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Return of Organization Exempt From Income Tax

ANNED DEC 2 3 2014

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury p Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intema! Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of organization D Employer identification number
B crectitantene | ONE TRUST FUND 73-6293361
: :::.::' Doing Business As
Name change Number and street (or P O box ff mail 1s not delivered to street address) Room/suite E Telephone number
| et retm 100 W. FIFTH STREET (918) 588-7700
] Terminated City or town, state or province, country, and ZIP or foreign postal code
] Amenaea TULSA, OK 74103 G Gross recepts $ 336, 436.
Application | F Name and address of pnncipal officer MITCH PRESLEY H(a) Is this a group retum for Yes | X | No
L] pending subordinates?
100 W. FIFTH STREET TULSA, OK 74103 H{b) Are an subordinates incuded? H Yes ':'
| Tax-exempt status l X I 501(¢)(3) I | 501(c) ( )  (insertno) I_I 4947(a)(1) or [ | 527 If “No,” attach a list (see mstructions)
J  Website: p N/A H(c) Group exemption number P
K Form of organization | l Corporation | XJ Trustl | Association ] [ Other P LL Year of formation LM State of legal domicile OK
Summary
1 Bnefly describe the organization's mission or most significant activites ASSISTANCE AND PROVIDING FINANCIAL HELP
8 FOR EMPLOYEES OF ONEOK, INC. AND THEIR IMMEDIATE FAMILY MEMBERS AND/ _______________
§|  OR DEPENDENT CHILDREN IN CRISIS SITUATIONS. . __
§ 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) | . . . . . . . . . v v v v v e i e i s 3 5.
: 4 Number of independent voting members of the governing body (PartVi,lme1b) , _ . . . ., .. .. .. ... .. 4 5.
;_i'-‘_’ 5§ Total number of individuals employed In calendar year 2013 (PartV,line2a), . . . . . . . v v v v v v v v v o 5 0
.—E 6 Total number of volunteers (estimate if NECESSATY) | . . . . . v v v v s e e e e e e e e e e e e 6 5.
<| 7a Total unrelated business revenue from Part VIIl, column (C), IN€ 12 . . . . . . 0 0 0 s i s s e e e e 7a 0
b Net unrelated business taxable ncome from Form 990-T,ne 34 . . . . . . v v o o o o e o o o o s o o o s o . 7b 0
Prior Year Current Year
| 8 Contributions and grants (Part VIILINE 1h) . . . . . . o 0 o o 56,397. 334,005.
E 9 Program service revenue (Part VIL INE2G) . . . . . . . o o o v e e, 0 0
&|10  investment income (Part VIII, column (A), lines 3,4,and 7d). . . . . . . ... .. ... .. 2,861. 2,431.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and1te), . . ., .. ... ... 0 0
% 12  Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine 12). ., . . . . . 59,258. 336,436.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) _ . . . . .. .. ... ... 64,720. 129,324.
14 Benefits paid to or for members (Part IX, column (A),ned) . . . . . . . .. .. ...... 0 0
o 15 Salares, other compFnsam@pﬁjWamf column (A), ines 5-10), , . . . .. 0 0
£[16a Professional fundralsllngjeeé\( artiXCeol AQ In )I €) . 0 0
%| b Total fundrarsing expenses (Part IX, column (D), ind ) » _0 ______
“147  Other expenses (Part Hcoﬂx@t(A@h@s zsamm{ @?4e) ................ 241, 0
18 Total expenses Add iR nés 13-17 (musl equal Part I)l({,oolumn (A),ne25 ., . ....... 64,961. 129,324.
19 Revenue less expenses “Subtractime=t8fromdine=t2:21 . . . . . . .. ... ... -5,703. 207,112,
5 § Q & ”J u’,‘,' M U l Beginning of Current Year End of Year
85120 Total assets (Pantx, e 16) . .. .. D 239, 400. 446,512,
25[21  Total iabiities (Part X, WNe26), . . . . . . . .. ... ... 0 0
25[22  Net assets or fund balances Subtract line 21 from €20, . . . . . . . . i .. ... .. 239,400. 446,512.

Signature Block

Under penaltles of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. O b Q;\wv\am nf |y
Slgn } Signature of officer () Date *
Here ALEISHA ZIGRANG TREASURER
Type or pnint name and title

Pnnt/Type preparers name Preparer's signature Date Check I_] f PTIN
Pald ~ |R. MAJOR MORRIS R. Moy Mo~ 11{ix 2o g |setrtempioyed |  P00234947
z's‘:”;:’; Fum'sname - HOWERTON, MORRIS, SIMPSON&SMITH, PLLC FumrsEIN B 57-1147617

Fum's address B 8282 S. MEMORIAL DR, STE. 110 TULSA, OK 74133 Phoneno 918 481-5949
May the IRS discuss this return with the preparer shown above? (see Instructions) | . . . . . . . . . . . . ... .. ...... [X[ves | Ino
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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ONE TRUST FUND 73-6293361

Form 990 (2013) Page 2

" Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylinemnthisPart Il . . ... ... ... ............. [_]

Briefly describe the organization's mission

ASSISTANCE OF EMPLOYEES OF ONEOK, INC., A DELAWARE CORP., AND THEIR

IMMEDIATE FAMILY MEMBERS IN NEED; AND PROVIDING FINANCIAL HELP FOR
SUCH EMPLOYEES AND/OR THEIR DEPENDENT CHILDREN IN CRISIS SITUATIONS.

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

prior Form 990 07 990-EZ7 . . . L e [ Jves [X]no
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVIORS? . . . L il i e e e [ Ives [X]no

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

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

4a

(Code ) (Expenses $ 129,324. including grants of $ 129,324. )(Revenue $ )
ASSISTANCE OF EMPLOYEES OF ONEOK, INC. AND THEIR IMMEDIATE FAMILY
MEMBERS IN NEED; AND PROVIDING FINANCIAL HELP FOR SUCH EMPLOYEES
AND/OR THEIR DEPENDENT CHILDREN IN CRISIS SITUATIONS.

SITUATIONS.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services {(Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 129,324.

JSA
3E1020 2 000

Form 990 (2013)
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ONE TRUST FUND 73-6293361

Form 990 (2013) Page 3
~_Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete SChedUIB A . . .« o o o i e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C,Part!. . . . . . . . v« i i v i i it et i vt v o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activittes, or have a section 50 1(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partil. . . . . .. .. ... ... ... 4 X
§ 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 98-19? If "Yes," complete Schedule C,
LT 2 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part] . . . . o i i i i i e e e e e e e e e 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, historic land areas, or historic structures? If “Yes," complete Schedule D, Part!l. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Partlll . . . . . v o i i i i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? /f "Yes," complete Schedule D, Part IV . . . . . . . « . .« i i i i 9 X
10 Diwd the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV , . . . . .. 10 X
i1 If the organization’s answer to any of the fotlowing questions i1s "Yes," then complete Schedule D, Parts Vi, SINH A :3 Z
VII, VI, IX, or X as applicable N R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes"
complete Schedule D, Part VI . . . . . . . e e e e e 11a X
b Dtd the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI , Ct\’l"-plcmgs, o(_D_Ef‘q&\T 11b X
¢ Did the organization report an amount for investments-program related n Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, . . . . .. ... ....... 11¢ X
d Did the organization report an amount for other assets 1n 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 . . . . . . . . . i i i i it it et 11d X
e Did the organization report an amount for other habilities in Part X, line 25? 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 liabihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X _ , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts X1 and XIl . . .« o e i i i i i e i e e e e e e 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 Xl and Xlli1soptional . . . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)}u)? if "Yes,” complete Schedule E . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland IV. . . . . ... ... 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes," complete Schedule F, Partslland IV . . . . . . . .. ... o0 ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partslliland IV . . . . . . .. ... ..... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . ... . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If "Yes," complete Schedule G,Partll . . . . . . . . . . v v i v v i oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 8a?
If "Yes,"complete Schedule G, Part lll . . . . . .« v o i i it it ittt e e e 19 X
20a Did the organization operate one or more hospital facilties? /f "Yes, "complete Schedule H . . . . ... ... ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
1sA Form 990 (2013)
3E10
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ONE TRUST FUND 73-6293361
Form 990 (2013) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part iX, column (A), ine 1? If "Yes,” complete Schedule I, Partsland il . . . . ... ........ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes,“ complete Schedule |, Partsland lll . . . ., . . ... ... ... ..., 22 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 emplovees and highest compensated
employees? If "Yes,"complete SCheduIe J . . . . . . v . v it i e e e e e 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 last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K If No,"goto lne 25a. . . . . . . . v o v v i v i it e et et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? . . . . . . . . .. L L .. e e e e e e e e i e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 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 1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yos,"complete Schedule L, Part L . . . . v v e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1, . . . . . . . 0 i s e e e e e e 26 X
27 Did 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, Partlll. . . . ... ... ..... 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, PartIV. . . . . . . . 28a X

b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartIV. . . . . o o i i e 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 (or a family member thereof)
| was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . . . i i i i i e e e e e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
L o 3 1R 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete SChedule N, Partll . . . v v v v i i e i i e e e e et e e e e e e e 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 7701-3? 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, Part Il, lli,
OV, and Part V,lINe 1 . v o v i e i i i et e e e et et e et e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)?. . . . .. ... ... .. 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, lne 2, . | 35b

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,line2 . . .. . ... ... ..o 36 X

37 Diud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI, . . o e e e e e e e e e e T I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . .. ... ... ... ... 38 X

Form 990 (2013)

Jsa
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ONE TRUST FUND 73-6293361

Form 990 (2013) Page 5
' Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany lineinthisPartV . . . . ................. I——]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, ., , , ... ... 1a 0
b Enter the number of Forms W-2G included in ine 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) winnings to prizewinners?, ., . . . . . ... .. ... e el e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a I1s 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 moreduringtheyear? , ., , .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , , . . . . . 3b
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
BCCOUNY? L L L e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country. ™ _ _ _ _ _ _ _ _ o e
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 taxyear? |, . , ., .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes"to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . .. . .. . @ i ittt ceennnn Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | . ., ., ..., ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... L. L L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ! -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOr? . . . . . . . v it e e e e e e 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? | _ . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMmM 82827 & v v v i e i e et e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . .. ........... | 7d I J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings atanytime duringtheyear? , . . . .. ... ... .. @ ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section4966?, . . . .. ... ... ... ... ... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , , . . ... ......... 9b X
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIll, ine 12 _ . , . . . ... ... .. 10a
b Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club facites ., ., . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . .. ... ... .. i1a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received fromthem.) , . . . . . . .. . ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . , . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . , ., . ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . ... ........... 13b
¢ Enterthe amountofreservesonhand ., , . . . ... ... ... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000
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Form 990 (2013) ONE TRUST FUND 73-6293361 Page 6

Part Vi 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthis Part VI . . . . . . ... .. ..o oo i ... [ ]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 5
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ing 12, above, who are independent . . . . . ib &
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . o e i ot e e 2 X
3 Did the organization delegate control over management duties customanly 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 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? . . . . . . . .« v v i it i i it i e e e e 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? . . . . . . . . . . L el e e e e e e e 7a X
; b Are any governance decisions of the organization reserved to (or subject to approval by) members,
‘ stockholders, or persons other thanthe governingbody? . . . . . . . . . . o oot i it i i i e 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning Dody?. « & ¢ o v it i i i i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O, . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . .. .. ...... ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 . -
12a Dud the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . .« . o . o ot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICES? & v v v v v i e e v e e e e et et e e e e e e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhOW thISWaS dONE « v v v v v v v e v s e bt e e s bt it e s e e an e e e e s 12¢ X
13  Did the organization have a written whistleblower policy?. . . . . . . . o i i it i e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . .. ... ... .. .. 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 dectsion?
a The organization's CEO, Executive Director, or top management official . . . .NC EMPLOYERS . ./ .. .. 15a
b Other officers or key employees oftheorganization . . . . . . . . v v v v v v v v v v NT  COMPENSATION |15b
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? . . . . . . v v v v i v i it e et e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . ... . ... ..o ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »_~ "¢ _ _ __ __ _ _ __ __ _____ o __

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)
available for public inspection Indicate how you made these avatlable Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)

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
organlzatlon P ALEISHA ZIGRANG 100 W. FIFTH STREET TULSA, OK 74103 918-5688-7637

JSA Form 990 (2013)
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Form 990 (2013) ONE TRUST FUND 73-6293361 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIl. . . .. ................. D

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the

organization's tax year

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

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received 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 indwidual trustees or directors, nstitutional trustees, officers; key employees, highest
compensated employees; and former such persons

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

()
(A) ® Posttion (D) (€) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any| officer and a director/trustee) from related other
houstr oz 5] ol xlo2 x| m the organizations compensation
reles (22| 2| F| 2|33 § organization (W-2/1099-MISC) from the
organzatons | 8 31 £ €[ 3188 | &8 | (W-2/1099-MISC) organization
below dotted | 8 £ | 3 2i8g and related
line) g 5 3| 3 organtzations
3| & 3
°le g
3
_(yMITCH PRESLEY | _2.00]
CHAIR; DIRECTOR X X 0 0
(2B0B _TRZCINSKI _________________|__2-00
VICE CHAIR, DIRECTOR X X 0 0
_(3ALEISHA ZIGRANG | 2.00
TREASURER, DIRECTOR X X 0 0
_{4)STEPHEN RUNDELL _______________| _2.00]
SECRETARY; DIRECTOR X X 0 0
_(§)DANEIL CHARGOIS _______________| 2.00
TREASURER-ELECT, DIRECTOR X X 0 0
®e_ ]
]
B ) UV RN
A9
“ae____ ]
oY ]
nw2_ ]
9y ]
Mmoo ]
A Form 990 (2013)
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ONE TRUST FUND

73-6293361

Form 990 (2013) Page 8
F1CQYI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (istany | bOX, unless person s both an from related other
hours for oﬁlcer a_nd a director/trustee) the organizations compensation
eited |23 1312181528 organization (W-2/1099-MISC) from the
organgzations 3 g g g g §-§ g (W-2/1099-MISC) organizaton
belowdotted (2 £ | § slez|” and related
Lac) Q 5 2 g1° g organizations
a5t |8 B
|2 2
S 8
2
1b Sub-total L > 0 0 0
c Total from continuation sheets to Part VII, SectionA _ . ... ...... | 4 0 0 0
d Total (add lines1band 1) . . . . . . ¢\ o i v i it > 0 0 0
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organmization hst any former officer, director, or trustee, key employee, or highest compensated j
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . ... ... ... ... ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ;
organization and related organizations greater than $150,000? I/f “Yes” complete Schedule J for such
712, 1o {17 | A 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual 1
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... ......... 5 X

Section B. Independent Contractors

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

year

Name and business address

(A)

(8)

Description of services

()
Compensation

NONE

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

‘ more than $100,000 in compensation from the organization » 0

J5A
| 3E1055 1000

73-6293361

Form 990 (2013)



Form 990 (2013) ONE TRUST FUND 73-6293361 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any hne inthus PartVIIl . . . . . . . ... ... .. ...... [_]
] ‘ . (A) (8) (©) (D)
NI Total revenue Related or Unrelated Revenue
- - gt S owe . exempt business excluded from tax
’ "' ‘ } function revenue under sections
A revenue 512-514
88| 1a Federated campagns . . . . . . . . 1a
g é b Membershipdues .. ....... ib
.‘3_-5 ¢ Fundraisingevents . . . . .. . .. 1c
O2( d Related organizations . . . . . . . . 1d
;é,,g, e Government grants (contributions) . . | 1€
EE f  All other contnbutions, gifts, grants,
£0 and similar amounts not included above . L 11 334,005,
EE g Noncash contributions included in hnes 1a-1f $
h Total. Addlines 1a-1f . . . . . . . . . . & o v v s o v o » 334,005,
§ Business Code
5 2a
8 b
3 c
6| d
E e
> f  All other program service revenue . . . . .
& | g Total AddIines2a-2f . . . . oo o v oottt o . . . > 0 B
3 investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 1 > 2,431. 2,431.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyaMieS « « = « « = =+ fa st oia e > 0
() Real (n) Personal
6a Grossrents . . . . . ... -
b Less rental expenses . . .
¢ Rental income or (loss) - j
d Netrentalincomeor(loss) . . . .. ... ....... > 0
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory
b tess cost or other basis -
and sales expenses . . . . -
¢ Ganor(oss) . . ... . S
d Netganor(loss) . ........ e e e e e e e e e e s > 0
g 8a Gross income from fundraising .
5 events (not including $
5 of contributions reported on line 1c¢)
% SeePartiV,lnet18 . . ... ... ... @
21 b Less.drectexpenses . . .. ... Ce
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross Income from gaming activities
SeePartV,line19 _ ., . ... .... a
b Less.drectexpenses . . . . ... ... b e e
¢ Net income or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., ., .. ... a
b Less costofgoodssold. . . ... ... b — - 1
¢ Netincome or (loss) from sales of inventory, , . . .. ... | - 0
Miscellaneous Revenue Business Code o o ;‘_[
11a
b
c
d Allotherrevenue . . . . .. ... ....
e Total. Addtnes 11a-11d - - « « « « « c o v v v v u o > 0 3
12 Total revenue. Seeinstructions . . . . . . . .. .. ... » 336,436. 2,431.
1SA Form 990 (2013)
3E1051 1 000
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11404 Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

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

Do not include amounts rep orted on lines Gb’ 7b, Total égenses Progra(:)semce Managt(a%)em and Fumsl?a)lsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part [V, line 21 . 0 ‘
2 Grants and other assistance to individuals In |
the United States See Part IV, line 22. . . . . . 1293, 324. 129,324.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, _ _ . 0
Benefits paid to or for members , , , . . ... . 0
Compensation of current officers, directors,
trustees, and key employees , , . . ... e 0
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B) 0
Other salariesandwages . _ _ . . . .. .. .. 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employee benefits . . . . . e e e e . 0
10 Payrolltaxes . . . . . . . . . . . e e e e 0
11 Fees for services (non-employees)
a Management e e e e 0
blegal .. ... e 0
¢ Accounting _ . ..., ...... C e e 0
d Lobbyng . . . .. e 0
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees , ., , .. .. .. 0
g Other (if ine 119 amount exceeds 10% of hne 25, column
(A) amount, list line 11g expenses on Schedwle O). . . .« . « 0
12 Advertising and promotion , | _ | e e e e 0
13 Officeexpenses . . . . . ... v o v v oo 0
14 Information technology. . . . . . ... .. .. 0
15 Royalties, . . . . .. e e e e e e 0
16 Occupancy . . ........... e 0
17 Travel | . .. ... L. e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 0
20 Interest , ... ..... . 0
21 Paymentstoaffiiates. . . .. ... .. e e 0
22 Depreciation, depletion, and amortization | . 0
23 Insurance . . .. ........ e 0
24 Other expenses Itemize 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)
aOTHER EXPENSES_______________
b e
€ o e
O o
e All otherexpenses _ _ _ _ __ ___________
25 Total functiona!l expenses. Add lines 1 through 24e 1291 324. 129,324.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B[] f
following SOP 98-2 (ASC 958-720), . . . . . . 0

JSA
3E1052 1 000

73-6293361
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ONE TRUST FUND

73-6293361

Form 990 (2013) Page 11
“Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . ... . ... .......... [ ]
(A) (B)
Beginning of year End of year
1 Cash-nominterest-beanng ., . .. .. ......... ... ... ... g1 0
2 Savings and temporary cashmmvestments. . ... ... ... .. 64,039, 2 303,822.
3 Pledges and grantsrecewvable, net | _ . . . . ... ... . ... ... ... qs 0
4 ACCOUI’\tS receivable, net e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . .. gs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing employers
and sponsoring organizations of section 501(c){(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of ScheduteL , = . ., ... .. ge 0
fg" 7 Notes and loans recewvable,net ... ... . ... ... ... az 0
&| 8 Inventoresforsaleoruse ... ... ..., g8 0
9 Prepaid expensesanddeferredcharges . . .. ... ... ... ds 0
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, ., ., .., ... .. 10b (J10c 0
11 Investments - publicly traded securties . . . . . ... ... .. q 11 0
12 Investments - other securities. See Part IV, ine 11, , . . . .. ... .... 175,361, 12 142,690,
13 Investments - program-related See Part IV, lmne 11 _ ., ... ..... g13 0
14 Intangible @SSetS , . . . . . . . ... e e qd 14 0
15 Otherassets SeePart IV, line 11 _ . . . . . . . . i i d1s 0
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . .. ... 239,400, 16 446,512.
17 Accounts payable and accrued @Xpenses . . . . . . . ... s e e e e e g1z 0
18 Grantspayable . . . . ... ... e q18 0
19 Deferredrevenue . . . . . ... ... ... ... e e 919 0
20 Tax-exemptbond liabiltles . . . . ... ... ... 9 20 0
@121  Escrow or custodial account liability Complete Part IV of Schedule D _ | | . g 21 0
‘_E 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of SchedulelL , . ., ., ......... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . . .. g 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24) Complete Part X
of SCheduIE D . . . . . . ittt e e g 2s 0
26 Total liabilities. Add lines 17through 25. . . . . . . . .. oo o vt g 26 0
Organizations that follow SFAS 117 (ASC 958), check here » l_] and
2 complete lines 27 through 29, and lines 33 and 34.
£27  Unrestricted netassets L. 27
};g 28 Temporarly restricted netassets =~ . . . ... ... ... 28
T(29 Permanently restrictednetassets, , , . .. ............ .. .... 29
u:.‘ Organizations that do not follow SFAS 117 (ASC 958), check here » and
s complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . ... ..., g 30 0
@131 Paid-in or capital surplus, or land, building, or equpmentfund =~ . g 31 0
<132 Retained earnings, endowment, accumulated income, or other funds 239,400 32 446,512,
2|33 Totalnetassets orfundbalances . . . . ... ... ... ... .. ... . 239,400 33 446,512,
34 Total hiabilities and net assets/fund balances. . . . . .. .. .. ... .. .. 239,400, 34 446,512,
Form 990 (2013)
JSA
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ONE TRUST FUND 73-6293361
Form 990 (2013) Page 12
“Reconciliation of Net Assets
Check if Schedule O contains aresponse or note to any lineinthisPart XI . ... ... ... .. .. .....

1 Total revenue (must equal Part Vill, column (A),Ine 12) . . . . . . . . v v v i i v v v i oo v 1 336,436.
2 Total expenses (must equal Part IX, column (A), lIne25) . . . . . . ... . i 2 129,324.
3 Revenue less expenses. Subtractline2fromime 1. . ... . ... .. i i oo 3 207,112.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 239,400.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . .. o i il s s e 5 0
6 Donated servicesanduseoffaclities . . . . . . . . ¢ v v i i e e e e e e e e e 6 0
7 INVESIMENt @XPENSES . & « ¢ i v v v e e e e b e et e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . L it e e e e e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . ... ... .... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33 COMMA (B)) « + v v v v e v e e e e e e e e e e et e e e e s s e e e e s 10 446,512,
Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto any lineinthisPart XIl . . ... .............. m
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual [:I 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both -
I:l Separate basts D Consolidated basis D Both consolidated and separate basis ; -
X

b Were the organization's financial statements audited by an independent accountant? . . . . . . . .. ... .. 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a -
separate basis, consolidated basis, or both I B

Separate basis D Consolidated basis D Both consolidated and separate basis - '

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2¢c

If the organization changed either its oversight process or selection process during the tax year, explain in A
Schedule O ’

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 & v . v v v v e v i i it e et e s e e i 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 1n Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2013)

JSA
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SCHEDULE A Public Charity Status and Public Support | omB No_1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 5§01(c)(3) organization or a section

. 4947(a)(1) nonexempt charitable trust
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ONE TRUST FUND 73-6293361

¥:3] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because It 1s* (For lines 1 through 11, check only one box)

1{ | A church, convention of churches, or association of churches described in section 170(b){(1){A)(i).
A school described In section 170(b){1){A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){(1)(A){iii)._
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part !l )
A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll )
An organization organized and operated exclusively to test for public safety See section §09(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a DTypel b DType N ec DType Ili-Functionally integrated d DType llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

S0 00 O CTIT

0 o

10
1

NN

or section 509(a)(2)
f if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type il supporting
organization, check thiIS DOX | e
9 Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported orgamization? . . . . ... ... ........ 11g0) X
(i) A family member of a persondescribed in () above? L L. .. 11g(i) X
(iii) A 35% controlled entity of a person described in (1) or () above? ... ... ... 11g(ii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notdy (vl) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section °g' rm(',;s;;r'ﬂr:" in col (i) of your | col (i) organized
(see instructions)) Y oment? - support? nthel S ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1 000
73-6293361




ONE TRUST FUND 73-6293361

Schedule A (Form 990 or 990-EZ) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants™ . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..
|
| 3 The value of services or facities
| furmished by a governmental unit to the
| organization without charge . . . . . . .
3 Total. Add lines 1 through3. . . . . . .
5 The portton of total contributions by
| each person (other than a
‘ governmental unit or publicly
| supported organization) included on
‘ line 1 that exceeds 2% of the amount
| shown on ine 11, column (). . . . . . .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
‘ Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts fromlne4 ... ... ....
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES | | . . . . . v v v v v n v v -
9 Net income from unrelated business
activities, whether or not the business
Is regularly carnedon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ... ... ...
11 Total support. Add lines 7 through 10 . . (3
12 Gross recepts from related activities, etc (seemnstructions) . . . . ¢« « v ¢ v o Lo e e s e e e
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here ., . . . . . . . . . o v v v v i v v v e et s e e e e 4 e s 4t e e e e s e e e s s e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14, . ., . . . ... ... ... .... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... .. ... ..... | g
b 331/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and ne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzation., . . . . .. ... ... .... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “"facts-and-circumstances” test. The organization qualifies as a publicly supported
Lo T« b= Ta -2 (T o TR > D
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OFGANIZALION ., | . . . . . i v i it e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T3 (0T (1o - T S S S S S S P P > |:]
Schedule A (Form 990 or 990-E2) 2013
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ONE TRUST FUND 73-6293361
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contnbutions, and membership fees
recerved (Do not include any "unusual grants 7) 73,681. 83,481. 71,324. 56,397. 334,005, 618,888.
2 Gross receipts from admissions, merchandise
sold or semvices perfomed, or faciities
furnished In any activity that 1s related to the
organizaton’s tax-exempt purpose | V]
3 Gross receipts from activittes that are not an
unrefated trade or business under section 513 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | = | 0
5 The value of services or faciities
furnished by a governmental unit to the
organization without charge , , , ., ., . . 0
6 Total. Add hnes t throughS = | | 73,681. 83,481. 71,324. 56,397. 334,005, 618, 888.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts ncluded on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year 0
¢ Addlines7aand7b. . . . . .. .. .. 0
8 Public support (Subtract line 7c from
INneB) . . v v v o v v i v v 618, 888.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6. . . . .. . .. .. 73,681. 83,481. 71,324. 56,397. 334,005. 618,888.
10a Gross income from interest, dindends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . v v o o o o o o e o o o o o 7,274. 4,914. 3,271. 2,861. 2,432. 20,752,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 0
¢ Addlines 10aand 10b _ _ . . ., .. 7,274. 4,914. 3,271. 2,861. 2,432 20,752.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carmedon « « ¢« ¢ s s a0 0 e e 0
12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPativ) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) | L e 80,955. 88,395, 74,595. 59,258 336,437. 639, 640.
14  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere. . . . . . . . v v v v v v v v v o v o o o o o u o e e e e s et et e e e a4 e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dwided by ine 13, column () . . . . . .. ... ... 15 96.769
16  Public support percentage from 2012 Schedule A, Part lILIN€ 15, . . . . v v v v v v v o v v v v v o o0 o 16 92.839,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . 17 3.249
18 Investment income percentage from 2012 Schedule A, Partill,line17 = . . . . . .. ... ...... 18 7.17¢%
19a 3314/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 1s nol more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »

JSA
3E1221 1 000
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ONE TRUST FUND 73-6293361
Schedule A (Form 990 or 990-EZ) 2013 Page 4

ETVA Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part lll, ine 12 Also complete this part for any additional information (See instructions).

15A Schedule A (Form 990 or 990-EZ) 2013

3E1225 2 000
73-6293361



| OMB No 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

ONE TRUST FUND 73-6293361
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV. line 6.
(a) Donor adwvised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate contributions to (duning year) . . ..
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear. . . .. ... ..
Did the organization inform ali donors and donor adwisors 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
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . . . ... L. L e e e e e e e e e e e e e e e . l:l Yes D No

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

N H W -

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ...t i e 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ........... 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. ... ... .. ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ e
4 Number of states where property subject to conservation easementis located » __ _ __ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementstholds? . . . . ... .. ... ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
»s _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section T70MNANBXI? . . . . . . o\t e e e [ves [no

9 In Part XIil, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anizatlon 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 XIll, 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
(i) Revenues included in Form 990, Part VIll,line 1 . . . . .. .o oo v vt i i a s
(i) Assets included in Form 990, PartX . . . .. ... . v ittt i e

2 If the organization recewved or held works of art, historical 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 VIl line 1 ., . . . . . . . . . . @ ittt e

b Assetsincluded In FOrm 990, Part X . . v v v o v v vt e e e v e e v e e e e e e e s e+ e e+ s e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
3E1268 2 000
73-6293361
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ONE TRUST FUND 73-6293361

Schedule D (Form 990) 2013 Page 2

3

5

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

.Usmg 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 generatons T TTTToTToom e
Provide a description of the oraanization's collections and explain how they further the organization's exempt purpose 1n Part
XIH
During 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 [_I No

Escrow and Custodial 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

- ® Q O

2a
b

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

included on Form 990, PartX? e [ Jves [ Ino
If "Yes," explain the arrangement in Part XIIl and complete the following table

Amount
Beginningbalance . . . . . . . e e e e 1c
Additions duringtheyear . . . . . . v i v i i i i i e e e e e e 1d
Distributions duringtheyear. . . . . . v i v v v i it i e e 1e
Endingbalance . . . . .« o i i e e e e e e e e e e e e e e 1f
Diud the organization include an amount on Form 980, Part X ne 21?2 = . .. ... ........ [_] Yes | [No

If "Yes," explain the arrangement in Part Xlii Check here If the explanation has been provided nPart Xill, . , . . .. ..

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

b Contributions . . .. .......

f Administrative expenses . . . . .

(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . .

Net investment earnings, gains,
andlosses. . ... ........
Grants or scholarships . . . ...
Other expenditures for facilities
andprograms. . . . ¢« . 0 ...

g Endofyearbalance. . ... ...
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment %
b Permanent endowment p 7
¢ Temporarily restricted endowment p %
The percentages In lines 2a, 2b, and 2¢ shouid 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
(i) unrelated organiZationS , . . . . v . v v i e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations | | | | . . . . . L. L L e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? | | ., . . ... ... ...... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
PX] Land, Buildings, and Equipment. )
Complete if tge organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
da Land. - - . . o e e e e e e e e e e
b Buldings - ..« ..ot
¢ Leasehold mprovements. . . . . . .. ..
d Equpment . .. ... ... . ...
e Other . . . « v i i i it i it e s
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . »
Schedule D (Form 990) 2013
JSA
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ONE TRUST FUND
Schedule D (Form 990) 2013

73-6293361
Page3

Z14Q"l1] [nvestments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

142,690.

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P

142,690

1A} Investments - Program Related.

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

(a) Description of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

M

(2)

3)

4

(5)

(6)

7

(8)

)]

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) P

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

M

(2)

3)

(4)

(5

(6)

M

(8)

(9

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

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

2)

(3)

(4)

(5)

(6)

()

(8)

(9)

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

2. Liabihty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowvided in Part Xl | |

JSA
3E1270 1 000
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Page 4

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .~~~ . ... . ... 1
Amounts included on line 1 but not on Form 990, Part VIii, line 12
a Net unrealized gains oninvestments .. ... 2a
b Donated services and use of facitbtes . ... . .... 2b
¢ Recoveries of prioryeargrants = = ... .. ..., .. ... 2c
d Other(Describe nPartXill) L., 2d
e Addlnes2athrough2d L. 2e
3 Subtractlne 2e from line 1 | .. 3
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, ine7b | 4a
b Other (Describe nPartXill) =~ . . .. ... .......... 4b
¢ Addlnesd4aand4b L 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Parti lne 12) . . . .. ... ... .. 5

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audted financial statements 1
Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a
b Proryearadustments Tt 2t
c Ofherlosses e 2
4 Other (Descr]bé }n'P'ar'tﬁ(ll'l)' ........................... a
e Add lnes 2a through 2d "ttt 20
3 Subtractlne 2e fromlinet’ . o . ...
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIll ) R | ab
c Addlnesdaandb 1T T ac
5

5§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18), . . . ... ... ...

Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ne
2, Part XI, lines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to prowide any additional information

JSA
JE1271 1 000

73-6293361

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 ONE TRUST FUND 73-6293361 Page 5§
Supplemental Information (continued)

Schedule D (Form 990) 2013

JSA
3€1226 1 000

73-6293361




(c102) (066 w0d) | 8|Npayds

T9€E629-€L

000 L 88Z13¢€
vsr

066 W10 40} SUOIIONIISU} Y} 893S ‘@21JON IV UOIIINPIY NJomiaded JO4

<

Tt T 9jge) | aull ay) ul palsi| suoijeziueblo Jaylo JO Jaquinu |ejo) Jajug €
a|qe} | auy ay) ul paysi| suoneziuebio Juawuiaaob pue (g)(2)1L0G UoNOaS JO Jaqunu |B}0} JBIUT 2

2ouB)sIsSse JO

wesb jo esoding {y)

aoue)sISse |Sed-uou
jo vonduasaq (B)

aqio

‘lesieidde ‘ANS "400q)
uolen|eA jo poyien (1)

QOURISISSE |SED
-Uu jo Junowy (e)

eb
4sed Jo Junowy (p)

ejqediidds ji
uondas Oy (9)

NI3 (q)

juswuiaAch so
uoneziueblo jo ssalppe pue awen (e) |

papasu s| aoeds jeuolippe §i pajedlidnp aq ueo || Wed 000'G$ UBY} 210w paniaoas jey) yuaidioal Aue 1oj ‘1z aull ‘Al Wed
‘066 Wiog 0} ,SBA, paiamsue uoneziueblo ay) i 8)9|dwo) "sejels pajun ayy ul suoleziuebi0 pue SJUBWILISAOD O} BIUBISISSY JAYIO PUE SjueIS E

ozD

'sajels pajun ayy ul spuny jueab jo asn ay; Buojuow 1oy saINpadcosd s uoneziuebio syl Al Ued Ul 8quIsag  Z

mw>_mg L T T T e " LBOUBISISSE JO SJUEIB Y} PIEME O} PASN BLIBILIO UOIIOB[DS BU)

pue ‘souejsisse Jo sjuelb sy Joj Aljiqibiia sasjuelb ayy ‘souesisse J0 sjuelb ay) jo JUNowe 8y} ajenueISqNS 0} SPJ0Jal UlejuIBW UolezIuebio ay) S80g |

9JUB)SISSY pue SJUeIS UO UOIEWIOU| [EIDUIS) E

-

€10z

19€EE629-€EL

Jaquinu uopeaypuep| Jekojdusy
uondadsuy|
ayqnd o3 uado

dNOd LSNY¥L 3NO

uoneziveBuo ays jo awepn

L700-5¥SL ON WO

S3je)g pajiun 3y} ul S[ENPIAIPU] pue ‘SJUBSWUIIAOS)
‘suoneziuebiQ 03 asue)sissy JaYj0 pue sjuels

‘066 wiod o3 yoreyy «
"TT 40 LT aull ‘Al Vied ‘066 W04 0} ,S3A,, Paiamsue uopeziuebio ayy y1 syaidwon

"066WI0J/A0D SII"MMM 1 S| SUOHINNISUL S}1 PUE (066 WJ0J) | 3NPaYIS INOGE UONBWIOHU| <

803G ANUIARY [ewaAly|
Anseay] ay) jo uawyedsq

(066 wio4)
1 3TINAIHDS



a

(£102) (066 uuod) | 8|npeyas

T9€€629-€L

000 t ¥0SL3E
vsr

: o
[euonippe Jayo Aue pue ‘(q) uwn|od ‘||j Ued ‘g aulj ‘| Hed ul paiinbas uoewiojul ay) apinoid o) 1ed sy} 9)2|dwo ) "uonew.ou; EE:%%.M&;&%ME
L
9
S
v
€
z
24N -TA “9¢ Q33N /SISI¥D NI MO3NO 30 SITTIWVI/SIIXOTIWI ISISSY |
(atio 1esmudde ‘AL oue)sisse Yysed-uou juesB yses syuaidioas

Qouejsisse yseo-uou Jo uonduasaq (5)

%00Q) UoHEN[BA JO POUIBI (8)

o junowy {p)

#0 Wunowy (3)

j0 1aquiny (q)

aouBsisse Jo JuelB jo ad4) (e)

papaau s| aoeds jeuoyippe ji pajediidnp aq ued ||| Led

'2Z dUll ‘Nl Ued ‘066 Wiod4 U0 ,S9A, pasamsue uoieziueblo ay) §i 8)ajdwo "Sajelg pajiufn ay3 Ui S|ENPIAIPU| 0} 9UBISISSY JAYI0 pue wa:EOE

Z 9Beg
T9EE629-€L

(£102) (066 wio4) | 8Inpaydg
daNOd LSN¥L INO



| oms No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

2013

Open to Public

B evenus Servcs » Attach to Form 990 or 990-EZ. Inspection

intemal Revenue Service
Name of the organization

ONE TRUST FUND

Employer identification number
73-6293361

DISCLOSURE

THERE WERE NO REQUESTS FROM ANYONE TO MAKE AVAILABLE THE TRUST'S

GOVERNING DOCUMENTS, POLICIES, FINANCIAL STATEMENTS OR TAX RETURNS.
ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(RA) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME (MONEY MARKET ACCOUNT 24. 24,
INTEREST INCOME (CERTIFICATES OF DEPO 2,407. 2,407.
TOTALS 2,431. 2,431.

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

JSA
3€1227 1000
73-6293361

Schedule O (Form 990 or 990-E2Z) (2013)



Form 8868 (Rev 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox. . . . .. .. > X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If you are filing for an Automatic_3-Month Extension, complete only Part I (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print ONE TRUST FUND 73-6293361
Number, street, and rcom or suite no if a # O pox, see instructions Soctal security number (SSN)
ey e, | 100 WEST FIFTH STREET
::It:?ny%lge City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions TULSA, OK 74103
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... ... .. m 1 ]
Application Return ] Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 [EsSoiiie i, mo e SR St @ s s
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » :
Telephone No » 913 344-8808 FaxNo. » 913 344-8811
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . .. ... ...... > l:]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this I1s
for the whole group, check thisbox . . . . .. | [:] If it 1s for part of the group, check thisbox. . . . . .. » [_l and attach a
list with the names and EINs of all members the extension is for
4 | request an additiona! 3-month extension of ttme until 11/17 ,20 14
5 For calendaryear 2013 | or other tax year beginning . 20 , and ending . 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason [_] Initial return I__] Final return

Change I1n accounting period
7  State in detail why you need the extension TAXPAYER IS IN THE PROCESS OF GATHERING

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.
THEREFORE, THE TAXPAYER REQUESTS ADDITIONAL TIME TO FILE.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and {#]
estimated tax payments made. Include any prior year overpayment allowed as a credt and any is,

amount paid previously with Form 8868 8b|$ 0
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8ci$ 0

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belef, it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P> R W YV\W\—“NTER’NLA\;B_IEY\EJSQ'EC%EMB\\QCErme » CPA oate » 08/13/2014
W& ITJLIEKJC’)"K'?‘HZB“ i Form 8868 (Rev 1-2014)
AUG 13 2014

RECEIVED
42107
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3F 8055 2 000
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