LO818F 09_EQ22




PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART TII

OPEN TO PUBLIC
INSPECTION For calendar year 2009, or tax period beginning 07-01-20029, and ending 06-30-2010.
Name of Organlzation Employer Identification Number
OKLAHOMA RURAL REHABILITATION CORP 73-0769502
Part Il ~ Statement of Program Service Accomplishments
Code’ Expenses: 1,446 including Grants of Revenue: 471,250

Exempt Purpose Achievements

LOANS OF THE CORPORATION ARE MADE AT 65% OR LESS OF THE APPAISAL VALUE OF
COLLATERAL THAT WILL BE USED TO SECURE THE LOAN. THE INTEREST THAT IS
ACCRUED ON THESE LOANS IS THE INCOME THAT IS GENERATED.

JVA Copynght Forms (Software Only) - 2008 TW L0818F 09_EO022




BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.
Name of Organization Employer Identification Number
OKLAHOMA RURAL REHABILITATION CORP 73-0769502
Part VI - Line 91a
Individual Name . .. . ... .. e SONDRA JO LYHENE
or
Business Name:
Street Address . ............. 00 i e 401 S. LEWIS
U.S. Address:
Zpcode 74074 cty STILLWATER state OK
or

Foreign Address

Country

Postal code

Phone Number

Fax Number

JVA Copynght Forms (Software Only) - 2009 TW LO818F

08_EQ7CO1
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SCHEDULE OF OTHER EXPENSES

JVA Copyrnight Forms (Software Only) - 2008 TW

ATTACHMENT 5: FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES
OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax perlod beginning 07-01-20009, and ending 06-30-2010.
Name of Organization Employer Identification Number
OKLAHOMA RURAL REHABILITATION CORP 73-0769502
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
MISCELLANEOUS 909 909
POSTAGE 853 853
Total 1,762 1,762

LO818F

03_E0102




