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Form 990- Return of Organization Exempt From Income Tax oME ;’(‘;15‘3‘5"”47
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
Department of the Treasury lung benefit trust or private foundation) QOpern to Publle
Internal Revenue Service » The organization may have to use a copy of this return to satsfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JULY 01 , 2011, and ending JUNE 30 ,2012
B Copicabie C Name of organization OKLAHOMA RURAL REHABILITATION CORP |D Employer identification number
Address change Doing Business As 73-0769502
B Name change Number and street (or P.O. box if mailis not delivered to street address) Room/Suite §E Telephone number
—Inltlalreturn 401 S. LEWIS (405)377"'2010
: Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return STILLWATER OK 74074 receipts $ 475,010
| Application pending “F  Name and address of principal officer: H(a) 1sthis a group return for affilates? Yes No
B H(b) Areallaftinates included? H Yes H

| Tax-exemptstatus: | |501(c)(3) [X|501(c)(4 )« nsertno) | |4947(2)(1) or [ 527

If “No," attach a list. (see instructions)

J Waebslte: p N/A H(c) Group exemption number P
K Form ot organization m Corporation I_I Trust H Association I_I Other p | L Year of formation 193 6 l M state of legal domicile OK
[Parti] Summary
1 Bnefly describe the organization's mission or most significant activities:
A FARM SUPPORT, SCHOLARSHIPS AND GRANTS
£e
| v
‘I’ E 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part VI, ine1a). ... ........... ........... 3 4
é ﬁ 4 Number of Independent voting members of the governing body (Part Vi, ine1b). ... ... .......... 4 4
S C|5 Total number of Individuals employed In calendar year 2011 (PartV,hne2a) . .................... 5 2
& E 6 Total number of volunteers (estimate If NECESSANY) .. ...t et .. 6
7a Total unrelated business revenue from Part VIIl, column (C), me12. . ... .......... [ 7a
b Net unrelated business taxable income from Form990-T, ine 34, ..... .......... T 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIl ine1h) . ....... .. ..........
‘é 9 Program service revenue (Part VI, Iine2g) ............... ..vvvrurnn. 472,913 459,160
N |10 Investment income (Part VIIi, column (A), hnes 3,4, and7d) ................ . 7,279 15,798 |
g 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e), .. ,.. ..... 7,282 52 |
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 487,474 475,010
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) .. ........... 129,900 107,700
E 14 Benefits paid to or for members (Part IX, column (A), ine d) .. ..... ............
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) , . . 82,097 84,564
E 16a Professional fundraising fees (Part IX, column (A), line14e) . .......... ........
g b Total fundraising expenses (Part IX, column (D), ine 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) ., .. ....... 25,622 36,657
$ 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . 237,619 228,921
19 Revenue less expenses. Subtract line 18 fromjline 120 5 A= e 249,855 246,089
E 08 — Beginning of Current Year End of Year
A" K20 Total assets (PartX, Ine 16) .. .......... O U 8,383,307 8,640,906
E H E 21 Total habiities (Part X, lne26) ......... . OCT O 1 . 2012 . o 1,112 12,622
D 5| 22 Net assets or fund balances Subtractline 21 framine20 ...... .. .7 .| 8,382,195 8,628,284
[Part lf| Signature Block MNse———— ] [,t I

Under penalties of perjury, | declare that | have examn?( returrmmm-aoeb'z_{g;ugqu S&DL%WS and stat
th, f'w‘rrroh-p;a.pj

correct, and complete, Declaration of preparer(/er n Gfficer)1s based on allinformation ©

ements, and to the best of my knowledge and belef, it s true,

rer has any knowledge.

T

19/2c /72
Sign Signature of offlcer Date
Here Y
} Type or print name and title
Print/Type preparer's name Preparer’s signature Dat Check |__| i |PTIN
Paid MEGAN M STONE ‘1PYLQO‘ M .S\( NAQ [ i1 I Of-selt-employed[P0064 1369
Preparer | Frm's name » DUGGER & CO CPASN PC Frm's EIN» 73-1346562

Use Only Firm's addressp PO BOX 1713

Phone no.

STILLWATER OK 74075

(405)372-3909

May the IRS discuss this return with the preparer shown above? (see Instructions) , ... ..

............................ Xl Yes | | No

For Paperwork Reduction Act Notice, see the separate Instructions,
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Form 990 (2011) OKLAHOMA RURAL REHABILITAT 73-0769502

Part I Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il

1 Bnefly descnbe the organization’s mission:
FARM SUPPORT, SCHOLARSHIPS AND GRANTS
2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOrmM 880 OF 880-E 27 . ... .. ... i ittt e et e e e s D Yes :’,_i 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
SBIVICEST ...\ttt [] ves X No
If “Yes,” describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(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.
d4a (Cods. ) (Expensess$ 62,100 including grants of $ ) (Revenue$ )
SEE ATTACHMENT #1
4b (Code ) (Expenses$ 45,600 including grants of $ ) (Revenues )
4¢c (Coder )} (Expenses$ 903 including grants of § ) (Revenues$ 459,160 )
4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 108,603
Jva 11 9902 TWF 980 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) OKLAHOMA RURAL REHABILITAT 73-0769502 Page 3
Part I¥]| 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 SChBAUIB A . . .. e e 1 X
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 campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part!l . . ... ... ...ttt 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, Part Il . . ....... ....... .0 uuiuuuin.. N/A | a
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il . . . ... ........... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
SChadUIB D, Part | . .. ..t e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . .. ................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll .. .. ... ittt et et e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . .. ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yas,” complete Schedule D, PartV. . ............covuvuro oo, 10 X
11 If the organization's answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, VI, VIll, IX,
or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107 If “Yes,” complete Schedule
O o L 11a | X
b Did the organization report an amount for investments -- other securities 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 VIl . ... ... ... ... ... .. .. 0. 11b X
¢ 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 VIl . ... .. .. ... ... ... 0 i 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that is 5% or more of its total assets reported In
Part X, ine 167 If “Yes,” complete Schedule D, Part IX .. ............... . . i i, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X, . . . ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X, .. .. 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XHl | .. .. ... 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, XII, and Xillis optional . ..., ........ 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)7 If “Yes,” complete Schedule E ... ... ............ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ....................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV, . . ... ....... ... 00, 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, Partslland IV, .. .................. 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, Partsllland IV .. ....... ......... 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | {(seeinstructions) ....................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . .. ... ... ... ... ... i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If “Yes,” complete Schedule G, Partlll . . .. ... .. ... . . 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 thisreturn? . . ... .. ... N / A |20b
JVA 11 9903 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) OKLAHOMA RURAL REHABILITAT 73-0769502 Page 4
iPart {V|  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts land It ., .................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan lX
column (A), ine 27 If “Yes,” complete Schedule |, Partsland lll ... ........... . ....iiuiiriiininiinnnn.. 2 | X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employess, and highest compensated employees? If “Yes,”
COMPIBLE SCNEAUIB J L . . . .ttt e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the tast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. I “N0," GO 10 INB 25 ... ... .\ ittt ittt et it . 24a X
b Did the organization invest any proceeds of tax~-exempt bonds beyond a temporary period exception?. ......... N/ A | 29b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
ANY TAX=0XOMIPE DONAS T . . ... e et N/A | 24¢c
d Did the organization act as an “on behalf of’ 1ssuer for bonds outstanding at any ttime during the year?. .., ...... N / A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part| .. .. ... ......... ... ... ... . ... 25a X
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-E2? If “Yes,”
complete Schedule L, Part | .. ... .. ... e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Part lll . . . ... ... ... ... .. . . . i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions}):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartivV, ... . .... ...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
P IV e e 26b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV, . . ., . .. , .. 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM. . .......... 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 30 X
31 Did the organization liquidate, terminats, or dissolve and cease operations? If “Yes,” complete Schedule N,
P | e e e e e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transter more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il L, . i e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| , .. ... ........................ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Parts Il,
B IV, @A VL 08 1 it e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . ... .. ....... ... ... .. .. .... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, PartV,ine2 ... ........................ 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, liNe 2 ., . ... ... ... .. .0 uieiiiins v v ie i, N/A | 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income 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, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . .. ... ... ... ... . . .. . . . . .. . . .0 0 iiiiiii... 38 | X

JVA
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Form 990 (2011) OKLAHOMA RURAL REHABILITAT 73-0769502 Page 5
Epan \'4 i Statements Regarding Other IRS Fliings and Tax Compllance
Check 1f Schedule O contains aresponse to any questioninthisPart V., . .. ... ... ... .. ... ... .. . . . iiiiiininnan. |_|
Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . , ... .... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable
gaming (gambling) WINNINGS 10 P26 WINNEIST, | . .\ ..ttt ettt e e ettt ettt iiie e ee e eeee e N/A | 1¢c
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 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 lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .. ................ 3a X
b If“Yes,” has it filed a Form 990-T for thig year? If “No,” provide an explanation in Schedule O ... ............ N/ A {3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . . .. 4a X
b If “Yes,” enter the name of the foreign country: p
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during 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
¢ If“Yes"to line Sa or 5b, did the organization file FOrm 8886-T7 . . . .. ........cvrur it N / A | 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottax deductible? . .. ... ... ... ... ... ... . i e e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUctiblB? .. .. . .. ... ... ...ttt e N/A | eb
7  Organlzations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided 10 the Payor? ... .. ... .t e e Lo 7a X
b | “Yes," did the organization notify the donor of the value of the goods or services provided?, ... ............ N/A [
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 10 file FOMmM 82827 . ... .. . . . .. . ittt e e 7c X
d If “Yes,” Indicate the number of Forms 8282 filed duringtheyear .., ................ | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, . . ... .. 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ......... 7t X
g [If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?, , . , , ., 7g X
h tfthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?, e 7h X
8 Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? . . . ....... ... ... ittt s 8 X
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . .. .......... .. ittt 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , ., ...................... b X
10  Sectlon 501(c)(7) organlzations. Enter:
a Inibation fees and capital contributions included on Part Vlll, lme 12, , ... ............ 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club faclities ., | 10b
1" Sectlon 501(c)(12) organizatlons. Enter:
a Gross income from members or shareholders .. ................... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) , . .. ... ........ ... it 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organmization fiing Form 990 in lisu of Form 10417 . . 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ., I 12b |
13  Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a |Is the organization licensed to issue qualified health plans in more thanonestate? . ... ......................... 13a X
Note. See the Instructions for additional information the organizatton must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to issue qualfied healthplans ... ..................... 13b
c Enterthe amountofreservesonhand . ... .............. ... .. . e 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear?, . .. ............cou.... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O. . . . ... N / A |14
JVA 11 9905 Twrsso Copynght Forms (Sottware Only) -~ 2011 TW Form 990 (2011)




Form 990 (2011) OKLAHOMA RURAL REHABILITAT 73-0769502 Page 6

E Part Wi Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. , . . .. 1a 4
If there are material differences in voting rights among members of the governing body,
or If the governing body delegated broad authornty to an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . . . .. 1ib 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy BMPIOYe8 T | ... ... .. . ittt i et et e e e 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 otherperson?, . ........ ........ 3 X
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?.,......... 5 X
6  Did the organization have members or STockholders? . ... .. ... .. . i i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body T | .. ... ... . i e e e 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing DoAY 7 . . .. ... ... .. i i i i i it it it et s 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

@ The governing bodyT . .. ... ... o e g8a | X

b Each committee with authonty to act on behalf of the governing body? . .. .................. v ' v'vinon.. 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If “Yes,” provide the names and addresses In Schedule O, . . ... .. ............... 9 X

Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)

>

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . .. ........................ e e 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. N / A |10b
11a Hasthe orgamzation provided a complete copy of this Form 990 to all members of its governing body before filng theform? , , . ., ....... 11a X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form €90.
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 ... ... ... ... ... .. ... .. ..... 12a X
b Waere officers, directors or trustees, and key employees required to disclose annually interests that could give
MISB 10 CONMICIS? . ..ottt ettt e et ettt e e et et et et e N/A [12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe In Schedule O how thiIS IS AONG . . .. .. ... . . i it i e N/A [12¢
13  Did the organization have a written whistleblower policy?. . .. .................... ..... e e 13 X
14 Did the organization have a written document retention and destruction policy?, . .. ................ e .. 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial .. ................ ... ... ... ...... .. |15a| X

b Other officers or key employees of the organiZation . . ... .. ... .. ... ...ttt it i e i, 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 ataxable entity dUring the year? . . .. ... ... .. . i e e .. |16a X

b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orgﬂatlon’s exempt status with respect to such arrangements? ... ... ............ 0 0t iiiiiiii.. N / A |16b
Sectlon C. Disclosure

17  Lst 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 (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request

19 Describe In 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, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » SEE ATTACHMENT #2

JVA 11 9906 TWF 930 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 980 (2011) OKLAHOMA RURAL REHABILITAT 73-0769502 page 7

Eal’! Y" i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . .. ... ... .. .. ... .. ... . . i iiiiiiiiio., |_|

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1@ Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® Lst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for defintion 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.

|—| Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) P c)(SCI ) (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per] Ot’f‘;I"ée“r"a'ggsa";'feg’t‘;f,}’,ﬂ;’}eae’; compensation compensation amount of
dweekb To[ (1] o [KE[ncE] F from from related other
(h :3;"106; ?) Q é g l:" F EMILOMI © the organizations compensation
rolated |VIE[LT] € SIHEE| ¥ organization (W-2/1099-MISC) from the

brganiza- lI3 E B #J E g E 1&} g\é R | (W-2/1099-MISC) orgamization
tonsin [Y o R| L E AE and related
Schg;:iule LR g 5 organizations

FOREST GALE ANDREW

VICE PRESIDENT AND

MANAGER P4a.00 | X X XX ¥5,087 o] 578

SONDRA JO LYHENE

ADMINISTRATIVE

ASSISTANT 30.00 X X 32,354 0 69

BOB BOHANNON

DIRECTOR 0.00 X 0 0 730

WILEY HARRISON

DIRECTOR 0.00 X 0 0 805

BILL K. LIEB

PRESIDENT 0.00 X 0 0 640

JVA 11 9907 TWF 930  Copynght Forms (Software Only)~ 2011 TW Form 990 (2011)
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Form 990 (2011) OKLAHOMA RURAL REHABILITAT 73-0769502 Page 8
Fﬁal’{ Viri Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (B) P ég?lon 1)) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estmated
hours pef box. unlass person s both an compensation compensation amount of
week T 511 T| o0 [KEJHCE F from from related other
(:oeus:;"fg? ?; g '2 g g F $ ? é.\j'\f 5 the organizations compensation
related Y E 1(_: } E (E: 9 g 5 9 E ?rganlzatlon (W-2/1099-MISC) from the
borganiza-|pE 0 |V E | R T [3 8% (W-2/1099-MISC) organization
tonsin {Ro " | b E AE and related
Schedule| L R N E organizations
0) L D
1b  Sub-total . ... ... .. e » 77441 0 2822
¢ Total from continuation sheets to Part Vil, Sectlon A, , .. ........... »
d Total(addlinestbandic).................................... » 77441 0 2822

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of 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 Jfor such individual ., ... ... ... ... ..ottt o i, 3 X
4 For any individual listed on line 1a, 1s 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 . . , . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered 1o the organization? If “Yes,” complete Schedule Jforsuchperson .. ........................ 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business addrass Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization p

JVA 11 9908 Twr g0

Copynght Forms (Software Only)- 2011 TW

Form 990 (2011)
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Form 990 (2011)

art

OKLAHOMA RURAL REHABILITAT

73-0769502

Page 9

{ Statement of Revenue

(R)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

wZo~-Hcw~D3-HZO0O0O
oZ» UHZPDIO p—4TM-0O
»-ZP» pr—Z—0 IMI-O

-~ o oo U

T aQ

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

Membershipdues ,.............. 1b

Fundraisingevents. . ,............ ic

Related organizations. ,........... 1d

Government grants (contributions) , , . 1e

Ali other contributions, gifts, grants, &
similar amounts not included above, . 1f

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

SrPIO001T
mOo—<xixm»n
mczm<mx

2a

@@ = 0o a o U

Business Code

FARM REAL ESTATE LOANS

459,160

459,160

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

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

459,160

IMISHO

mczm<m>

6a

(2}

7a

b Less: direct expenses

9a

10a

[+]

Investment income (including dividends, interest, and

other similar amounts) .. ...t »
Income from investment of tax-exempt bond proceeds . . . . .. »
Royallies . . ....... ... .. i »

15,798

15,798

52

52

GrossRents . ........

Less: rental expenses

Rental income or (loss)

Netrental Income or (I0SS) . . .. ...\ ... >

(1) Secunties (n) Other

Gross amount from sales
of assets other than
Inventory . ..........

Less: cost or other basis
and sales expensss . . .

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

Netgainor(loss) ............coviiriiiiiiiiiinnn., »

Gross income from fundraising

events (not Including $

of contributions reported on line 1c).
SeePartlV,line18. .. ............... a

Net income or (loss) from fundraisingevents ., ,........... >

Gross Income from gaming activities. See
Part IV, ine 19

Less: directexpenses , , . ,............

Net income or (loss) from gaming activities .. ......... ..

Gross sales of inventory, less
returns and allowances

Less: costofgoodssold. ., ...........

Net income or (loss) from sales ofinventory, , . ............ »

Miscellaneous Revenue Business Code

11a

o oo T

12

475,010

475,010

JVA

9909 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Form 980 (2011)

Page 10

Part IX | . Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required 1o
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not Include amounts reported on lines 6b, Total (A) P ®) M ©) { and F éD) in
7b, 8b, Sb, and 10b of Part VIIL. O OXpenses | T Spenses - | general oxpenses | expenses.

1 Grants and other assistance to governments and

organizations in the United States. See Part [V, line 21 . .
2 Grants and other assistance to individuals in
the United States. See Part IV, lne22 ,,............ 107,700 107,700
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and 16 ., ........
4 Benefitspadtoorformembers ,..................
5 Compensation of current officers, directors,
trustees, and keyemployees ... .................. 77,441 77,441
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3}B) ..........
7 Othersalanesandwages .................c..o.uu..
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) , , . ........

9 Otheremployee benefits .. ...................... 1,000 1,000
10 Payrolltaxes . ........ .......ccoveniiinannnn, 6,123 6,123
1 Fees for services (non-employees):

a Management ... ... ... ... ... ... . e
b Legal ... ... ... . .
C ACCOUNUNG .. ........c.oviiiiinnrnnennnnnnnnnn,
d Lobbying ............ .. . . e
e Professional fundraising services. See Part IV, ine 17. . .
t Investment managementfees.....................
G Other ... ... i
12  Advertisingandpromotion . ......................
13 Officeexpenses | .............ccovivviinnenn.n.
14 Informationtechnology .........................
15 Rovyalties .............. . ccciiiiiiiiiii.,
16 OCCUPANCY . .. ..\ttt ee 2,524 2,524
17 Travel ... .. 2,822 2,822
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials. . . ... .. ..
19 Conferences, conventions, and mestings . .. .........
20  Interest ... ......... .. 112 112
21 Paymentsto affiliates ...........................
22  Depreciation, depletion, and amortization, , . ......... 4,434 4,434
23 INSUrANCE . ... ... .. 3,924 3,924
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a PROFESSIONAL EXPENSES 14,888 14,888
b REPATIRS AND MAINTENANCE 2,509 2,509
¢ TELEPHONE 1,677 1,677
d MISCELLANEOQOUS 1,118 1,118
e Allotherexpenses ............................. 2,649 903 1,746
25  Total functional expenses. Add lines 1 through 24e 228,921 108,603 120,318
26 Jolnt costs. Complste this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » |_| iIf following SOP 98-2 (ASC 958-720)
JVA 11 99010 TwrF9g0 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) OKLAHOMA RURAL REHABILITAT 73-0769502 Page 11
fPart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interest-beanng . ............... ...t irieinennnn 127,001 1 400,112
2 Savings and temporary cash Investments , . .. .............covvvrvnen.n 1,343,142 2 1,402,074
3 Pledgesandgrantsreceivable, net . ............ ... i, 3
4 Accountsrecevable, net . ............ ... ... e 4
5 Recewvables from current and former officers, directors, trustees, key
employses, and highest compensated employees. Complete Part [l of
SChedUIB L ... ittt 5
6 Receivables from other disqualfied persons (as defined under sectton 4958(f)(1)), persons
A described tn section 4958(c)3)(B), and contributing employers and sponsoring organizations
S of section 501 (c}{9) voluntary employees’ beneficiary organizations (see instructions) , . ., .. 6
S | 7 Notesandloans receivable, NBL .. ... .........ccovureinneanneennenn.. 6,872,289 7 6,650,387
$ 8 Inventonesforsaleoruse ....................ciiieniniianinnn 8
S | 9 Prepad expenses and deferredcharges. .. ................cccvvuninn. 1,712 9 2,109
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D. . ...... 10a 117,767
b Less: accumulated depreciation. .. .......... 10b 83,038 39,163 10c¢ 34,729
11 Investments -- publicly traded securities . ............................ 11 151,495
12 Investments ~- other securnties. See Part [V, ine 11 ., ., ... ............ 12
13 Investments -- program-related. See Part IV, lme11 .. ......... ........ 13
14 Intangible @SSBIS . . .. ...\ttt e e 14
15 Other assets. See PartiV,line11 ... .. ... ........................ 15
16 Total assets. Add fines 1 through 15 (mustequalline34) ................ 8,383,307 16 8,640,906
17 Accounts payable and accrued expenses ., .. ................c.cinrenn 112 17 11,622
18 Grantspayable ., ... ... ... ... . i e e 18
L | 19 Deferredrevenue . ...t 19
"\ 20 Tax-exemptbondliabilities , , .. .......... ..o, 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D, . ... ... 21
II. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L, ,............................ 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 parties . .. ... .. 24
25 Other liabilities (Including federal Income tax, payables to related third partles
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llabllitles. Add lines 17 through25 ... .. . .. ................. 1,112 26 12,622
Organlzations that follow SFAS 117, check here » E and
F complete lines 27 through 29, and lines 33 and 34.
g U| 27 Unrestricted netassets . ................coiviiinenneineniiiinnen., 8,382,195 27 8,628,284
T N | 28 Temporanly restricted Nt @sselS . ... ........c.co'v'vrerrreeannnnnnes 28
A D 29 Permanently restricted netassets , ., ......................ccivvunnen.. 29
g 2 Organlzations that do not follow SFAS 117, check here » I:]
E L and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, or currentfunds , . . ..................... 30
s ¢ | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund ... ... ...... 31
CR) g 32 Retained earnings, endowment, accumulated income, or other funds, , ... ... 32
33 Totalnetassetsorfundbalances ,..................ccoiviiinninvnns 8,382,195 33 8,628,284
34 Total habilities and net assets/fundbalances, . . ........................ 8,383,307 34 8,640,906
JVA 11 99011 TWF930  CopynghtForms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) Page 12
EE&!‘! XIj Reconclllation of Net Assets

Check If Schedule O contains a response to any question in this Part Xl . .. ... ... .. .. e e H
1 Total revenue (must equal Part VIII, column (A), iN@ 12) .. .. ... ... .. i, 1 475,010
2 Total expenses (must equal PartIX, column (A), IN@ 25) . .. ..........virer et 2 228,921
3 Revenue less expenses. Subtractine 2 fromline 1 .. ... ... ... ..ot 3 246,083
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). ............ 4 8,382,195
§ Other changes in net assets or fund balances (explainin Schedule Q) . .................... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) it et ee e e ce e 6 8,628,284
[ Part Xii] Financlal Statements and Reporting
Check if Schedule O contains a rasponse to any question inthis Part XII. . ... ... . ... .. ...t I_]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed Its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . ................ 2a X
b Waere the organization’s financial statements audited by an independent accountant?. . .. .................. ..... 2 | X
¢ It “Yes" to lines 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the
audt, review, or compilation of its financial statements and selection of an independent accountant?, ... ............ 2c | X
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.

d If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statemenis for the year were I1ssued on
a separate basis, consolidated basis, or both:
Separate basis [] Consolidated basis D Both consolidated and separate basis
3a As aresult 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 . . .. ... ittt 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 in Schedule O and descnbe any steps taken to undergo such audits . , . . ... N/A 3b
JVA 11 99012 Twrggo Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




ATTACHMENT 3:

FORM 990 PAGE 10,

990 PAGE 10, OTHER EXPENSES
LINE 24

OTHER EXPENSES

OPEN TO PUBLIC
INSPECTION

For calendar year 2011 or tax penod beginning

07-01-2011, and ending

06-30-2012

Name of Organization

Employer Identification Number

OKLAHOMA RURAL REBEABILITATION CORP 73-0769502
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
SUPPLIES 1,028 1,028
LLOAN CLOSING COSTS 903 903
[POSTAGE 700 700
18 18
Total: 2,649 9503 1,746
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H H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2011
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Qpen to Public
Department of the Treasury —
Internal Revenue Service » Attach to Form 980. p See separate Instructlons. lnspection
Name of the organization Employer Identification number

QOKLAHOMA RURAL REHABILITATION CORP

73-0769502

EPart I ’ Organlzations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "“Yes” to Form 990, Part |V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number atendofyear ., ,..............

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N b W =

funds are the organization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

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 banefit of the donor or donor advisor, or for any other purpose conferring

|mpermISS|bIe pnvate benefit?

ET’rart 1] i Conservation Easements. Complete If the organization answered “Yes" to Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

easement on the last day of the tax year.

Total number of conservation BasBMENTS . ... ...ttt iirnenns
Total acreage restricted by conservatoneasements . . .................c.ouireurennn

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

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histornc
structure listed in the National Register

a o o e

Held at the End of the Tax Year

2a
2b
2¢

2d

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

year p
4 Number of states where property subject to conservation easement is located p

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

enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)?

...... S DYes DNo

9 In Part XIV, descnbe 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 descnbes

the organization’s accounting for conservation easements.

Part lll| Organizations Malntaining Collections ot Art, Historlcal Treasures, or Other Simllar Assets.

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

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide

the following amounts relating to these items:

() Revenues Included in Form 990, Part VIII, ine 1
() Assets included in Form 990, Part X

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

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VIIl, line 1
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notlce, see the Instructions for Form 990.
JVA 11 990D1 TWF 980 Copyright Forms (Software Only)~ 2011 TW
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Schedule D (Form 890) 2011

Page 2

Epaft mi Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

3

o o

S

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):
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?, . .. ....... ..... |—| Yes

|—|No

EPart Wl 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 |:| No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount

C Beginning balance . .. ..... ... . i e e e e e 1¢
d Additions dunngthe year . . .. ... .. it i e e 1d
e Distnbutions during the year . . .. ... ... .. ... .0t e e 1e
f Endingbalance .............. ... ... e e 1t

2a Did the organization include an amount on Form 880, Part X, N6 217 . . . ... ... .ttt ittt e D Yes D No
b If “Yes,” explain the arrangement in Part XIV.

Eﬁan 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
b Contnibutions ,,.........
¢ Net investment earnings,
gains, and losses . .......
d Grants or scholarships . . ..
e Other expenditures for
facilities and programs . . . .
f Administrative expenses, . .
g Endofyear balance . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporanly restricted endowment p %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated OrganiZations . ... ... ... ... ..ttt e 3a(l)
(1) related OrGANIZAONS . . . .. ... ... . . ..ttt e R (]
b If “Yes” to 3a(n), are the related organizations listed as requiredon Schedule R? . .. ............. ... ... o', 3b
4 Describe In Part XIV the intended uses of the organtzation’s endowment funds.
E?art Vi i Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land . ... ... .. ... i 12,230 12,230
b Buldngs ......................... 76,313 58,570 17,743
¢ Leasehold mprovements .. ........... 4,605 1,581 3,024
d Equpment ........................
e Other ... .. ...............cocvu.... 24,619 22,886 1,733
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c))......... .. . > 34,730

JVA
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Schedule D (Form 990) 2011 OKLAHOMA RURAL REHABILITAT

73-0769502 Page 3

{Part Vil 1 . Investments -- Other Securlties. Ses Form 990, Part X, line 12

(a) Description of securty or category (b) Book value
(including name of security)

(¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives , . . ........................

(2) Closely-held equity interests

(3) Other

(A)

8

©)

(D)

(E)

]

@)

(H)

)

Total, (Column (b) must equal Form 980, Part X, col. (B) Itne 12.) »

fPart VIll] Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

(1)

(&)

(3)

G

5

8

@

®)

(9

(19)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.) »

[Parf IX | Other Assets. Ses Form 990, Part X, line 15.

(a) Description

(b) Book value

@)

)

®)

@

)

(6

@

®

©

(19)

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

FPart X | Other Uiablliitles. See Form 990, Part X, line 25.
1. (a) Description of lhiability (b) Book value
(1) Federal income taxes
\C3)
{(E)]
“
(5)
(6)
)
(8)
(&)
(19)
(11

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

hability for uncertain tax positions under FIN 48 (ASC 740).
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Schedule D (Form 930) 2011 OKLAHOMA RURAL REHABILITAT 73-0769502 Page 4
Epaft)ﬂ 1 Reconclilation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12)

475,010

Total expenses (Form 990, Part IX, column (A), IN@ 25) . . .. ...ttt 228,921

Excess or (deficit) for the year. Subtract line 2 from line 1 246,089

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVBSIMIBNE B PGSO | .. .. . it ittt ittt e e e e e

Prior penod agjUsImBNtS |, . ... ... .. . e e e e

O NN B WN

Other (Describe In Part XIV.) | . ... ... i e e e e
9 Total adjustments (net). Addlines dthrough 8 . ... ... ... ... .. .cciiiiiiiiii i,

io(IN|OjNn]|siIWIN|=-

-
o

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ,. .............
fPart Xl | Reconclllation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements, . ... ............ccovvnvnn.. 1 475,010

246,089

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Netunrealized gainsoninvestments ..................c..c.covivevnnn.. 2a
b Donated services and use offaciliies . ... .............ccvoevrvrnennn. 2b
¢ Recoveries of prioryear grants . .. ...t 2c
d Other (Describe InPart XIV.) .. ... ... ... i i 2d
e Addlines2athroughad ... ... ......... ... ... .00 i, e e 2e

3 Subtractline 2e from line 1 . ... ... ... e e 3 475,010
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line7b. ... .......
b Other (Describe InPart XIV.) . ... ... ... oottt 4b
cAddlines da and 4b . .. ... .. 4c
5 Total revenue. Add hnes 3 and 4e¢. (This must equal Form 990, Partl, hne12.) ....................... 5 475,010
[Part x-illi Reconclllation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ., ... ............... ..., 1 228,921
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prioryearadjustments ... ................. i iiiiii e 2b
¢ Other losses .
d Other (Describe InPart XIV.) .. ... ... ..ot 2d
e Addlines2athrough2d .. ... .. ... ... ... .. ... ... .. . . e e e 2e
3 Subtractline 2e from line 1 .. . ... .. ... . 3 228,921
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, ine7b. ... ....... 4a
b Other (DescribeinPart XIV.) ... ... ... ... .. ..., i, 4b
c Addlines da and db ... ... e 4c
5 To_t_a_alﬂpenses. Add lines 3 and 4c¢. (This must equal Form 980, Part |, ine18.), . ..................... 5 228,921
fPart XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4;
Part X, line 2; Part XI, line 8; Part XIl, ines 2d and 4b; and Part X!l lines 2d and 4b. Also complete this part to provide any additional information.

JVA 11 990D4  Twr g0 Copynight Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011




ML 1102 - (AluQ asemyyog) swiod Jybukdod 066 ML 11066 L1 VAR

(1102) (066 uLI03) | BINPaYOg '066 ULI0] 10} SUOJONIISU] B} 23S ‘BOON 10V UORONPSY Yomiaded 404
&1 P LR T SUONONISUI | OUN 61 Ul PAIS! SUOIEZILEBIC JBUI0 10 JOqIUNU €10 BT ©
@ e suononAsW | aulj 8yl ui pajst| suoieziuebio Juswuieaob pue (£)(0)1L0S UOIOSS JO lagquwinu [elo} Jaug g
vdd ® H-¥ YIDQ STOOHDS INOWYI-JIdHEYD ddHAA
000°€
WIvYd DY
ALINOWWOD ODUVYd Y44 09dVd
0sz’'e
NIHWOM
dSIM L3TIO00Y YAINID
LSYT A -OHOH SNHZILID JYOINHAS ILLIANIY
JHILNIS 000’€
MAO0LSHEATT
INAANLS ¥YDOTY.L Y44 ¥DOTYL
INEWNIAOIANT 000’€
ALINOWNOD
? DNIQINg dHLS00d
ALINOWNOD OY ® VY44 FINLSVYd OId
009
LOEL0dd dWVY
JONTIILNA HINOS "TTOOHOS INHINO
ININHIAQIJNWT] 000'€
ALITIOVS
HNIMS Ydd Y44 NOLNYD
000'€
WJIYd "TOOHOS
OL SINAWANOIJWII Ydd SAVTIHINIL
{19430 aouejsisse
aoug)sISSE 10 BOURB]SISSE YSBO-UOU | ‘jesiesdde ‘Apy4 *No0g) yseo-uou wesb yseo e|qesidde j wawuiaaob 1o
welb jo asoding (y)| Jo uonduosaq (B) | uonenenjopoyiew (3) | 10 unowy (3) Jo wnowy (p) uonoas Dyt (9) N3 (@) uofeziuebio jo ssaippe pue eweN (e) L
—I— A ................................................................................................................ uovomc W— moﬂam _mco_ﬂ_uvm %_

pajeoiidnp aq ued || Led "000'G$ UBY) 810W PaAiads) Juaidioas suo ou i Xoq SiUl ¥08YD "000°'GE UBL] S10W PoaAIadal eyl Juatdioal Aue 10} ‘L2 8ull ‘Al Ued ‘066 WO
01 ,S9A, Palamsue uoneziuebio ay) J eleiduioD “SOIRIS PONUN Y} Ul SUOpEZ|UBBIO PUB SJUBWILISAOK) O} SJUBISISSY JOUI0 pue sweln  [if ued]
‘sajelS paiun eyl ul spuny Juelb jo asn ay) Buuojiuow o) sainpadoid suoneziuebio syl A| Led Ul 8quosaq 2
Oz D SOA @ ..................................................................................... @OOCMum_WﬁN 10 mucﬁum 0..= pJeme o} pasn N=®~t0 :OEOQ_Om Or_u
pue ‘souelsisse Jo sjuelb ay) so} Aljiqibije seajue.b ay) ‘aouelsisse Jo sjuelb ay) Jo JuUnowe By} ajenuelsqns O} SP10J84 UlRuew uoneziuebio syl seoq |

edUB]S|SSY pUB SjUBIY) U0 UOHBWIOjU| [BIoUdD) | | 1idd |

. c0S69L0-¢tL dd0D NOILVLITIEVHHY TEINY YWOHYIXO

Joquinu uopesypuap) JoAojdwgy uoneziuebio ay) Jo swepN

uopsadsu 066 Uuio4 0} yoeyy < Kineessy ou 10 juswLIedeT
~oHand o) uedey "TT 10 1T BU| ‘Al Hed ‘066 WI04 O] SIA,, PRIomsue uopezjuebio ayy y ajejdwo)

LLOZ S31L1S PaluN 3y} Ul S|ENPIAIPU| PUB ‘SIUBWUIIAOY) (066 uuiog)
TH00-5hS T ON GG ‘suojjeziuebiQ 0] 9oUe}SISSY JAYIO pue Sjueln) | TINAIHOS




(1102) (066 waod) | @INpayog

MLLL0Z - (AluQ B1emyjog) swiog 3ybukdoe) 066 AML 21066 LB vAR

uoneuwloul feuonppe isylo Aue pue ‘2 aulj ‘| Ued ut pannbai uonewiopn ay) apincid oy ued siy) ejajdwon ‘uoljeunioju) _ﬂ:m..:m_nn:w _ Al fﬂnl

(Jay10 ‘resiesdde ‘ANd

aduejsisse ysed~-uou

aoue)sisse yseo-uou Jo uonduosaq () ‘}o0oq) uonenjea jo poyisiy () jo wnowy (p)

elb yseo
Jo wnowy (2)

sjuaidioal
40 Jaquunp (q)

aouejsisse 1o Juelb jo adA] (e)

‘papaau si aoeds [euonippe J patediidnp eq ued ||| Led
‘22 BUlj ‘Al Lied ‘066 IO 01 SBA,, Pasemsue uoreziuebio syl p sje|dwod *$3JRIS PAjIUN Y} Ul S|ENPIAIPU| O} 8JUR]SISSY 13UI0 pue Sjuelr _ i ﬁwn—_

Z obed

Z20S69L0-€L LVLITIAVHAA TYINT VWOHVYIXO

1102 (066 wi04) | BjNPayYos




LHOT b1

410907

ML 1102 - {A|luQ asem}jog) swiod1ybuido) YAP

ANIAYOY
ATIITO MN
SWOOULSHY

T ANVYLS

NOISSHONOJ
NIvd

MOHS SLINDIID
OI¥LOATH

% ONILHDIT
Y44

YWOHYTAO ¥O4
STO0D-Y-Ld0d]
SHETIYL OINDId
MAN-ITTIOIN
MAVd MY'ILNA

SATdIg TV
aNNOYVY ONIONHA
dOoLsAovd
TINgISYd
aa.Lvdado
dOLSAOVd|
TIYgdISVd]
asLvadnn

LNHWINOIJWT]
aTdId TIVYHdLIOS
"odId “HWHWOJ
ONITIATOWHY
ANV ONINVITS
HSNOHNIHAL)
ALINOWNOJ

000'€

000’€

00s’‘C

00s

000’'€

000'€

000’'€

000°'€

0sc'’e

005’2

JELNHD
ADOTONHOHL LSAMHIYON

Vdd ADTHIAIIA

Va4 ANVYTIOY

"NSSY INWNTY VYJdd YWOHVTIO

Va4 ALIITIM

STTOOHDS OITdNd YWVNYd

WRIO0Ud TTYEHSYH NOJHWYD

WZIDOUd TIVgHSYd SSOW

STOOHDS DITdNd NIVIANOOKW

Ydd HNJHAVT

aouelsIsse 10

welb jo esoding (y)

eoue]sisse yseo-uou
jo uonduosaq (B)

(sayz0
‘lesierdde ‘AW 4 ‘n00q)
UOIJEN{eA JO POYJBWN cv

aouejsISse
yseds-uou
Jo unowy (9)

Jelb yseo

10 Wwnowy (p)

a|qeoidde p
uonoas DY (o

N3 (@)

Juawulaaohk Jo
uoneziuebio Jo ssalppe pue awepN (e)

20569L0-¢L
Jequinu uonesiyuepi Jahodwy

dd00 NOILVLITIGVHIY TVINY VWOHN'IMO

uoneziueb10 eyt Jo SweN

‘CT0Z-0€-90 Bupus pue

T0-LO

BuwuBeaq pouad Jeah xe) 10 ‘| 102 Jeah fepuafe) 104

S91e1S PalluN 9y} Ul suoneziuebiO pue SJUSWUISAOE) 0} SOURISISSY JOYI0) PUe SJuels) JO UOHENUNRUOY ‘| Med - | YdS - 066



110371t

410907

ML 1102 - (Ajup asem}0g) swiogiyBuidod VAP

001’29
qJodT1I00
OL 0D SINHANLS SdIHSYYIOHDS
6ST d'THH OJ INJANLS TTdNd YWOHY IO
000’2
dIHSYAavYd ]
O¥ YWOHVTI(Q dITHSYIAVAT OV YWOHYTIO
TT0C-0TO0Q 000 ‘€~
WOYA INYIG
qasINgNIdY AFTIYA OTYIANg
000°'€
HSYNINTIITALNT )
(SETHL) aoue)sisse
9oue]sisse 10 oUuelSISSE LSBO-UouU| ‘testesdde ‘AW 300q) yseo-uou elb yseo s|qeondde j wswulenob Jo
wesb jo esoding (y)| jo uonduosaq (B) | uouneneajopouiew (3)| Jo JUnowy (a) jo Junowy (p) uoRoas DY (@ N3 (@ uoneziuebio jo ssalppe pue sweN (e)
) c0969L0-tL dd0OD NOILVIITIIIVYHHYA TVANY VIWOHY'IMO
Jaquunu uoneoyguapi JaAojdwz uoneziuebio ey} jo sweN
‘ZT0Z-0€-90 Buipus pue TO-L0 BuwuiBeq pousd Jesh xe) 10 ‘1102 Jeak fepuaied 104

S3leI1S palun 9y} Ul suoneziuebiO pue SJUBWUIIAOK) 0} dOURISISSY J9Yl0 pue SJuelr) JO UOHRBNURUOY) ‘| Med - | YOS - 066




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 2011
Form 990 or 990-EZ or to provide any additional Information. Opan to Publle

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspaction

Name of the organization Employer Identification number

OKLAHOMA RURAL REHABILITATION CORP

73-0769502

PART VI LINE 11- THE BOARD OF DIRECTORS OF THE ORGANI

ZATION 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 PREVOUSLY BEEN ASKED FOR. PER MANAGMENT THESE

DOCUMENTS WOULD BE AVAILABLE UPON REQUEST.

PART VI LINE 15-RECOMMENDATIONS OF COMPENSATION ARE PRESENTED TO THE

BOARD OF DIRECTORS. THESE RECOMMENDATIONS ARE BASED O

FF OF QUALITY OF

WORK AND TAKING INTO CONSIDERATION COST OF LIVING INCREASES AS WELL. THE

BOARD MAKES A MOTION AND THEN APPROVES OR DISAPPROVES
COMPENSATION RECOMMENDATIONS.

OF THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2011)

JVA 11 99001 TWF 980 Copynight Forms (Software Only) ~ 2011 TW




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTA‘CHMENT l: FORM S90 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2011, or tax penod beginning 07-01-2011, and ending 06-30-2012.

Name of Organization Employer Identification Number

OKLAHOMA RURAL REHABILITATION CORP 73-0769502
Part |1l - Statement of Program Service Accomplishments
Code: Expenses: 62,100 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) - 2011 TW LO531F 11_EO22




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART IIT

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax period beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer ldentification Number
OKLAHOMA RURAL REHABILITATION CORP 73-0769502

Part 1] - Statement of Program Service Accomplishments

Code: Expenses: 45,600 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) - 2011 TW LOS31F 11_EO22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax period beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer Identification Number
OKLAHOMA RURAL REHABILITATION CORP 73-0769502

Part IIl - Statement of Program Service Accomplishments

Code: Expenses: 903 including Grants of: Revenue: 459,160

Exempt Purpose Achievements

LOANS OF THE CORPORATION ARE MADE AT 65% OR LESS OF THE APPRAISAL 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 Copyright Forms (Software Only) - 2011 TW LOS31F 11_EOQ22




930 BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012.

Name of Organization Employer Identification Number

OKLAHOMA RURAL REHABILITATION CORP 73-0769502
Part Vi - LIne 20

Indvidual Name .. ... .. .. ... ... .. SONDRA JO LYHENE

or
Business Name:

SEet AAIBSS . ... ... it e e 401 S. LEWIS

U.S. Address:

Zpcode 74074 cty STILLWATER state OK

or
Foreign Address

JVA Copynght Forms (Software Only) ~ 2011 TW LOS31F 11_EO7CO1




Depreciation and Amortization

Form 4562
- (Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99) > See separate Instructions. » Attach to your tax return.

OMB No. 15645-0172

2011

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

OKLAHOMA RURAL REHABILITATION [FOR FORM 990

Ildentltylng number
73-0769502

{Part{ | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Pant V before you complete Part I.

Maximum amount (SE8 INSITUCHONS) . . ... ... ittt ittt et et et e e e

Total cost of section 179 property placed In service (see Instructions) .... .....

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

Reduction in imitation. Subtract line 3 fromline 2. If zero orless, enter =0-, . . ... ..............

HlWIN|=

N b W =

Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fillng separately,
LT e T I I

500,000

6 (a) Descnption of property

7 Listed propenty. Enter the amount fromlne29 ., .,....

8 Total elected cost of section 179 property. Add amounts in column (c),lnes6and7....................

9 Tentative deduction. Enterthesmaller of lne 5 orline 8 .. ...... ... ... ... ... i,

10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 , . .. ............... ... c'...

10

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

11

500,000

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ... ..............

12

13 Carryover of disallowed deduction to 2012. Add Iines 9 and 10, less line 12, » I 13 |

Note: Do not use Part |l or Part Il below for listed propenty. Instead, use Part V.

Fﬁart i1 | Special Depreclation Allowance and Other Depreciation (Do not includs iisted property.)

(See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructions) . .. .................. e e e e 14
15 Property subject to section 168(f)(1) lECHON . . . . ... ... .. .. it i e 15
16 Other depreciation (INCIUAING ACRS) . . ..o u vt vttt s ettt ettt et 16
Eﬁad 1] MACRS Depreclation (Do not include listed property.) (See Instructions.)
Sectlon A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 . . ... ......... 17 I 4,434

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 .

Sectlon B -~ Assets Placed In Service During 2011 Tax Year Using the General Depreclation System

' (b) Month and | (c) Basis for depr. d) Recove © Method Depreciation
(a) Classification of property year grl\?lggd in (ng;n_e_s:/e-::/:ssttr?::; use (d) penod b Con\(/e)ntlon ® (@ degucuon

19a  3-year propery

b  5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental 27.5yrs. MM S/L

property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Asgsets Placed In Service During 2011 Tax Year Using the Alternative Depreclation System

20a Class life S/L

b 12-year 12 yrs. S/L

c 40-year 40 yrs MM S/L
tPart IV] Summary (See instructions.)
21 Uisted property. Enter amount fromline 28 , ... ... ... ... iiiiii it 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here

and on the appropnate lines of your return. Partnerships and S corporations -- see Instructions . 22 4,434

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263Acosts, .., . ... 23

For Paperwork Reduction Act Notice, see separate Instructions.
JVA 11 45621 TWF 44892 Copyright Forms (Software Only)- 2011 TW
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