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Form'ggo

Return of Organization Exempt From Inc

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

ome Tax 2015

AT
> Do not enter socfal security numbers on this form as it may be made public. ﬂ%ﬁénﬁtp: ;’P,ﬁb‘llc !
Departmant of the Treasury » Information about Form 990 and lts Instructions Is at www.irs.gov/form990. g jif«'f"-’ilfr'y;é}pection{éa. -
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, andending Jun 30 , 2016
B Check f applicable C Name of organization  Rura) Okla.Community Foundation Inc,an Affiliated Fund of OCCF|D Employer identification number
| [ Address change Doing business as 73-1464051
Name change Number and street (or P O box if mall is not dellvered to streel address) Room/suite E Telephone number
| |inttial retum P.O. Box 1146 (405) 235-5603
Final returnerminated City or town, state or province, country, and ZIP or forelgn postal code
Amendedrewm  |Oklahoma City OK 73101-1146 |G Grossrecepis $2,342,919.
Application pending | F_Name and address of pnncipal officer H{a) Is this a group retumn for subordinates? Hyes % No
- H(b) Are all 7
Nancy B. Anthony P.O. Box 1146 OKC OK 73101 N, Sttach o b (Ses Tnemrctions) Yes No

Tax-exemptstatus_ {X{50103) | [501() ( )< (nseino) | [4947(a)(1)yor [ [527

H(c) Group exemption number ™

|
J  Website: > http://occf.org/ruraloklahoma/index.html
K

Form of organization [X[Corporauon I 1 Trust Llﬁsomauon 1F)ther > lL Year of formation 1994 uﬁ State of legal domicle QK

[BATEiEE Summary

1 Brefly descnibe the organization’s mission or most significant activities: __ Support OCCF by supporting rural communities in Oklahoma
B | o o o e e e e e o e e e e e e e e e e e e e e
3 - -
c
O] 3 o e e e o e e e e e e e e e e e . o e e e e = e . —— = o —— = —— o ——— o~ — —— —— ——_— — —
£
% 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3  Number of voting members of the governing body (Part VI, ine1a) . . . .. .. .. ... ... ... ... 3 5
‘;: 4 Number of independent voting members of the governing body (PartVl,lme 1b6) . . . . . . . . . . . . ... 4 4
:,9-:’ 5 Total number of individuals employed in calendar year 2015 (PartV,line2a). . . . . . . .. .. ... ... 5
.% 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . . . . L e e 6 4
< | 7a Total unrelated business revenue from Part VIIl, column (C),ne12 . . . . . . . . . oo oo oo oo 7a 0.
b Net unrelated business taxable income from Form990-T,line34. . . . . . . .. .. .. .. ... ..... 7b 0.
PQSTMARK RECE 'VE Prior Year Current Year
o | 8 Contrbutions and grants (Part Vil ine 1) ~. . . .7 . .. L 00T DT [ 4,188,952, 45,860,
2| 9 Program service revenue (Part VIl line2g) . . . . . . . v o v v e e
[ .
> | 10 Investment income (Part VIil, column (A), fin q% d@@ﬁ ....... . . 82,295. 111,576,
Q ! 7
& | 11 Other revenue (Part VIII, column (A), ines 5,%3 . 8@32: ,Tand 11e) . 05 1 1 2017 . .
12 Total revenue — add lines 8 through 11 (must equal Pagt YII column (A),ipe 12) . . . . . 4,271,247, 157,436,
13 Grants and similar amounts paid (Part IX, column (A), iReF19y PN - 0 ) 35,900, 184, 954.
14 Benefits paid to or for members (Part IX, columr%RéﬁlCE. CE NTER e
o | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), Ines 5-10) . . . ..
~ § 16a Professional fundraising fees (Part IX, column (A), hne11e) . . . . . . . .. . ...
< §- b Total fundraising expenses (Part IX, column (D), line 25) » 4,234 ISR SN
L 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . . . . . . . . . . .. . .. 24,813, 44,106.
(=) 18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), lne25) . . . . . . . .. 60,713. 229,060.
= 19 Revenue less expenses. Subtractine 18 fromlpe 42 . . . . . . .. oo o 4,210,534, -71,624.
;’ g 5 Beginning of Current Year End of Year
Qgg 20 Totalassets (PartX, NE16) . « « v o v v v vt it e 7,093,224, 6,999,738.
L' 9] 21 Total liabilites (Part X,line 26) . - « . .« . . oo 12,500. 2,700.
% 52 22 Net assets or fund balances. Subtract ine 21 fromlne20 . . . . . . . . .. . ... ... 7,080,724. 6,997,038,
<C[IPartilgd] Signature Block
O Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
@ complete Declaration of preparer (qther than officer) 1 edon al\l/rifonnanon of which preparer has any knowledge )
S )i 7| HCL: %’Y\VL [ Ylal7
Slgn Sig of afficer v 4 Date
Here Nancy B Anthony Secretary/Treasuer
Type or pnnt name and tile
Pnnt/Type preparer’s name Preparer’s signature Date Check U i PTIN
Paid seff-employed
Preparer |Fmmsname ™ NON-PAID PREPARER
Use Only Fim's address > N/A Firm's EIN ™
N/A NA N/A Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . v o v o v v oo v oo s e e x] Yes T ﬁo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015)  Rural Okla.Community Foundation Inc,an Affiliated Fund of OCCF 73-1464051 Page 2
||P"é"rt| JililY Statement of Program Service Accomplishments
) Check if Schedule O contains a response ornotetoany lineinthisPart It . . . . .. ... .. ... .. ... . .. .00, D

1 Briefly descnbe the organization’s mission:

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

FOM 9900 G90-EZ? « « « ¢ v v v vt et e et e e e e e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three {argest 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 S 184,954, including grantsof  $ 184,954. )(Revenue $ 0.)

4c¢ (Code’ ) (Expenses $ including grants of ~ $ ) (Revenue $ }

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 184,954.
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015)  Rural Okla.Community Foundation Inc,an Affiliated Fund of OCCF 73-1464051 Page 3

[PallV8 Checklist of Required Schedules

1

Yes | No

1 s the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,' complete

Schedule A. . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ... .. 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part!. . . . . . . .« . i i i i i e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect duning the tax year? /f 'Yes,' complete Schedule C, Partll . . . . . . . . . . . . o i i i . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

g pr(l)vide advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,’ complete Schedule D, x

(= 17 S 6

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, Partll . . . . . . . . . ... ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f Yes,’

complete Schedule D, Partlll. . . . . . o« o o i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud 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 repair, or debt negotiation

services? If 'Yes,'complete Schedule D, PartIV . . . . . . o v i i i i e e e e e e e e e e e e 9 X

10 Dud the organization, directly or through a retated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. .. ... ... ..

11 If the organization’s answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for fand, bulldings and equipment in Part X, fine 10? /f "Yes,” complete Schedule

L = T/ 1M1a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X; line 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . .. ... ... ... ... 11b X
¢ Did the orgamization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . .. ... ... .. ... 1Mc¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported .
in Part X, fine 167 If 'Yes, complete Schedule D, PartIX . . . . .« v v i i i i i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, fine 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,  complete Schedule D, Part X . . . . . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X, and XIHl. . . . . o« v v o i e i e e e e e e e e e e e e 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 Xilisoptional . . . . . . . . . ... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f 'Yes, complete Schedule E. . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . .« . .« c i v i i i i e e 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asststance to or for any
foreign organization? If 'Yes,” complete Schedule F, Partslland IV . . . . . . . . . . oo o v o i o e 15 X

16 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partslliand IV . . . . . . . . .. .. ... o0 oo 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part / (see instructions) . . . . . . . . .« .. v oo v oL 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If 'Yes,”complete Schedule G, Partll . . . . . . . ¢« o o o i i it i e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complote Schedule G, Partlll. . . . . .« o o e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 1011215 Form 990 (2015)



Form 990 (2015)  Rural Okla.Community Foundation Inc,an Affiliated Fund of OCCF 73-1464051 Page 4
‘BartliVAl| Checklist of Required Schedules (continued)
' Yes | No
20a Did the organization operate one or more hospital facilities? /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 thisreturn? . . . . . . . .. . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Partsland il . . . . . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,” complete Schedule |, Parts land Il . . . . . . « . .« o v v vt i i 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 employees, and highest compensated employees? If 'Yes,’ complete
SCREAUIB J -+« o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 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 issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If'No, 'gotoline 25a. . . . « . . v v o i o i v i e s e e e e e e e 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 during the year to defease
any tax-exemptbonds?. . - . -« o o Lo e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . . . .. ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part]. . . . . . . . .. ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . .« o o o o e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the ofl"ganizatgon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’ complete Schedule L, PartIl . . . . . . . . o o i it e 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 . . . . . . . . . .« oo oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV v ;3}:%; ’ 1
nstructions for apphcable filing thresholds, conditions, and exceptions) B N AN
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, Part V. . . o v i e e e e e e e e e e e e e e e e e e e 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 contnibutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If Yes,’complete Schedule M . . . . . . . . . . L Lo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,” complete Schedule N, Part|. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘'Yes,” complete
Schedulo N, Partll . . . .« o i e e e e e e e e e e e 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] . . . . . . « .« « o v v v it i v i it 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, Ill, or IV,
AndPart V. INe 1. . o o o o o o e e e e e e e e e e e e e e e e e e e e e e s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . . . .. . . o v v v 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, PartV,lne 2 . . . . . . . . .. . ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V,llne 2 . . . . . . .. ... oot e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... . . ... 0o vo oo - - 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15
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Form 990 (2015)  Rural Okla.Community Foundation Inc,an Affiliated Fund of OCCF 73-1464051 Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains a response or notetoany lineinthisPartV . . . . . . . ... . ... ... . ... ..

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . .. .. 1a '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S R - ,I
(gambling) winnings t0 PRZEe WINNEMS? . . . . . . .« . . L o o it it e e e e e e e e e e e e 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- '
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a ] f
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ,
3 a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. ... .. 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanalionin Schedule O . . . . . . . . . .« o oo oo oo 3b
4 a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes," enter the name of the foreign country. »
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) i
§ a Was the organization a party to a prohibited tax shelter transaction at any tme 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 Form8886-T? . . . . . . . . . . . o v ot it i e e e 5¢
6 a 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? . . . . . . . .. .. oo o 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . - . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). N
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and - fan «:z
services provided to the payor?. . . . . . . . o o i i e e e e e e e e e e e e e e 7a X
b If '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 to file
FOMM B 2827 & v v i i e e e e i ot e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed dunng theyear . . . . . ... ... ... .. | 7 dJ ud 5 N ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te 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 contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? & v v v v i v e v e et e e e e e et e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM A008-C2 & v v i v e e i e e e i i e e ettt e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring e st e S
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . ... . ool 8
9 Sponsoring organizations maintaining donor advised funds. L]
a Did the sponsoring organmization make any taxable distributions under section 486672 . . . . . . . . ... . ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. ... ... 9b
10 Section 501(c)(7) organizations. Enter. K :
a Imtiation fees and capital contnbutions included on Part Vill, lne12. . . . . .. ... ... .. 10a ; i
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b i
11 Section 501(c)(12) organizations. Enter. .
a Gross income frommembersorshareholders. . . . . . . .. ..o oo e 11a B !
b Gross income from other sources (Do not net amounts due or paid to other sources l
against amounts due or received fromthem.). . . . . . . ..o oo oo oo 11b o i
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . l 12b| ‘
13 Section 501(c)(29) quatified nonprofit health insurance issuers. . |
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . .. ... .. ... ...... 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
c Enterthe amountofreservesonhand . . . . . . . . . . . ... o e e e 13c 1
14a Did the organization receive any payments for indoor tanning services during the tax year?. . . . . .. . . .. .. ... .. 14a X
b If 'Yes,' has il filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) Rural Okla.Community Foundation Inc,an Affiliated Fund of OCCF 73-1464051 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, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthisPartVI. . . . . . . .. . o 0 v i i vt i v v e et e [7|
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 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 line 1a, above, who are independent . . . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee, orkey employee? . . . . . . . . . L e e e e e e e e e e e 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . ... .. .. 3 X
4 Did the organization make any significant changes to its goveming documents
sincethe prior Form 990 was filed?. . . . . . .« . . i i i i e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. . . 5 X
i 6 Did the organization have members or stockholders? . . . . . . . . . . . . . . i i i i it e e e e e 6 X
! 7 a 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? . .+« . . o Lt e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approvat by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . .. oL o e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘
the following. R __J
aThegoverningbody? . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . ... ... .o L. 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
i organization's mailing address? If '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, oraffiblates? . . . . . . . . . .. ... .o Lo oo 10a X
b If ‘Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization’s exempt pUIPOSES?. « « ¢ v v v v v st e e e vt e s e e e s e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . . . . . . . . .. .. 11aj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 e |
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . .« . v v v v v o oo 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 CONFIICES? & v v o e e e e e e e e e e e e e e e e e e e e e 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,’ descnbe in
Schedule O hoW thIS WaS dOME . « « v v« « o v e v v e e e et e e e et e e e et e e e e 12¢| X
‘ 13 Did the organization have a written whistieblowerpolicy? . . . . . . . . . .. o v v o e e 13 X
: 14 Did the organization have a written document retention and destructionpolicy? . . . .« . v o v v v v v b v o a e e 14 X
| 15 Did the process for determining compensation of the following persons include a review and approval by independent R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o ¥ I B
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ............... 15a X
b Other officers or key employees of theorganization. . . . . . . . . . . . .o ot vttt e e 15b X
If'Yes’ to line 15a or 15b, descnbe the process in Schedule O (see Instructions). - 4
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a -
taxable entty dunngtheyear? . . . . . . . . . o i e e e e e e e e 16a X
b If 'Yes,” did the organization follow a written policy or procedure requining the organization to evaluate its 1 ‘:
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the R DTN S
organization's exempt status with respect to such arrangements?. . . . . . . . ... .. .. ... ... . ... ... .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Oklahoma

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 available. Check all that apply

D 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 lo
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Oklahoma City Community Foundation, Inc. 1000 N. Broadway Oklahoma City OK 73102 (405) 235-5603
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015)  Rural Okla.Community Foundation Inc,an Affiliated Fund of OCCF 73-1464051 Page 7
[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

\ Independent Contractors

Check If Schedule O contains a response ornotetoanyneinthisPart VIl . . . . . . .. . ... ... 0 o D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1:a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

@ 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 patd.

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee *

® 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.

® 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.

® 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 orgamization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees; and former such persons.

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

)
(B) | thon e box. uniass poreon (D) (E) G}
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
woek B33 2Z B I WaTremed) | et e
sy BEEIR |3 B33 arganizaon
@ 2(feéla a
0:31::‘?; _ i&:’ g g -g__ Jud § - organizations
tions = -3 é
below @] g @ &
e | 8% £
Q|
_) Nancy Anthony _ ___________ _0.50
Trustee, Sec/Treas. 50.00] X X 0. 286,328, 0.
) Donna McCampbell ____ ______ _0.50
Trustee X 0. 0. 0.
_@®_Thom Maciuvla _ ____________ _0.50
Trustee X X 0. 0. 0.
_@_steve Lolli _ __ ___________ _0.50
Trustee X X 0 0 0
_(5)_Betty Huckabay _ ___________ _0.50
Trusteee X 0. 0. 0.
_(6)_Elizabeth Eickman ______ __ _ e
Dir Kirkpatrick Family Fund 40.00 X 0. 153, 745. 0.
_(@_Rhonda Godwin _ _ _ _ _________ _——
Dir Ops & Inv 40.00 X 0. 157,564. 0.
_8)_Brian Dougherty ___ ________ ——
Dir MAB Trust 40.00 X 0. 124,074. 0.
_(®_cathy Lippard __ ___ ________ —
Controller 40.00 X 0. 117,418, 0.
{19)_Kenneth Conklin ___ _____ ___ ——
Dir Development 40.00 X 0. 106,264. 0.
)_Joe Carter ____ ___________ —_—
Dir Development & Planned Giving[40.00 X 0. 103, 604. 0.
02) Helen Stout _ _____________ ———
Asst. Controller 40.00 X 0. 104, 047. 0.
o _____ ——
wy_ o ______ ——_—_

BAA TEEAD107  10/12/15 Form 990 (2015)



Form 990 (2015) Rural Okla.Community Foundation Inc,an Affiliated Fund of OCCF

73-1464051

Page 8

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

(8)

Average
hours
per

(A)

Name and ttle

week
(llst any
hours
for
related
organiza
- lions
below
dotted
ling})

(€

Position

(do not check more than one
box, unless parson 13 both an
officer and a director/trustee)

ficor @ il
FHEEA
-\Sgﬁgrg"g
SEI L
"EEE §

@ o

(D)

Reportable
compensatlon from
the organization
(W-2/1099-MISC)

(E) (F)
Reportable Estimated
compensation from amount of other
related or%a. comp n
(W-2/1099-MISC) from the
organization
and related
organizations

as ———
ae_ _ _________
an_____
uwe_________
ae
(20)
1)
22 L ____ B
23 L _____ N
24
e T T 1
5 L _____ B
dbSub-total. . . . . . .. e e s e e e e > 0 1,153,044. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . ... .. ... .. >
dTotal (addlinestband1c) . . « . « « v v v v vt vt i e > 0.) 1,153,044. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee B S+ I
on line 1a? If 'Yes,' complete Schedule J for suchndividual . . . . . . . . . . . o oL oo e 3 X
O BT |
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from o i
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for ISR LA
SUCHINAIVIAUEA! . « « « v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 0Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual N N ]
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson . . . . . .« « . . . . ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) (€)
Name and business address Descnption of services Compensation

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

$100,000

of compensation from the organizaton  *

|
|

BAA

TEEA0108 10/12/15

Form 990 (2015)



Form 990 (2015)

Rural Okla.Community Foundation Inc,an Affiliated Fund of OCCF

lPa'rt Viil | Statement of Revenue

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

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues ib

¢ Fundraisingevents. . . . ... 1¢c

d Related organizations 1d

e Government grants (contributions) . . 1e

£ All other conlributions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contributions included in ines 1a-1f  $

h Total. Add lines 1a-1f

Program Service Revenue

Business Code

2a

b

c

d

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

10a Gross sales of inventory, less retums

3 [nvestment Income (including dividends, inte
other similar amounts)

4 Income from investment of tax-exempt bond
5 Royalties. . . . . .. . . oo v v

rest and

proceeds . . ®

87,691.

87,691.

(i) Real

(it} Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

MRS

(1) Secunties

(u) Other

7 a Gross amount from sales of

assets other than inventory |2, 209, 368.

b Less cost or other basis
andsalesexpenses . . . |2 185,483.

¢ Gain or (loss) 23,885.

d Netganor(loss). . . ... ........

23,

ki
L e
"
e
Ehdiedetis

B
¥

23,885.

8 a Gross income from fundraising events
(not including. . $
of contnibutions reported on line 1¢)

SeePartlV,line18. . . .. ... .. a

b Less: direct expenses
¢ Netincome or (loss) from fundraising events

g5 |

s

'

9a Gross income from gaming activities.
See Part{V, ine19. . . . . .. ... a

b Less: direct expenses

¢ Net income or (loss) from gaming actwities .

and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

|

157,436,

111,576,

BAA

TEEA0109 10/12/15

Form 990 (2015)



Form 990 (2015)  Rural Okla.Community Foundation Inc,an Affiliated Fund of OCCF 73-1464051 Page 10
{Pairt'1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations rust complete column (A).

Check if Schedule O contains a response ornote toany inemthisPartIX. . . . . . . ... ... ... ... . ....... I
A {B) C D
Do not Include amounts reported on lines Total éxrzenses Program service Managém)ent and Funcfra)ismg

6b, 7b, 8b, 9b, and 10b of Part Viii.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21. . . . .. ... ... .. 184,954. 184,954.

expenses general expenses expenses

2 Grants and other assistance to domestic
individuals. See PartIV,line 22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign indsviduals See Part [V, lines 15and 16 . .

4 Benefits paidtoorformembers. . . . . . ..

s Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 ;) and persons descnbed
Insection 4958(¢c)(3)B). - - . - . . . . . ..

Other salaries and wages. - . . . . . . . . .

Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contrbutions). . . . . .. ...,

9 Otheremployee benefits . . . . . ... ...

10 Payrolltaxes . . . . . . . . . o L

11 Fees for services (non-employees):

aManagement. . . . . .. ... ... ..., 22,825, 0. 18,591. 4,234,
blegal. . . ... ... ... ...,

CACCOUNING + & + ¢ v v v v e v e v o e a v s

dlobbying. . . ... ... v v v i oo

e Professional fundraising services See Part IV, line 17 . SR RN SN

f Investment managementfees . . . ... .. 20,785. 0. 20,785. 0.

g Other. (tline 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule O) . .

12 Advertising and promotion . . . . . .. . ..

13 Officeexpenses . . . . . . . . v o v oo v 496 . 0. 496, Q.

14 Information technology . . - . . . . . . . ..

15 Royaltles. . . . .. .. ... ...

16 OCoUPaNCY - - « v v v v v v v i e e

17 Travel - . ¢« v v e e e e e e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . .. ... ... ... ...

19 Conferences, conventions, and meetings . . .

20 Interest. . . . v v v v it v e e

21 Paymentsto affihates. . . . . . . ... ...

22 Depreciation, depletion, and amortization. . .

23 INSUFANCE « « « « o = + s o st o o v o o u s

24 Other expenses. ltemize expenses not g : . P -
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10% i
of ine 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . . . ... ..

25 Total functional expenses. Add tines 1 through 24e. . 229,060. 184,954. 39,872. 4,234.

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 » D if following
SOP 98-2 (ASC 958-720). - . . . . . . . ..
BAA TEEAD110 10M2/15 Form 990 (2015)




Form 990 (2015) _ Rural Okla.Community Foundation Inc,an Affiliated Fund of OCCF 73-1464051 Page 11
[Part X ‘|Balance Sheet
: Check if Schedule O contains aresponseornotetoanylineinthisPart X . . . . . . . . . . . oo i i oo D
(A (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . . . . i e e 1
2 Savingsandtemporarycashinvestments . . . . . ... .. ..o 172,287.1 2
3 Pledges and grants receivable,net . . . . ... ... .. oo 3
4 Accountsreceivable, net . . . . . . . . . L L e e e e e e 4
5 Loans and other receivables from current and former officers, directors, 1
trustees, key employees, and highest compensated employees. Complete e - - . s
Part Il of Schedule £ ~ o o e T 5
6 Loans and other receivables from other disqualified persons (as defined under ‘
section 4958(f)(1)). persons descnbed in section 4958(c)(3)(B). and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - ‘
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
A, 7 Notesandloansreceivable,net . . .. ... .................... 7
§ 8 Inventoriesforsale oruse . . . . . . v o v o i e e e e e 8
< | g9 Prepadexpenses anddeferredcharges . . . . . . . . ... ... 9
10a Land, buildings, and equipment cost or other basis. |
Complete Part VI of ScheduleD . . . . . .. ... .. 10a s N
b Less: accumulated depreciaton . . . . . ... .. .. 10b 10¢
11 Investments — publicly traded secunittes . . . . . . ... ... .. 0000 L 6,912,760.111 6,993,267,
12 Investments — other secunties. See PartIV,lme 11 . . . .. . ... ... .. ... 12
13 Investments — program-related. See PartIV,lmne 41 . . . . . . . .. .. ... ... 13
14 Intangbleassels . . . . . . . i i et e e 14
15 Otherassets.See PartiV,ine11 . . . . . . . .. ... . 8,177.115 6,471.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... ... . 7,093,224.[16 6,999,738,
17 Accounts payable and accrued expenses . . . . . .0 s oo o e e 17
48 Grantspayable . . . . . . . . ..o 12,500.]18 2,700.
19 Deferredrevenue - . . . . ¢ ot o it e e e e e e e e e e e e e e e 19
20 Tax-exemptbondliabilites . . . . . . . .. .. .. ..o oo 20
3 21 Escrow or custodial account habiity. Complete Part IV of ScheduleD . . . . . . .. 21
| 22 Loans and other payables to current and former officers, directors, trustees, " AR S N T
a8 key employees, highest compensated employees, and disqualified persons. [t P - R L I
E Complete Part llof Schedule L . . . . . . . .. oo 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . .. .. 24
25 Other liabilities (iIncluding federal income tax, payables to related third parties,
and other liabiliies not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add hnes 17 through256 . . . . .. .. ... ......... .. 26 __2,700.
w Organizations that follow SFAS 117 (ASC 958), check here > and complete Ko I 1
8 lines 27 through 29, and lines 33 and 34. E 5. ST SNt NN S SO T
5 27 Unrestrictednetassets . . . v« v v o v ot it e e e e e 25,641.] 27 83,254.
g 28 Temporarily restricted netassets . . . . . . . ..o oo oo 7,055,083.]28 6,913,784.
w| 29 Permanently restricted netassets . . . . .. ... ool 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D 4 . ' : ) E
. and complete lines 30 through 34, S s e
; 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . oo oL 30
9| 31 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . . .. oL 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . .. 32
% | 33 Totalnetassetsor fundbalances . . . . .ot i i 7,080,724.]33 6,997,038,
= 34 Total liablities and net assets/fundbalances . . . . . ... . ... ... ..... 7,093,224.|34 6,999, 738.
BAA Form 990 (2015)
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Form 990 (2015)  Ryral Okla.Community Foundation Inc,an Affiliated Fund of OCCF 73-1464051 Page 12
‘BantdXl¥ Reconciliation of Net Assets
: Check if Schedule O contains a response ornotetoany lineinthisPart Xl . . . . . . . . . . . . . i i i it v D
1 Total revenue (must equal Part VIll, column (A), line@12) . . . . . . . o o i it v i e e e 1 157,436,
2 Total expenses (must equal PartIX, column (A), line25) . . . . . . ... ... ... . 2 229,060.
3 Revenue less expenses. Subtractline 2 fromline1 . . . . . .. . ... . o Lo Lo oo, 3 -71,624.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . ... ....... 4 7.080,724.
§ Netunrealized gains (losses)oninvestments . . . . . . . . . ..o o i i e e 5 -12,062,
6 Donatedservicesand use offacilities . . . . . . . . .. L L e e e e e e 6
T INVeSIMENtEXPeNSES . . . . . . o 4 o it e e e e e e e e e e e e e e e e e e e e e 7
8 Pnorpenodadiustments . . . . . . ¢ . .. L e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . ... ............. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) . - . . - .. e e e e e 10 6,997,038,
PartaXllE Financial Statements and Reporting
Check if Schedule O contains a response ornote toany lne inttus Part XIl . . . . . . . .. .. o 0 oo oL [_[
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accmal DOther R i
If the organization changed its method of accounting from a prior year or checked 'Other,” explain 4 BNV J
in Schedule O. N I
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 basts, consolidated basts, or both

Separate basis DConsolidated basis DBoth consolidated and separate basts
b Were the organization’s financial statements audited by an independent accountant? . . . . ... ... .. ... .....

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:
Separate basis Consolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . ... ... .. ..

If the organization changed either its oversight process or selection process during the tax year, explain
in 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 Actand OMB Circular A-1337 . o . o o e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . . . . .. .. ...

“ -
2c| X
R I o4
O I N
3a X
3b

BAA
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. Public Charity Status and Public Support
SCHEDULE A

(Form 990 or 990-£2) 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service at www.irs.gov/form990.

Complete If the organization is a section 501(c){(3) organization or a section

* Information about Schedule A (Form 990 or 990-EZ) and its instructions Is

OMB No 1545-0047

2015

Namoe of the organization
Rural Okla.Community Foundation Inc,an Affiliated Fund of OCCF

Employer Identification number

73-1464051

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

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

Open to Public
Inspection

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b}(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)}(A)(iii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II )

6 A federal, state, or local government or governmental urit described in section 170(b)(1){(A)(v).

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

in section 170(b)(1){A){vi). (Complete Part I1.)
8 A community trust descrnibed in section 170(b){1)(A){vi). (Complete Part 1.)

9 An organization that normally receives. (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment iIncome 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 ll.)

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

11 An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one
or more pubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

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

b D Type ll. A supporting organization 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.

c D Type lil functionaily integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s 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.

e Check this box if the orgamization received a written determination from the IRS that it 1s a Type 1, Type i, Type Il functionally
integrated, or Type llt non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

i} N f s rted i} EIN . iv) Is th {v) Amount of monetary {vi} Amount of other
@ a(;nrgea?ﬂz:t‘l)gr? o (:‘égzgge‘g gr';ghar:‘;zsa{g" orgag;)auson ﬁsted support (see instructions) support (see nstructons)
in your goveming
above (see nstructions)) ydocument?
Yes No
(A)  Oklahoma City Community Foundation Inc. |23-7024262 lla X 184,954.
B)
©
D)
{E)
Tota) : 184,954.

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

TEEA0401 10/12/15
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SChfdufe A (Form 880 or 990-EZ) 2015 Rural Okla.Community Foundation Inc,an Affiliated Fund of OCCF 73-1464051 Page 2
[Paitll [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the
organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A, Public Support

Calendar fl
beginningyﬁ.a)'iw scal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 () 2015 (f) Total
1 Gifis, grants, contributions, and
membership fees recelved. SDO not
include any ‘unusual grants ) . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehatf . .. ... ....

3 The value of services or
facilities furmished by a
govemmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental .
unit or publicly supported A v
organization) included on line 1 - I N
that exceeds 2% of the amount |- e
shown on line 11, column {f) . . .

6 Public support. Subtract ine 5
fromhned . .......... -

Section B. Total Support

gg;r"'gian'gyﬁf)' [or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromlined ... ...

8 Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similarsources . . . . . . ...

9 Netincome from unrelated
business activities, whether or
not the business is regularly
cammiedon . . ... ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . .. .........

11 Total support. Add lines 7
through1t0 . . . ... ... ..

12 Gross receipts from related activities

L&

13 First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . . o o v i i i e e e e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . . . . . . .. .. .. .. .. 14 %
15 Public support percentage from 2014 Schedule A, Partll.line14 . . . . . . . . .« .« o 0 v o h i oo o 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . L. oo o el > D

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . v o v v ot it e e > D

17 a 10%-facts-and-circumstances test — 2015. If the organmization did not check a box on line 13, 16a, or 16b, and line 141s 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. The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

or more, and if the orgarmization 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 organization qualifies as a publicly supported orgamizaton . . . . . ... . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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§Ched9'e A (Form 990 or 990-EZ) 2015 Rural Okla.Community Foundation Inc,an Affiliated Fund of OCCF 73-1464051 Page 3
[PaEIESupport 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 qualfy under Part Il. if the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beglnning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . ... ... ....

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

6 Total. Add hnes 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disquallfied persons . . . . . .

b 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 ine 13
fortheyear. . . ... .....

c Addlines7aand7b ... . ..

8 Public support. (Subtract line
7cfromline6.) . . . ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amountsfromline6 . ... ..

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMIArSOUrCES « « « v « v« « o«

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .

41 Netincome from unrelated business
activities not included in line 10D,
whether or no! the business is
regularly cariedon . . . . . . ..

42 Otherincome. Do notinclude

gain or Joss from the sale of
capital assets (Explain in

PartVl) . ...........

43 Total support. (Add lines 9,
10c,11,and12.) . . . . . . ..

14 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}(3)
organization, check this bOX aNd StOP RBTE - - « « « + « « o o+« o v v e e e e et e e e e e » ]

Section C. Computation of Public Support Percentage

[ ErHEE P

L 2N AR A

k3 o, " R 3 »

L VO TR S IR
B e R e W

15 Public support percentage for 2015 (lne 8, column (f) divided by ine 13, column (f)) . . . . . . . . . ... ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll,Ime 45. . . . . . . . .. ... oo 0oL 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2015 (ine 10c, column (f) divided by ine 13, column ()) . . . . . . . . .. . ... 17 %
18 Investment income percentage from 2014 Schedule A, Part il line 17 . . . . . . . . . oo c oo 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and ine 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2014. If the organization did not check a bax on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. > a

BAA TEEAC403 1011215 Schedule A (Form 990 or 980-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Rural Okla.Community Foundation Inc,an Affiliated Fund of OCCF  73-1464051 Page 4
Paft’IV: .| 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 I, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,” describe in Part VI how the supported organizations are designated If designated by class or purpose, describe -
the designation If tustonc and continuing refationship, explam . . .« « .« -« oL e e s e s e e e e e e 1 X

{

2 Did the organization have any supported organization that does not have an IRS determination of status under section i
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was N - -
descnbed in $ection 509(a)(1) OF (2) . . « « « v o i i e e e e e e e e e e e e e et e e 2 X

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,  answer (b) BB il Rl
ANA(C)DRIOW. . v . v v i i e e e e e e e e e e e e e e e e e e e e e e e e 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and !
satisfied the public support tests under section 509(a)(2)? If "Yes,” descnbe in Part VI when and how the orgamization e Bt B 4
made the delemMMINGNON . . . v v v« v v v e e v e et e e e e e e e e e e e e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) O T
purposes? If Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . ... ... 3¢

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and e e N
if you checked 11aor 11bin Part ], answer (b)and(c)below . . . . « . .« .« . o oo v v vt v i n oo n s e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f "Yes,’ descnbe mn Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgamizations . . . . . . . . o4 oo e ot e s e w e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explan 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 - . . . . . . . . ..

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,’ answer (b)
and (c) below (if applicable}. Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i1) the reasons for each such action; () the authonty under the
organization’s organizing document authonzing such action; and (1v) how the action was accomplished (such as by
amendment to the organizing doCUMENt) . .« « v« v o i it e e e e e e e e e e e

b Type | or Type 1l only. Was any added or substituted supported organization part of a class already designated in the -
organization’s organizing docUMENE? . . .« ¢« v v i v v h i e e e e e e e e e e s e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . ... ... 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited by one :
or more of its supported organizations, or (iit) other supporting organizations that also support or benefit one or more of s
the filing organization's supported organizations? If 'Yes,’ provide detalmPart VI . . . . . . . .« .o oo

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor - ‘ K
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlfed entity with VRS UL
regard to a substantial contributor? If 'Yes,’ complete Part { of Schedule L (Form 9900r990-EZ} . . . . . « . . . . .. . .. 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 72 If Yes,’ - i
complete Part 1 of Schedule L (Form 9900r990-EZ) . . . . v v o v o i v o v it ittt e e e 8 X

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons . ‘:,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? M &
IFYes, 'providedetall nPart VI . . . . . . . . . o it 9a X

b 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 detalimPart VI. . . . . . . . .. ..o 9b

H
—

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from, -
assets 1n which the supporting organization also had an interest? If 'Yes,' provide detailin PartVI . . . . . . ... ... .. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding J
certain Type Il supporting organizations, and all Type (il non-functionally integrated supporting organizations)? /f 'Yes,' A
ANSWEr TOD BEIOW . « © v v o e e b e et e e e e e e e e e e e e e e e e e e e e e e e e e 102 X

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgamization had excess business holdings ) . - . .« -« « v ot v i i e 10b

BAA TEEAG404  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Page §

[PartIV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

govemning body of a supported orgamization? . . . . . . . . .. L L. oL e e e

b A family member of a persondescribed in (@) above?. . . . . . . . . oL o e e e e e e e e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . . .

Yes

No

11a

116

11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all imes during the tax year? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organzation, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,

applied to suchpowers dunngthe tax year . . . . . « « « « « « c v o i it it s e e e e e e e

2 D the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controffed the

SUPPORING ONGAMIZANON . « « o« « « « « v« t o e st v o e e e e 4 e e e e e w4 e e a4 a4 e 4 ae e e

Yes

No

Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty 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) . . . . .

Yes

Section D. All Type Ill 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, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . ..

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part Vi how

the organization maintained a close and continuous working relationstup with the supported orgarization(s). . . . . . . . .

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization’s income or assets at
all times dunng the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played

INHNISTEQArd . o o v v v v v o i e e e e e et e 4 e e s e e e+ e e e e e s s e e e s e e s e e s s

Section E. Type lll 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 D The organization satisfied the Activities Test Complete line 2 below.

b D The orgamization 1s the parent of each of its supported orgamizations. Complete line 3 below

c D The organization supported a governmental entity. Descnibe in Part Vi how you supported a government entity (see instructions)

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

a Did substantially all of the organization’s activites dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization delermined that these activities constituted

substantially all Of S @CHVItIES « . « « « « v o v i e e e e e e e e

b Did the activities described In (a) constitute activities that, but for the organization’s invoivement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these actvities but for the

OFganization's iNVONEMENt + . « + « « v« v v it e et e e e e e e e

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

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

each of the supported organizations? Provide detals inPart VI. . . . . . . . o« oot v i c s

b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each of its

supported organizations? If "Yes,’ descnbe in Part VI the role played by the orgamization in tfusregard . . . . . . . . . . .

Yes

No

2a

2b

3a

3b

BAA TEEAD405 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 _ Rural Okla.Community Foundation Inc,an Affiliated Fund of OCCF  73-1464051 Page 6
PaitiVi. i Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type ll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year ‘B’&Zgﬁéf{e‘"

Netshort-termcaptalgam . . . . . . . . . o v v i il e e 1
Recoveries of prior-yeardistnbutions . . . . . . . ... 0L o0

Other gross INCOMe (SEe INSITUCHIONS). .+ . « « « v v v v v v v bt e e e e e e o s
Addlinestthrough3. . . . . . . . . . . o v v v v v e e 4
Depreciationanddepletion . . . . . . . . . ... e 5

AL lwin]a

Portion of operating expenses patd or incurred for production or collection of gross
income or for management, conservation, or mamntenance of property held for

production of Income (see INStrUCtONS) + - . « . . . . . .. oo oL e 6
7 Otherexpenses (seenstructions) . . . « . « ¢ . v ot ittt e e 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 fromfned) . . . . . ... ... ... 8
Section B — Minimum Asset Amount (A) Prior Year (B) Sy "
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short - }
tax year or assets held for part of year): i o e
a Average monthly valueofsecunties . . . . . . . . . ... oL o0 ta
b Average monthlycashbalances . . . . .. .. ... ... 0 oo 1b
c Fair market value of other non-exempt-useassets . . . . ... ... ... ... ... 1¢
d Total (addfines1a,tb,and 1c). . . . . . . . . . v i i i i e 1d
e Discount claimed for blockage or other O N Y
factors (explain in detail in Part Vi) e T e L. "
2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . .. .. .., 2
3 Subtractline 2fromine 1d . + « ¢ v vt v v e i e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEEINSHUCHIONS) + « v v v v v v s v e e s e et e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtractline 4 fromhne3) . . .. ... .. ...
6 Multplyline5by .035. . . . . . . . i 0 e e e e e 6
7 Recoveries of prior-yeardistnbutions . . . . . . . . .. ..o e 7
8 Minimum Asset Amount(addhne7tohne6) . . . . .. .. .o oo o e 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . . . ... 1
2 Enter85% OfNE T . o v v v v v v v v e v vme e s e e e e e e e e e e e e e e e e s 2
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . .. .. 3
4 Entergreaterofine20rhne3 .« . . o v v v v v i i e e e e e e 4
§ Income tax IMPoSedinpPrOryear « . « v v v v v v v v v v i v e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) . . . . . . oL o n e e s e e e 6
7 Check here if the cutrent year I1s the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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[Part V_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectidon D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity . . .

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . .« . o i L e e e e

Other distributions (descnbe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

DN & |w

Distnbutions to attentive supported organizations to which the organization I1s responsive (provide details

in Part VI). See instructions. . . . . .

Distnbutable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(1)
Underdistributions
Pre-2015

(i)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C,line6 . . . . . . . ..

2

Underdistnbutions, if any, for years prior to 2015 (reasonable
cause required — see Instructions)

3

Excess distributions carryover, if any, to 2015.

W : S e s

b

T DR Za PEAGE
S s

c

Vs
. 2
g;—fﬁ—%w B R A

d

From 2013

3

e

From 2014

f

Total of lines 3a through e

Applied to underdistributions of prior years

h

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

d.
o

|

Remainder Subtract ines 3g, 3h, and 3i from 3f

4

Distnibutions for 2015 from Section D,
line 7:

oy
(RO IO P S

s

Applied to underdistributions of prior years

5

b

Applied to 2015 distributable amount

[+

Remainder. Subtract ines 4a and 4b from 4

5

Remaining underdistnbutions for years prior to 2015, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

Remarning underdistributions for 2015 Subtract hines 3h and 4b
from line 1 (sf amount greater than zero, see instructions)

Excess distributions carryover to 2016. Add nes 3jand4¢c . . . .

Breakdown of line 7

[
s
N

¥

T T
M N

‘\Ex’,,,*~
= 0

BAA
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Schedule A (Form 990 or 990-EZ) 2015 Rural Okla.Community Foundation Inc,an Affiliated Fund of OCCF 73-1464051 Page 8
[Eavilsupplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b,Part ll, line 12; Part IV,
= seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a and 3b; Pant V, line 1; Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Fprm 990) > Complete if the organization answered 'Yes’ on Form 990, 201 5
Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Dopartmant of the Treasury *> Information about Schedule D (Form 990) and its instructlons is at www.irs.gov/form990. ag;r;ctaol:‘ubhc
Namo of the organization Employer identification number

Rural Okla.Community Foundation Inc,an Affiliated Fund of OCCF 73-1464051

|Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

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

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . . . .

Aggregate value atendofyear . . . . . .. ..

O AW N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . ... ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermissible Prvate DENBM? - « . « « « « v < v v e e ek e e e e e e e e e e e DYes D No

[Partll_|Conservation Easements.
Complete if the organization answered 'Yes' on 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 a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete ines 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 . . . . . . . . . . o oL e d e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . ... .. ... oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histornic
structure listed inthe NationalRegister . . . . . . . . . . v i i v oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . o oo . DYes D No
6 Staff and volunteer hours devoted to monttoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)(A)BYIN? -« + « + » =« o o e v v et e e e e [Jves [Jno

9 In Part Xill, 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.

ili:: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part 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,
histonical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

() Revenue included on Form 990, PartVill,line 1 . . . . . . . o o oo v vttt o e e »$

(i) AssetsincludedinForm 990, PartX . . . . .« . Lo i e e e e e e s L ]

2 Ifthe organization received 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 Revenue included on Form 990, Part VIILINE 1 . - . . . o o o it i it e e e e e e e e e e e e e » S

b Assetsincluded in Form 990, Part X . . . . . . . v it i e e e e e e et e e e e e e e s » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 980) 2015



Schedule D (Form 990) 2015  Rural Okla.Community Foundation Inc,an Affiliated Fund of OCCF 73-1464051 Page 2
Rantilill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovi)t(iﬁla description of the organization’s collections and explain how they further the orgamzation's exempt purpose in
ant .

5 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?. . . . . . . .. ... ... D Yes DNo
RartiivB Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?

b If 'Yes," explain the arrangement in Part Xl and complete the following table

DNo

Amount
cBeginningbalance . . . . . . . . Lo e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . . . . . L e e e e e e e 1d
e Distrbutionsdunngtheyear . . . . . . . . . . . . L e e e e e e 1e
fERdingbalance. . . . . . . . ..o e e e e e e e e e e e 1f ]
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habiity? . . . . . . UYes No
b If 'Yes,” explain the arrangement in Part XllIl. Check here if the explanation has been providedon Part X1l . . . . . ... .. ... .. H
IH%Et%\'LEiEndowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . 7,080,724, 2,874,931. 2,559,466, 2,339,9857. 2,329,885.
b Contnbutions . . . . . .. ... 45,860, 4,188,952. 0. 0.
¢ Net investment eamings, gains,
andlosses « .« . v v .. ... 99,514. 77,554. 368,859, 253,657. 60,929.
d Grants or scholarships . . . . . 184, 954. 35,900. 30,041, 12,115. 29,175.
e Other expenditures for facilities
and programs . . . . . ... .
f Administrative expenses . . . . 44,106. 24,813. 23,353. 22,033. 21,682.
g End of year balance . . . . . . 6,997,038. 7,080,724. 2,874,931, 2,559,466. 2,339,957.
2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as
a Board designated or quasi-endowment > % .
b Permanent endowment » %
¢ Temporarily restricted endowment > 100.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated Oorganizations . . . . . . . i it e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . . . . oL e e e e e e e e e e e 3alii) X
b If 'Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . ... ... ......... 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds

[R&rWAH Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or ather basis {b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other) depreciation

qaland . . . . . . . ... oL e e #@,Km“ﬁi 3
bBuildings. . . .. ... ... 0,
¢ Leasehold improvements. . . . . .. ... ..
dEquipment . . . .. ... .. oL
eOther. . . . . ... ... v

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) - . . . . . ... .. .. . >

BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



Schedule D (Form 990) 2015
lPart Vil Ilnvestments — Other Securities.

Rural Okla.Community Foundation Inc,an Affiliated Fund of OCCF

73-1464051 Page 3

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financialdenvatives . . . . . . .. ... ... .. ...
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, cofumn (8} fine 12) .

IPart vili |Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Descniption of investment

(b) Book value

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

(1)

()

G

@

(5)

6)

(@)

_(8)

9

19

Total (Column 'b) must equal Form 990, Part X, column (B) ine 13).

G Sy /> » % FERS
G ke i EI TR

{/: |Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

_)

2)

()

4)

(5)

(6)

1)

®)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 15.)

Part:X". | Other Liabilities.

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Parl X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2

3

(4)

()

(6)

(1)

(8)

(9)

(19)

(11)

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

2. Liability for uncertain tax positions  In Part XIll, provide the text of the footnote to the organization's financial stalements that reports the orgarization's hability for uncertain

tax posilions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil

BAA

TEEA3303 06/03/15

Schedule D (Form 990) 2015




Schedule D (Form 890) 2015 Rural Okla.Community Foundation Inc,an Affiliated Fund of OCCF 73-1464051 Page 4
‘|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... ... ... 1
2 Amounts included on ine 1 but not on Form 990, Part Vill, ine 12:

a Net unrealized gains (losses) oninvestments . . . . . ... ... ... ... .. 2a

b Donated servicesanduse offacilites . . . . .. ... ... .. ... ... ... 2b

c Recoveries of prioryeargrants . . . . . . . . . . ... L. e 2¢c

dOther(DescnbeinPart XIL.) . . . . . . . . . ot i ittt e e 2d o

e Addlines2athrough2d . . . . . . . . . ... .. L Lo e e e e e 2e
3 Subtractline2efrombne 1 . . . . . . .« o .t i L e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . .. 4a

bOther(DescribemPart XHL) . . . . . &« o i it i e 4b o

cAddinesdaanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lme12) . . . . . .. .. .. ... .... 5

|E§ﬁ§»&ll§| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . .. ... oo oo oo 1

2 Amounts included on line 1 but not on Form 990, Part IX, hne 25: !
a Donated services and use of facibites . . . . . . ... ... . .......... 2a :
bPrioryearadjustments . . . . . . . . . it e e e e e 2b :
COthErioSSES -+ « « « v & v v v b ittt et e e e e e e e e e e e 2c f
dOther(DescribenPart XIIL) . . . . . . . . ..o oo o o 2d e
eAddhnes2athrough2d . . . . . . . . . . . . i i e e e e e e e e 2e

3 Subtractline2efromline? . . . . . .« . o i e e e e e e e e e e 3

4 Amounts included on Form 990, Part iX, line 25, but not on line 1: 5 S
a Investment expenses not included on Form 990, Part Vili, ine 7 . . . . . . . .. 4a “.
b Other (Descrbe iNPArt XIL) « v v ¢« o o v v e vt e e e e e e 4b i
CAddlines4aanddb . . . . . . L L e e e e e e e e e e e e e e e 4c

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

tPart- Xl Supplemental Information.

Provide the descriptions required for Part (I, ines 3, 5, and 9, Part [li, ines 1a and 4, Part 1V, ines 1b and 2b, Part V, )
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part X1l lines 2d and 4b. Also complete this part to provide any additional information.

The endowment is intended to be used to support the organization’s
Pt V, Line 4 mission in perpetuity.
The Foundation and its affiliated organizations are exempt from federal
income tax under Section 501(a) as an organization described in Section
501(c) (3) of the Internal Revenue Code {(the Code), and have been
determined not to be a private foundation under Section 509(a) if the
Code. Generally all revenue earned outside the purpose for which the
Pt X, Line 2 Foundation is created 1s taxable as earned income.

BAA Schedufe D (Form 990) 2015

TEEA3304 06/0315
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OMB No 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
: > Complete if the organization answered 'Yes' on Form 990, Part iV, line 23.

2015

>
Department of the Treasury Attach to Form 990.

Open to Public

Internal Revenue Service » (nformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer {dentification number
Rural Okla.Community Foundation Inc,an Affiliated Fund of OCCF 73-1464051
[Part1| Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part !
VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items. :
I:] First-class or charter travel D Housing allowance or restdence for personal use l
[:I Travel for companions DPayments for business use of personal residence {
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees J
D Discretionary spending account DPersonal services (e g., maid, chauffeur, chef) ;
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or T =
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Partlitoexplain . . . . . . . ... ... 1b
2 Did the organization require substantation prior to reimbursing or allowing expenses incurred by all directors, N
trustees, and officers, including the CEO/Executive Director, regarding the tems checkedinline1a? . . . . . . . . ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee DWﬂtten employment contract
D Independent compensation consultant DCompensatlon survey or study .
D Form 990 of other organizations DApprova! by the board or compensation committee {0 .
*‘It i’;‘;’ 3 >
4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a with respect to the filing organization . oo
or a related organization: . I g
a Receive a severance payment or change-of-control payment? . . . . . .« o o 0 it c e e e e e 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirementplan? . . . . . ... ... ... ... ..., 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . . . . .. .. 00000 X

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il DN
P
Only section 501(c)(3) 501(c)(4), and 501(c}(29) organizations must complete lines 5-9. oy
40
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation =
contingent on the revenues of: N
aTheorganization? . . « ¢ v v v v vt e v e e e e e e e et e e e e e e e e X
bAnyrelated orgamization?. . . « v . . o h i h e e e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to Iine 5a or 5b, describe in Part 11 Y % T
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation r .
contingent on the net earnings of- I R
@TReorganization? . . . v v v v v v i e e e e e e e e e e e e e e e e e e 6a X
b Any related organization?. « . . v . . 4 i i e e e e e e e e et e e e e e e e e 6b X
If Yes' on line 6a or 6b, describe in Part 111 ’ o
7 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described on hnes 5and 67 If 'Yes,'descnbe mPart Il . . . . . . .. .. .o 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the imtial contract exception descnbed in Regulations section 53.4958-4(a)(3)?
rYes, describeinPart Il . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 i 'Yes'toline 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SECHON 53.4958-6(C)7 « = + « + + o+ @t e e e u e e e e e e e e e e e e e e e e e e e e e e e e e s 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule J (Form 990) 2015

TEEA4101 10/11/15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 5
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Idontification number

Rural Okla.Community Foundation Inc,an Affiliated Fund of OCCF 73-1464051

Form 990 is prepared by staff of the OKC Community Foundation, Inc., the
supported organization. The return is emailed to all trustees for
Pt VI, Line 11b review prior to filing.
Conflict of interest policy is distributed, reviewed and signed at
Pt VI, Line 12c annual trustee meeting.
Governing documents, conflict of interest policy and financial
Pt VI, Line 19 statements are available upon request

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 1011215 Schedule O (Form 990 or 990-EZ) (2015)
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[Part VIl _{Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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