- - -

Short Form

- 990=EZ Return of Organization Exempt From Income Tax

» Do not enter soclal security numbers on this form as it may be made publlo.

Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

| omB No. 1548-1150

Open to Public

F,,?.%“‘;S‘vg'ﬁjﬁ‘%m‘;“” » Information about Form 990-EZ and Its Instructions Is at www.Irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning_ m - 0 / , 2018, and ending

B Check I epplicable: G Name of organization D Employer identification number

] Address change QKLAHOMA ELKS MAJIE E ngJEC’é , /AIC; 23-72101Y%
Name changs Number and street (or P.O. box, if mall Is not dellvered to strest address) [RoonVeilte | E Telephone number
e} 209 ). 2O+h (580)42(-59/7
Pt City or town, state cr province, country, and ZIP or foreign postal code F Group Exemption

(] Appiication pending D O g - 820 Number »

Q Accounting Method: Cash Accrual  Other (specify) »
1 Webslte: >

H Check » [ the organization is not
required to attach Schedule B

J_Tax-exsmpt status (check only one) — B 501(c)(3) [1501(c)( ) « (insertno) [14847(a)1) or [1527| (Form 990, 990-EZ, or 990-PF).

K Form of organization: [Xl Corporation [ Trust O Assoclation ] other

L Add lines 5b, 8¢, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets

(Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> s

74300

IEIZXN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i)

Check if the organization used Schedule O to respond to any question in this Part| . . . . e e .
N 1  Contributions, gifts, grants, and similar amounts recelved . . e e 1 729 23
@) 2 Program service revenus including govemment fees and contracts 2
4% 3 Membership dues and assessments . 3
= 4 Investment income . e e e e e 4 | 341
1! 5a Gross amount from sale of essem other than Inventory e e 5a B
tJ b Less: cost or other basis and salea expenses . . . 5b i
§ ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from fine 5a) . 5c
= 8 Gaming and fundraising events b
= a Gross income from gamlng (attach Schedule G if greater than
eo 3 $15000) .. C . |e.l :
G § " w iross income from fundralelng events (not IncludIng $ " ~“of contributions P . T
=3 g._’ from fundralsing events reported on line 1) (attach Schedule G if the =
& sum of such gross income and contributions exceeds $15,000) . . 8b %
¢ Less: direct expenses from gaming and fundralsing events . . 6c -
d Net income or (loss) from gamlng and fundralelng events (add Ilnes 6a and 6b and subtract [;
line B¢c) . c e e e .
7a Gross sales of Inventory, lese retums and allowancee e e e s 7e
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of Inventory (Subtract lrne 7b from Irne 7a) .
8 Otherrevenue {describe in Schedule O) . . ..
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c. and E RE CEIVED NE . » 14300
10  Grants and similar amounts pald (list in Schedule Of R e - § ] 57000
11  Benefits paid to or for members A A FEB 2 8. 2017 -19}-
@ |12 Salaries, other compensation, and employee beneﬁ e e e e e e % .
a 13 Professional fees and other payments to independent c > e
[
% 14  Occupancy, rent, utilities, and maintenance B | PO 0 A _,_.EILN_A@?MT; e
15 Printing, publications, postage, and shipping . .
18  Other expenses (describeinScheduleO) . . . . . . . . . . . . . . . . . . (18 25082
17 __ Total expenses. Add lines 10 through18 . . . . e s I 4 lo OQ éa 3
3 18 Excess or {deficit) for the year (Subtract line 17 from ||ne 9) 18 14 2_]_2_
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth *“f&:g
z end-of-year figure reported on prior year's retum) . . . . 19 280349
® |20 Otherchanges in net assets or fund balances (explain in Schedule O) e )
Z |21 Net assets or fund balances at end of year, Combine lines 18 through20 . . . . . . » |21 295 06t
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842! Form 990-EZ (2015)

\



Form 880-EZ (2015) OK%OMH: ELKS mMATor Lﬂa‘ff( s, 1MC

230721()[[‘/ Page 2
Balance Sheets (see the instructions for Part {l)
Check If the organization used Schedule O to respond to any question in this Part Il . P B
{A) Boginning of year (B) End of year
22 Cash, savings, and Investments 22 295066
23 Land and bulldings , 23
24 Other assets (describe In Schedule 0) 24
25 Total assets . 280 599 |28] 295066
26 Total liabiiities (descrlbe In Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 280 349 (21l 298506k
Statement of Program Service Accomplishments (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question In this Part Il . O Expenses
What Is the organization's primary exempt purpose? /08 hasrities 5091?::“)(?)"5:: ﬁ;a)
Dascribe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 ...Fmime.!lfib...t9..&“2/.‘:‘.!.‘&[)1#..!? gonizalions. Selected by our boacd of.
..... Direetors
Lrants $ )_Hf this amount Includes foreign grants, checkhere . . . . » [] |28a ]1 000
..... Sehe I{ (ps to stuolents. $Qleelad loy Scholar 2hip commitice
in_the ant-.gf.ﬁ.iga.ﬁﬂﬁc..i.t udedf
(Grants $ ) _If this amount includes foreign grants, check here . > [1 |29a 1,000
30
(Grants § ) If this amount includes fore} _um: check hers . > [] |30a
31 Other program services (describe in Schedule Q) . .
(Grants $ ) If this amount includes forelg_grants check hare . b EI 31a
32 Total program service expenses (add lines 28a through 31a) . 2] HS7000

List of Officers, Directars, Trustees, and Key Employees (st each one even If not compensated—see the instructions for Part (V)

Check if the organization used Schedule O to respond to any question in this Part IV

) Avoragm 1) Reportble @) Hoalth Ganefia,
N—— O | TR tors ST it ancurt o
devated to positon |'0¢''C) Sy onter -0-) | deterrod compensation pensaton
AAm._HARVIG
Presiclent / 0 O (&)
o A2 D rimend
é.st Ujce President / o) 0 o
1 ) NG
Uaean Ure T | 0 J o
...... Bi&h.ql.rd ﬂl:ﬁc( in | o o o
m:e.kael.-.. [Lefpenges:
POAS ALl Hpeg 2 (@) (9] Qo

Form 990-EZ (2015)



Form 980-EZ (2016) OKLN-MMA Eeks mPATgR PRoJECTS

R3 - 72|01l a3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Instructions for Part V) Check if the organization used Schedule O to respond to any question In this Part V

8

41
423

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if “Yes," enter the name of the foreign country: »

e
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and |

Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the U.S.? .
If “Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt Interest received or accrued during thetaxyear . . . . . » I 43 |

0
Yes| No
Did the organization engage In any significant activity not previously reported to the IRS? if “Yes,” provlde a
detalled description of each activityinSchedule® . . . . . . . . . . . . . . . . . . a3 X
Were any significant changes made to the organizing or governing documents? if “Yes,” attach a conformed
copy of the amendad documents if they reflect a change to the organization's name. Otherwlse. explain the
change on Schedule O (see instructions) e e e e e v e e e e e s e e e . 34 X
Did the organization have unrelated business gross income of $1 000 or more during the year from buslness
activities (such as those reported on lines 2, Ba, and 7a, amongothers)? . . . . . . . . 38a )(
if “Yes,” to line 35a, has the organization fifed a Form 990-T for the year? tf “No,” provide an explanation in Schedule 0 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization subject to section 8033(e) notlce.
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Past lll , 38¢ X
Did the organization undergo a liquidation, dissolution, termination, or slgniﬂcant dlsposltlon of net assete
during the year? if “Yes,” complete applicable parts of Schaedule N e 38
Enter amount of political expendltures, direct or Indirect, as described In the |nstruct|ons b L31:J O £
Did the organization file Form 1120-POL for this year? . . b
Did the organization borrow from, or make any loans to, any afﬂcer. dlrector, trustee. or key employee or were Bessts 2
any such loans mada in a prior year and still outstanding at the end of the tax year cavered by this retum? 28a
i “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 138b ety
Section 501(c)(7) organizations. Enter: ! oo
Initiation fees and capital contributions included onlinegd-. . . . . . . . . . [39a ;.
Gross recelpts, included on line 9, for public use of club facilities- . . . 39 A
. Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon duﬂng the year under: i
section 4911 ( 2 ; section 4912 ( 2 ; section 4955 2 b
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 SiRe
excess benefit transaction during the year, or did it engage In an excess bensfit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| 40b X
Sectlion 501(c)(3), 501(c){4), and 501(c}(29) organizatlons. Enter amount of tax Imposed s AR
on organization managers or disqualified persone duﬂng the year under sections 4912, - )
4955,and 4958 . . . . . > [®) g ]
Sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organlzaﬂons. Enter amount of tax on line Eiii o
40c reimbursed by the organization . . . . > i :
All organizations. At any time during the tax year, was the organlzatlon a party to a prohlbrted tax shetter {3
transaction? if “Yes,” complete Form 88868-T . . . 40e
List the states with which a copy of this retum ia filed > 0 /{[, ﬁﬂgmﬁ
The organization's books are in care of » /¥)/chae/ & . £, &qg ________ _ Telephoneno. » (58034 21-$4/7
Located at > _R (9 (&) AOth., ROB, DK e ZP+4 > 430 -3203
At any time during the calendar year, did the organization have an Interest in or a signature or other authority over TYes| No

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Forr 990-EZ .

Did the organization operate one or more hospltal facnhtles dunng the year? if “Yes, Form 990 must be i e S

completed instead of Form 990-EZ

Did the organization receive any payments for mdoor tanmng services dunng the year’? .. .
If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? if 'No, prowde an
explanation in Schedule O

Did the organization have a controlled entlty w1thin the meaning of sectlon 51 2(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entity wnhln the

meaning of section 512(b)(13)? if “Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e e e . e

Form 990-EZ (2015)



romeso-ezeote) (JKLD HOMA ELKS MATOR PROJECTS INC 23~ TRIOIY P 4

Yos

to candidates for public office? if “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . .
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . O
Yes | No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect duﬂng the tax
year? If “Yes,” complete Schedule C, Partti . . . . 47 ><
48 |8 the organization a school as described in section 170(b)(1)(A)(|I)? it "Yes. complete Schedule E . 48 d
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . [49a 4
b If “Yes,” was the related organization a sectlon 527 organization? . . . . 48b /A

50 Complete this table for the organization's five highest compensated employeea (other than ofﬂcers. dlrectors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. If thers Is none, enter “None.”

(d) Health bensfits,
®) A . (c) Reportable contributions to empl Estimated amount of
(a) Name and title of each employee hours per week compensation ployes| (e) Estimated am
devoted to postion | (Forma W-2H098-MISC) mmcgm::::rm other compensation
NONE
f Total number of other employees paid over $100,000 . . . . > Q

§1 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organizatlon. If there is none, enter “None.”

(a) Name and business address of each independent contractor {b) Type of sarvice {c)} Compensation
MONE
d Total number of other independsnt contractors each recelving over $100,000 . . (@)
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizatlons must attach a
completed Schedule A . . . . . . e . . . »>PBYes [INo

Under penatltles of perjury, | declare that | have examined this retum, lncludlng accompanying schedules and statements, and to the best of my knowledge and bellet, it ia
true, correct, and comptete. Declaration of mr (atlmhan officer) is based on all informatlon of which preparer has any knowledge.
P, |

’ < N\ | 24477
Sign Signature of officer (N ~ Date
Here ’ CHREL E PIPPENGER EARSu
Type or print name and titie

Paid Print/Type preparer’s name Preparer's signature Dats Check [ PTIN
Preparer sef-employed
Use Only | Fmename » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P g Yes [ ] No

Form 990-EZ (2015



OMB No. 1646-0047
SCHEDULE A Public Charity Status and Public Support |
(Form 990 or 980-E2) 2@ 1 5
Complete if the organization is a seotion 501(c)(3) organization or a section
4947(a)(1) nonexampt charitable trust. :

Depariment of the Tragsury » Attach to Form 990 or Form 880-E2. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 980-EZ) and Rts Instructions Is at www.Irs.gov/form880. Inspection
Name of the organization Employer identification number

KLBHO ELKs o PROJECTS R3-721011¢

1

2
3
4

%}

-~ &

10
1

Reasan for Public Charity Status (All organizations must complete this part.) ) See Instructions.

The organization Is not a private foundation becausa it Is: (For lines 1 through 11, check only one box.)

3 A church, conventlon of churches, or assoclation of churches described in section 170(b)(1)(A)().

[ A school described in section 170(b){(1)(A)(i). (Attach Schedule E (Form 990 or 990-E2).)

[ A hospital or a cooperative hoapltal service organization described in section 170(b)(1)(A)(l).

J A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A){il). Enter the
hospltal's name, city, and state:

] An organization operated for the bensfit of a college or university owned or operated by a governmenta) unit described in
section 170(b)}{1){(A)(Iv). (Complete Part Il.)

{1 A federal, state, or local government or governmentai unit described in section 170(b)(1){(A)(v).

J An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{)(1)(A)(vi). (Complete Part IL.)

{3 A community trust described in section 170()(1){A)(vi). (Complete Part Il.)

NAn organization that normally receives: (1) more than 33'/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 33/3% 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, Sea section 509(a)(2). (Complete Part lil.)

[C1 An organization organized and operated exciusively to test for pubiic safety. See section 508(a}(4).

{J 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 suppoarted organizations described in section 508(a)(1) or section 508(a)(2). See saction 508{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

] Type 1. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

[ Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ), Type i
functionally integrated, or Type lll non-functionally integrated supporting organization.

1

(iv) |s the organization
fisted in your governing
document?

Enter the number of supported organizations . . .
Provide the following information about the supported organlzatlon(s)
{vi) Amount of
other support (seo

() Name of supported organization (i) EIN {ill) Type of organization (v) Amount of monetary
instructions)

support (see
Instructions)

(described on finea 1-8
above (see Instructions))

Yes No

(8)

©

©)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form

Cat. No. 11285F Schedule A (Form 880 or $90-EZ) 2018

9980 or 990-EZ.



Scheduls A (Form 900 or 980-E2) 2018 () X L AHOMA ELIKS M ATFOR PROFECTS
IZI  Support Schedule for Organizations Described in Sections 170(b){1){A)(lv) and 170{(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. if the organization falls to qualify under the tests listed below, please complete Part lll.)

3-72(0) )2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any "unusual grants,") .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on lts behalf
3 The value of services or facliitles
furnished by a govemmental unit to the
organization without charge .
4 Total Add linea 1 through 3.
8 The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on ; ; ; 4
, line 1 that exceeds 2% of the amount ) ; :
shown on line 11, column (f) . . : . ahib X et
8 _ Public support. Subtract line § from line 4. {:ie4niebatine - b R st st D e G s
Section B. Total Support -
Calendar year {(or fiscal year beginning in) »| (a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total
7 Amounts from line 4 .
8 Gross income from Interest, dlvldenda,
payments received on securities loans,
rents, royaities and income from similar
sources
8 Net income from unrelated business
activities, whether or not the businesa
is regularlycamedon . . . .
10 Other income. Do not Inciude gain or
loss from the sale of capital assets
(Explain in Part V1) . .
11  Total support. Add llnes7through 1o A R
12  Gross receipts from related activities, etc. (see instructions)
13

First flve years. If the Form 990 Is for the organization’s first, second thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here .

. . » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 8, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part ||, line 14 . 15 %
16a 33'»% support test—2015, if the organization did not check the box on hne 13 and llne 14 is 331ra% or more, check this
box and stap here. The organization qualifies as a publicly supported organization .. . P 0d
b 33'1% support test—2014. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘ra% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » 0O
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. Tha organization qualiﬂes asa publicly supported
organization . » O
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 165. 16b. or 17a, and line
15 is 10% or morse, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain In Part VI how the organization meets the "facts-and-circumstances” test. The arganization qualifies as a publlicly
supported organization N G
18 Private foundation. If the orgamzatlon dld not check a box on llne 13 16a, 16b 17a. or 17b check this box and see
instructions . .. . » O

Schedule A {Form 890 or $90-EZ) 2015



Schedule A (Form 880 or 990-E2) 2018

KLBHo

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

Ado

ROJECTS, /X

R3-721011%

Page 3

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part |,
If the organizatlon falls to qualify under the tests listed below, please complete Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

c
8

Gifts, grants, contributions, and membsership fees
recaived. (Do not Include any “unusual grants,”)
Groas racelpts from admissions, merchandise
soid or services performed, or facilities
fumished In any activity that I8 related to the
organization's tax-exempt purpose . .

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

Tax revenues levied for the
organization's benefit and either pald
to or expanded on its behalf

The value of services or facllities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5. .
Amounts Included on lines 1, 2, and 3
recelved from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on iine 13 for the year
Add lines 7a and 7b .

Public support. (Subtmct fine Tc from
line 6) . . . .

_(b)2012

{c) 2013

{d) 2014

{e) 2015

{f) Total

b40s3

bb214

75673

72934

344738

lo4os2| lebiy

t———

12934

A44338

Section B. Total Support

Calendar year (or flacal year beginning in) »

9
10a

LR

12

13

14

Amounts from line 8

Gross income from interest, dlvldends.
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (Jess
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated buslness
activities not included in line 10b, whether
or not the business Is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

Total support. {(Add lines 9, 10c. 11
and 12.)

{b) 2012

(c) 2013

{d) 2014

(e) 2015

{f) Total

bs5459%

| (e4053| L6214
5164

75673

74939

344338

4409

1368

(36l

(743

e,

5290 |

1368

L 13G]

e~

| 17594

b3217

70623

1%4/

74300

3443

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

organization, check this box and stop here

Section C. Computation of Public Support Percentgge

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 S. |4 %
18 Public support percentage from 2014 Schedule A, Part [li, line 15 16 o ofS %
Section D. Computation of Investment income Percentage

17  investmaent income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) . 17 H, Zb %
18 Investment incoma percentage from 2014 Schedule A, Part Ili, line 17 . - 18 S5.55 %
19a 33'2% support tests—2015, if the organization did not check the box on line 14, and lme 15 is more than 33'2%, and line

17 is not more than 3313%, check this box and stop here, The organization qualifies as a publicly supported organization > X

b 33's% support tests—2014. if the organization did not check a box on line 14 or line 19a, and line 18 is more than 33':%, and

line 18 is not more than 33'3%, 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 fine 14, 19a, or 19b, check this box and see instructions

> O

Schedute A (Form 980 or 880-EZ) 2015



Schadul A (Form 890 or 990-£2) 2018 ﬁ KLoHomA eLiks MAJor PROJECTS, /nk R3-72101(4 _ repd
B2 Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sectlons A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f °No," describe In Part VI how the supported organizations are designated. if designated by |;
class or purpose, describe the designation. If historic and continuing refationship, explain.

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

Did the organization have a supported organization described In section 501(c){4), (5), or (8)? /f *Yes, " answer |3
(b) and (c) below.
Did the organization confirm that each supported organization qualifled under section 501(c)(4), (5), or {6) and

satisfled the public support tests under sectlon 509(a)(2)? i "Yes," describe in Part VI when and how the
organization made the datermination. .

Did the organization ensure that ail support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? if “Yes, " explain In Part VI what controls the organization put in place to ensure such use,

Was any supported organization not organized in the United Statea (*forelgn supported organization®)? if i
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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

Did the organization support any forelgn supported organization that doea not have an IRS determination 5
under sections 501(c)(3) and 509(g)(1) or (2)? If "Yes," explain In Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," [;
answer (b) and (c) below (if applicable). Also, provide detall in Part Vi, including () the names and EIN |
numbers of the supported organizations added, substituted, or remaved; (i} the reasons for each such action; 3
{ll)) the authority under the organization's organizing document authorizing such action; and (v} how the action

was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the arganization's control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ot
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " comnpleta Part | of Schedule L (Form 990 or 990-E2).
Did the organization make a foan to a disqualified person (as defined in section 4958) not described in fine 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8 1
Was the organization controlled directly or indirectly at any time during the tax year by one or more [Zirh
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in sectlon 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9l
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |45
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of saction 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to *:;,P’ﬁ‘ o ;g:gﬁ
determine whether the organization had excess business holdings.) 10b
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Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a glft or contribution from any of the following persons? LA il
! a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) ﬁ% i B
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described In () or (b) above? If "Yes’ to &, b, or ¢, provide detall in Part VI. 11ic
Section B. Type | Supportlng Organlzat!ono

1 Did the directors, trustees, or membersh|p of one or more supported arganizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe In Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supparted organization,

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes," axplain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a mgjority of the organization’s directora or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " describe in Part VI how control

or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Section D. All Type ili Supporting Organizations.

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

2 Wers any of the organization’s officers, directors, or trustees elther (f) appointed or elected by the supported
organization(s) or {if) serving on the goveming body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described In (2), did the organization's supported organizations have a
significant volce In the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? if "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a Othe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Completa line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entiy (see Instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explaln how thesse activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitias constituted substantially all of its activities.

b DId the activities described in (a) constitute activitles that, but for the organization's Involvement, one or more [:i:
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in thesa
activities but for the organization’s involvement.

3 Parent of Supported Organizations, Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each R ﬁ

i A

of its supported organizations? If "Yes, ® describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form $90 or 590-EZ) 2018
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Type il Non-Functionaily Integrated 509(a)(3) Supporting Organizations

1 Ocheckhere if the organization satlsfled the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All

other Type lll non-functionally Integrated supporting organizations must compl

Sectlon A - Adjusted Net Income

ete Sections A through E.

(B) Current Year
(A) Prior Year (optiona)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (ges instructions)

4 Add lines 1 through 3

8 Depreciation and depletion

Ald|DON]|=

8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 8 and 7 from line 4)

PI~N|®

Section B - Minimum Asset Amount

1 Aggregate falr market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):

a Average monthly value of securitles

(B) Current Year
(A) Prior Year (optional)

R Y

b Average monthly cash balances

¢ Falr market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors {explain in detall in Part VI):

2 Acquisition Indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

sea Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

8 Multiply Iine 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

g

4 Enter greater of line 2 or line 3

VAR

’ = i Current Year

1

e M :uzui-A

s %“.. o R
o n

5 Income tax imposed in prior year

Ul-hﬂNl-i

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

.

ey

?‘x‘
fhbytns

% ’ g 3
“‘ J} i

%

LR
{:J 7 s
¢

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type n supporting organization (see

instructions).
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Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Saction D - Distributions

1__Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity

3 __Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualifled set-aside amounts (prior IRS approval required)

8 Other distributions (describe In Part V1), See Instructions.

7

8

Current Year

Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization Is responsive
(provide detalls in Part VI). See instructions.
9 Distributable amount for 2015 from Sectlon C, llne 8
10 Line 8 amount divided by Line 9 amount

i

o {
Underdistributions Distributable

Excess Distributions Pre-2018 Amount for 2016

Section E - Distribution Allocations (see Instructions)

1 Distributable amount for 2015 from Section C, line 8 5 i L i
2 Underdistributions, if any, for years prior to 2015 7 S i

(reasonable cause required-see instructions) : ’ Eo ik
3 Excess distributions canryover, if any, to 2015: G e i 3 W

a ‘w«v i pet E s I e D SR e e
c‘f F : s el : i =
d From2013 . . . . . s R T e o
e From2014 . . . . i & D AR
t _Total of lines 3a through e

g Applied to underdistributions of prior yeara

h

l

)

4

a

b

c

5

5

]

33
|

B

i
a3
K

3 B

Applled to 2015 distributable amount T ; : ! : i
Carryover from 2010 not applied (see instructions) 3 T S R R
Remalnder. Subtract lines 3g, 3h, and 3i from 3t. : Tl IR R R

Distributions for 2015 from Section e 7 RS 3
D, line 7: $ :

Applied to underdistributions of prior years A P

Applied to 2015 distributable amount B , S g % LD
Remalnder. Subtract lines 4a and 4b from 4. A SN O
Remalining underdistributions for years prior to 2015, if [ e bl e
any. Subtract lines 3g and 4a from line 2 (if amount b ] i

greater than zero, see instructions). bl ater 4

Remaining underdistributions for 2015. Subtract lines Sh X s il i bellan sl B
and 4b from line 1 (if amount greater than zero, see bRty R A, SO
instructions). S s e R

7 Excess distributions carryover to 2018. Add lines 3}
and 4c.

8 Breakdown of line 7:

i ”ﬁ *»;?’{33’»‘5

s

; “Lw zé?‘i ’%ﬁ%‘

: Ritbe iy

Excess from 2013 .
Excess from 2014 .
Excess from 2015 .

L BI-S -2

T
"i’v:x?‘?""f i 5
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m Supplemental Information. Provide the explanations required by Part Ii, line 10; Part ll, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 8, 9a, 9b, 9¢c, 114, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Sectlon C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Sectlon E,
lines 2, 5, and 8, Also complete this part for any additional information. (See Instructions.)

Scheduls A (Form 990 or 890-EZ) 2018
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