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SCANNED JUN 6 5 2017

rom 990

Department of the Treasury
Internal Revenue Service

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

* Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 15450047

3

S T O FIR O
i iOpentobublic

2015

;

g
é%i

A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016
B Checkf applicable C Nameoforganzaton Community Resources Oil & Gas D _Employer identificati b
Address change Doing business as 73-1608889
[ | Name change Number and street (or P.O box if mail i1s not delivered to street address) Room/sulte E Telephone number
||ttt retum P.O. Box 1146 (405) 235-5603
Final returaterminated City or town, state or province, country, and ZIP or foreign postal code
:Amendedretum [Oklahoma City OK 73101-1146 G Grossrecepts $ 663,130,
| |Appiication pending | F Name and address of pnncipal officer H(a) s this a group retum for subordinates? H Yes % No
H(b} Are all subordinates included? Yes No

Nancy B. Anthony P.O. Box 1146 Oklahoma City OK 73101

If ‘No,’ attach a list. (see instructions)

1 Tax-exemptstatus  |X[50103) [ [501(¢) ( )< (nsertno) | [49a7()()or | [527
J Website: * None H(c) Group exemption number
K Form of organization lXICorporauon I I Trust l I Assoctation ,_[ Othar ™ I L Yearofformaten 2000 TM State of legal domiclle QK
[Part.tiZ] Summary
1 Briefly descnibe the organization’s mission or most signfficant actvities: _ Support the Oklahoma City ____ __ __ _
g Community Foundation, Inc. ___ ___ __ __ _ ___ L _____
g _______________________________________________________________
% 2 Check this box > _D_ifTh_e- a'g—arﬁz;t;m_ di_s<:_oth|;uEd_it;o_pé_ra_tu;1s_ or c;spOSe—d ‘of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a) - - . . - . .« . .« v o v v vt v o o 3 3
°:, 4 Number of independent voting members of the governing body (Part VI, lne1b) . . . . . .. .. ... ... 4 1
Eg 5 Total number of individuals employed in calendar year 2015 (Part V., line2a) . . . . . . . . . . ... .. .. 5
:=| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . ... oL 6 3
2 7a Total unrelated business revenue from Part VI, column (C), me 12 . . . . . . .« . o o v v o v v e 7a 0.
b Net unrelated business taxable income from Form 990-T, ine34 . . . . . . . . . ... . ... 0. 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vil ine th) . . .. ... .o e o 271,787.
2| 9 Programservice revenue (PartVIIL,ine2g) . . . o . v v v v vt i oo e
% 10 Investment income (Part VIll, column (A), ines 3,4, and7d) . . - . . . « - - . . .. .. 98,434. 221,947.
& | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€) . . . . . . . . . . . 718,411. 361, 650.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 1,088,632. 583,597.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . .. 797,819. 709,123.
14 Benefits paid to or for members (Part IX, column (A), ne4) . . . . . . . .« .o .-
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 510) . . ...
§ 16a Professional fundraising fees (Part IX, column (A),lne11e) . . - . . . .« . o o o oo
‘% b Total fundraising expenses (Part IX, column (D), line 25) » 420. fﬁff*:»%?ux‘,é:{’ﬁ” i
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . .. ..« ... 55,638.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ™. . =TT .- |- - 853,457. 753, 342.
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . B A 235,175, -169, 745.
58 o Béginning of Current Year End of Year
35 20 Total assets (Part X, Ine 16) . . . . . . . . .. ........:',r.;.[\flAY.Eﬂ.z.g.g;! 7. 2,849,268, 2,424, 719.
-'“ 21 Total habilities (Part X, line26) . . . . . . . . ... ... 0L oo i
2‘3 22 Net assets or fund balances. Subtract ine 21 fromline20 . . . , . . £ 7™ . .00 st K 2,849,268, 2,424,719.
= - j

[P 5] Signature Block

=

Under penalties of perjury, | declage that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete Declaration of preparer

onall |nformatlyof which preparer has any knowledge

PaVa¥a P !l ]
S L Ly VAT B | dj2/17
Sign Sig f officer \j v (@ Date L ¥
Here Nancy B Anthony Secretary/Treasurer
Type or pnnt name and title
Pnnt/Type preparer's name Preparer’s signature Date Check U if PTIN
Paid self-employed
Preparer |Fmsnrame ™ 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 return with the preparer shown above? (see instructions)

I)?LYes [ I No

BAA For Paperwork Reduction Act Notice, see the separate Instructions.

Form 990 (2015)



Form 990 (2015) Community Resources 01l &:Gas 73-1608889 Page 2

Check If Schedule O contains aresponse ornotetoanyhneinthisPartlll . . . . . . . . . oo v o i i i i e e e D
1 Bnrefly describe the organization's mission:

2 Dud the organization undertake any significant program services during the year which were not listed on the pnior

Form 990 0r 980-EZ?7 . . . . . 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 e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 D 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 targest 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 709,123, wincluding grantsof S 709,123, )(Revenue $ 0.)

4¢ (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 ™ 709,123.
BAA TEEAQ102 10/12/15 Form 990 (2015)



Form 990 (2015) Community Resources Oil & Gas 73-1608889 Page 3
‘RarfiVig Checklist of Required Schedules
Yes| No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,’ complete
21 17/ - - 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes,” complete Schedule C, Part]. . . . . . . . - . .« o v i i e e e e e 3 X
Section 501(c)(3) organizatlons. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Part!l . . . . . . . . « . . . o« v v ot i v v oo 4 X
Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part il . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g prclwide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X

£ | 6

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Partil . . . - . . . . . .. . ... .. 7 X
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill. . . . . . ¢ . o« i i i i i e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . .« . i i o i ot e e e e e e e e e e e e e e e e e e e e 9 X

10

1"

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

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, ViI, VI, IX,
or X as applicable.

a Bid the (\)/rganization report an amount for land, buildings and equipment in Part X, hne 10? If Yes,’ complete Schedule
Y o T 2/ S

b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VII. . . . - . . .« « . . o ¢ v v i v v oo

c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . .. .o i v oo

d Dud the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported
inPart X, ine 1672 If 'Yes, complete Schedule D, PartIX . . . . . « o o v o v v o v o h t it e e e e e e e e e

e Did the organization report an amount for other habilities in Part X, line 257 /f 'Yes,” complete Schedule D, Part X . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabity for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,' complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete

13
14

15

16

17

18

19

Schedule D, Parts X1, and XI. . . . . o o i i i 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

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 Xl 1s optional . . . . . . . ... ..

Is the organization a school descnbed in section 170(b)(1)(A)ii)? If 'Yes,’ complete Schedule E. . . . . . . . .. . ... ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . . .. .. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service actities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,’ complete Schedule F, Partsland IV . - . . . . . . . .« o vttt it

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamzation? If 'Yes,’ complete Schedule F, Partslland IV . - . . .« . . « . .« o v v v v it i e

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,  complete Schedule F, Parts llland IV . . . . . . . . . . oo oo v oo oo

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) . . . . . . « . . . . o o0 v v oot

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1c and 8a” If 'Yes,  complete Schedule G, Partll . . . . . . . « « « « « o . v v v ittt e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a7 If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . 0« i i i i i e e e e e e e e e e e e e e s e e e e e

11a X
11b X
11¢ X
11d] X

11e X
1f| X

12a X
12b} X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103  10/12/15

Form 990 (2015)




Form 990 (2015) Community Resources Oil & 'Gas 73-1608889 Page 4
tPart V-] Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . . . . ... .. ... 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 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), ine 1? If 'Yes,” complete Schedule |, Partsland !l . . . . . . . . .. ... .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If Yes,' complete Schedule |, Partsland lll . . . . . . . . .« « 0 i i i i i e e e e 22 X
23 Dud the organization answer 'Yes' to Part VI, 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
Schedule d . . .« . 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 e e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond 1ssue 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, ‘gotoline25a. . . . . . . « o o i v v i i i e i e e e e e e e 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-exempthonds?. . - . . . . L L e L 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 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time dunng 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 disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes,’ complete
Schedule L, Part! . . . .« . o o i i i i i e e e e e e e e e et e 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 Oéganizat.ion 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, Part Il . . . . . . . & i i o i e i e e e e e e i e e e e e e e e e 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, Part Il . . . - - . . . . . .« .o it e e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartIV . . . . . . . . . .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part IV. . . . o . 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 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, Part IV . . . . . . .. .. ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If 'Yes,' complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if 'Yes,  complete Schedule M . . . . . . o . . . i e e e e e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, compfete Schedule N, Partf. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . . . .« @ o i i e i i e e e e i e e e e e e e e e e e e e e e h e et e e e e e e e e e e 32 X
33 Dud 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] . - . - . - . « .« c v e v v v i i ot v i i vt o v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ili, or 1V,

AndPartV, line 1. . . .« . v i o e i e e e e e e e e e h e e e e e e e e e e e e e e e e e e e e s e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .« . o o v o v v ot 35a X

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

entity within the meaning of section 512(b)(13)? If 'Yes, complete Schedule R, Part V. line 2 . . . . . . . . . ... .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes, complete Schedule R, Part V, ine 2 . . . . .« « « < « v o v o vt v et e e e e 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 is

treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . ... ... ... 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 . - . . . . . . . . .« .« e e e e s s e o e 38 X

BAA Form 990 (2015)

TEEA0104 10/12/15



Form 990 (2015) Community Resources 0il & Gas . 73-1608889 Page 5
[R&TtVi| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornotetoanylinemthisPart V.. . . . . o . 0 v i v 0 i v i i v i vt i it i

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apptlicable . . . . . ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wINNINGS tO PriZE WINNEIS? . . . . v o o 0 i o i e e et e et e e e e e e e e e e e e e e e e e e

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 thisreturn . . . . . 2a

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L T

3 a Dud the organization have unrelated business gross income of $1,000 or more duningtheyear?. . . . . . . . ... ... .. 3a X
b If ‘Yes’ has it filed a Form 990-T for this year? /f ‘No' to ine 3b, provide an explanationin Schedule O . . . . . o« « o v« v o v i v v v ot 3b

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b If 'Yes,’ enter the name of the foreign country: »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any ttme during the taxyear?. . . . . . . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
¢ If 'Yes,’ to line 5a or b, did the organization file Form 8886-T7 . . . . . . . . . . .t i i i i e e e e e e e 5c
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 chantable contnbutions? . . . . . . . . . .. . .. 0. 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L 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). * 2%3 ’ ol ~ i
g 2y %
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and whoof S | R
services provided 0 the PAYOr?. « &« & v« c 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 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. . .. ... ... 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2B27 . . v . i it 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 e 7¢ X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .. ... | 74 il iy E
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
2 =0 =T 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C . . v i i i it 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 s

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . . o0 oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . ... .. ...
b Did the sponsorning organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . . . . . .
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil ine 12. . . . . . . . . .. . ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from membersorshareholders. . . . . . . . .. .. L o000 e e 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.}. . . . . . . . .. .. o 00000 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duning theyear . . . . . . I 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . ... ... ...
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 issue qualified healthplans . . . . . . ... .. ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . .« . . . o L e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . ... .. ...
b if 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanationin Schedule O . . . . . . . .. ... 14b

BAA TEEAQ105 10/12/15 Form 990 (2015)



Form 990 (2015) Community Resources 0il & Gas ° 73-1608889 Page 6

[Part V1. | Governance, Management, and Disclosure For each Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponseornotetoanylineinthisPartVl. . . . . . . . . . 0 0 v i v ittt ittt i s v e e m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 3
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. L,;
1 P

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . .« o o i i L e e e e e e e e e e e e e e e e e e e e e e

~ ¥
etlas]

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . .. .. .. 3 X
4 Did the organization make any significant changes to its govermning documents

since the pnor Form 990 was filed? - . . . . . . . . . . L i i i e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . e e e e e e e e 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 ofthe govemning body? . . . . . . . L L L L e e e e 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 approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . L 0 it i it e e e e e e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following: T
aThegoverning body? . . . . . . 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 e e e e e e e 8a] X
b Each commuittee with authority to act on behalf of the governingbody? . . . . . . . . . . . .. .o oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . .. . . ... ... 9 X
Section B. 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, oraffiliates? . . . . . . . . . . . . . ... 0ot i . 10a X
b If ‘Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempt pUrpOSeS?. » . + « = v 4 o v b e b e e i e e e e e e e e e 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 filing the form? . . . . . . . . . ... 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. {;5;}'%
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . « v o v v v 0 v v v v o v v 12a
b Were officers, directors, or trustees, and key employees required to disclose annualily interests that could give rise
toconflictsS? . . . . . . 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 12bjf X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QOROWthIS WaS dOME . - « - « « « vt v i vt s s et et e e et ettt e e e e e e e

13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . .« ¢ o i o o o it s e e e e e
14 Did the organization have a written document retention and destruction policy? . . . .« .« « .« o« v oo oL

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . .. o oo v v v oo
b Other officers or key employees of theorganization. . . . . . . . . . . o . 0 vt ot v v b i it e e e e
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement with a
taxable entity dunngthe year? . . . . . .« « o o L L 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

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . ... ...l .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is 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 l_—_l Other (explamn in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
Oklahoma City Community Foundation, Inc. 1000 N. Broadway, Oklghoma City OK 73102 (405) 235-5603

BAA TEEA0106 10/12/15 Form 990 (2015)



Form 990 (2015) Community Resources 0Qil & Gas 73-1608889 Page 7
FRARIVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPart VIl . . . . . ... oo v oo v ool oo d 0L D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® 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) f no compensation was paid.
® |ist 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 organization and any related organizations.

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

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

(©)
Position (do not check moare
Name and Title Av(eBra)ge mag%r;%‘ a: 'o‘:‘ﬁ"éeef’aﬁﬁ?" Rep(oDrt)abIe Rep(oﬁzble Esé:gted
r - i"eg’"";'“; N e omton” | reloted organashons | * “ompenason”
hu»g?glrcw = § 2 = %: E] 3 § (W-2/1099-MISC) (W-2/1089-MISC) omine
e B aE|% |3 Fs S,
organiza- [ 2 § 2|°8 A
tons sl = S §
o | BE| |7 2
line) o o 4
® &
(=3
_()_Steven C. Davis ___________ _0.50
Trustee, Vice President X X 0. 0. 0.
2 Rhonda Godwin _ _ ___________ _0.50
Trustee,V.Pres & Sec 40.001 X X 0. 157,564. 0.
_@)_Nancy Anthony __ ____ _______ _0.50
Trustee, President 50.00] X X 0. 286,328. 0.
_@_Elizabeth Eickman __ ________ _——
Dir., Kirkpatrick Family Fund {40.00 X 0. 153,745. 0.
_®_Brian Dougherty _ ___ _______ o
Director MAB Trust 40.00 X 0. 124,074. 0.
_®_Cathy Lippard __ ___ ________ e
Controller 40.00 X 0. 117,418, 0.
_(M_Kenneth Conklin _ _ _________ ————
Director, Devel 40.00 X 0. 106,264. 0.
_®)_Joe Carter _ __ _ __________ ———
Dir Donor Dev & Planned Givingl40.00 X 0. 103,604. 0.
_®)_Helen Stout _ _____________ —
Asst. Controller 40.00 X 0. 104,047. 0.
a_ o ____ ——
m o _____ _—
a2 _ - _ -
w_ o ___ -
s o __ _——

BAA TEEA0107  10/12/15 Form 990 (2015)



Form 990 (2015) Community Resources 01l & Gas 73-1608889 Page 8
'ParVIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (c)
(A) Ar\:erage édo not|ch§g:lr‘r|1%r:e thgn‘ t?ne (D) (E) (F)
ours 10X, unless person 1s both an
Name and title Jer omce:nd a directoritrustes) oomggregarilao?':j‘rom ﬁom%gﬁg;tangrl\eﬁom amgzg:n;tz?her
way B EQ|EBg| mommng, | hegopnmers | comeron
lf)(';ll’rs < 2| & Sla EXd 3 organization
elated B 2SS (3B SR and refated
organza |8 2| 2 2log organizations
- tions 5] = S 32
below @] g @ @
dotted 3 %‘ é
ine) & &
(=%
as o ____d____
e ____
an____
a8 ____
a9 ______
0 ______
o __
22
& ______
29 ____
5 ______
TbSubtotal. . . . . . . e e e e e > 0.] 1,153,044. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . .. .. ... .. >
dTotal (addlinesdband1c) . . . . . . . .« i i i it i e 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

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

on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes’ complete Schedule J for

suchindividual . . . . . . . . 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 e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? I/f 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

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

(
Name and business address

Description of services

(C)
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAQ108 10/12/15

Form 990 (2015)



g Noncash contnbutions included n lines 1a-1f &

o e
L e
PR L U

Form 990 (2015) Community Resources Oil &-'Gas 73-1608889 Page 9
[Part Viil| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . T T T S D
N O N (A) (B) (©) (D)
. L N . Total revenue Related or Unrelated Revenue
F e A L TR : - exempt business excluded from tax
S - <A i B e function revenue under sections
I e 3B P revenue 512-514
£ £2( 1a Federated campaigns - . . . 1a . R R SE e T e
o b Membership dues . . . . . . 1b " N . oo
< . 1 .
) ¢ Fundraisingevents. . . . . .. 1¢c ) , . - q ) c
£ d Related organizations . .. 1d y L - .
@ e Govemment grants (coninbutions) . . 1e X ' .
-,g f All other contributions, gifts, grants, and A T
B similar amounts not included above . . 1f B Lo
£ .
€
3
(%)

Program Service Revenue|, 4 other Similar Amounts |

QOther Revenue

other similaramounts) . . . . . . ..

Income from investment of tax-exempt bond proceeds . .

Royalties. . . . . . .

6a Grossrents . . ...
b Less: rental expenses
¢ Rental income or (Joss) . -
d Net rental income or (los

7 a Gross amount from sales of

assets other than inventory

b Less costor other basis

and sales expenses . .

¢ Gamnor (loss) . . .
d Netgainor(loss). . . . . ... ..

(notincluding. $

147,502,

- mnT PN
h Total. Addlmes1a-1f . . . ... ............» B e
Business Code IR > SN o T
f All other program service revenue . . .
BEECTEN VN Bt I REED S T
g Total. Addlnes2a-2f . .. ... ... .c..ue.o....> s R A AN e
Investment income (including dividends, interest and
»

147,502,

B 361,650
() Real () Personal R éz,ﬂggﬁ;:}
s s L
20 e
‘; \v‘(;
3
(1) Secunties (n) Other
153,978.
79,533.
74,445.

8 a Gross income from fundraising events

of contnbutions reported on line 1¢).

2 o 2T AT Y
LS A1 A3
5 ‘Qﬁ%‘i i )%’éf oF
R, e e
MANTE
Dol

See PartlV,line18. . . . . ... .. a
b Less: directexpenses . . . . . . . b
¢ Net income or (loss) from fundraisingevents . . . . . . . S
9a Gross income from gaming activities. 4 . h’gyf“&i‘\: A
See PartlV,lne19. . . . . ... .. a “‘_‘ ‘T AN oL w‘i‘f 1
b Less: directexpenses . . . ... .. b AU VU T U LAV . o e
¢ Net income or (loss) from gaming activites . . . . . . . . » _ I
10a Gross sales of inventory, less returns . - . - ’ - : f“ 4 [
and allowances . . ......... a ; t
b Less: costofgoodssold . . . . . . b ] Y N _]
¢ Net income or (loss) from sales of inventory . . > _ ,ﬁ :
Miscellaneous Revenue BusinessCode | IR N . L ]
d Allother revenue . . . . .« - + . . . .
e Total. Add lines 11a-11d . . . . . . B !
12 Total revenue. See instructions . B € 583,597. 0. 0. 583,597.
BAA TEEAD109 1012/15 Form 990 (2015)




Form990 (2015) Community Resources 01l & Gas - 73-1608889 Page 10
‘PaitiIX:?| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)

Check if Schedule O contains aresponse or notetoanyneinthusPart IX. . . . . . . . . ... ..o 0000 ...

A B (C)
Do not include amounts reported on lines Total éx;?enses Prograf'n )service Management and
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses

Ber e

1 Grants and other assistance to domestic
organizations and domestic governments. <.
SeePartiV,lne21. . . . . . .. ... ... 709,123 709,123.

2 Grants and other assistance to domestic
individuals See PartIV,Ime22. . . . .. ..

| 3 Grants and other assistance to foreign ) o R
| organizations, foreign governments, and for- - .

eign individuals. See Part IV, lines 15and 16 . . i ]
4 Benefits paid to or formembers. . . . . . . . s =

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
! In section 4958(c}3)B). - . - . . . . .. ..

Other salanes andwages. . . . . . . .. ..

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . .. ... ..

9 Otheremployee benefits . . . . . . ... ..
10 Payrolitaxes . . . . . . . . .. ... ..
11 Fees for services (non-employees).

aManagement. . . .. . ... ... L. 2,266, 0. 1,846. 420.

W #3 .
IS R

cAccounting . . . . . . . ...l L
dlobbying. . . . ... .. ... ....... i

! e Professional fundraising services See Part IV, line 17 . R
f Investment managementfees . . . . .. .. 40, 944, 0. 40,944, 0.

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

12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . .. .. ... .....
14 Informationtechnology . . . . . . . . .. ..
15 Royalttes. . . . . .. ... ... ......
16 OccupanCy. . . . . . « v v v v v i v o o a s
17 Travel . . . . . .. .o o o oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. .. .. ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . ... . ... ...
21 Paymentstoaffilates. . . . . . ... . ...
22 Depreciation, depletion, and amortization . . .
23 lnsurance . . . . ... L. ool - e .
- —s Y] P T L S Ll B e s ] N R N SRS
24 Other expenses. ltemize expenses not ARV ATEER A SR B R Y MU PR ) ,‘;
covered above (List miscellaneous expenses . Coon J : ~ Y L ]
n hne 24e. If ine 24e amount exceeds 10% LU A I L . L N T
of line 25, column (A) amount, list ine 24e - T L ' ' v : S
expenses on Schedule O ) . . . . . . .. . i

20il & _gas_expense 1,009 0 1,009 (0]

25  Total functional expenses. Add iines 1 through 2de. . 753, 342. 709,123. 43,799. 420.

26 Joint costs. Complete this hine only if
the organization reported in column (8)

joint costs from a combined educational
campaign and fundraising solcitation.

Check here » if following
SOP98-2(ASC958-720). . . . ... ....

BAA TEEA0110 10/12/15 Form 990 (2015)




Form 990 (2015) community Resources 0Qil & 'Gas 73-1608889 Page 11
[Part Xz || Balance Sheet
Check if Schedule O contains aresponseornotetoany lnemnthisPart X . . . . . . . . . . o oo ittt i it U
- (B)
Beginning of year End of year
1 Cash—non-interest-bearing - . . . . . . . . . . . ... e e 1
2 Savings and temporarycashinvestments . . . . . . . . . . ... e e . 153,322.| 2 3,3109.
3 Pledgesandgrantsrecelvable,net . . . . . . .. . .. .. .o e 3
4 Accountsreceivable,net . . . . . . . . L L L L. e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, ) ©o : , . : SRR b .|
trustees, key employees, and highest compensated employees. Complete PPVEL SN PETUP R R I I OO MNP S
Part Il of Schedule L« & o0 onest compensated employees. Lomplete ...
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
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .
B 7 Notesandloansreceivable,net . . . . . ... ... .. ... ...........
§ 8 Inventonesforsaleoruse . . . . . . . . . . . .ot e e e e e e
L4 9 Prepadexpenses anddeferredcharges . . . . . . . . . ... Lo
10a Land, buildings, and equipment. cost or other basis.
Complete Part Vl of ScheduleD . . . . ... ... .. 10a
b Less: accumulated depreciation . . . . . .. ... .. 10b
11 Investments — publicly traded secunitles - . . . . . .. ... o Lo oL 11 55,856.
12 Investments — other secunties. See PartIV,line 11 . . . . . . . . . . . . .. ... 12
13 Investments — program-related. See PartIV,lme 41 . . . . . . . . . ... ... .. 13
14 Intangibleassets . . . . . . . L ... L e e e e e e e e e e e e e e e e e 14
15 Otherassets.SeePartlV,lne11 . . ... ... . ... ... ... ........ 2,695,946.| 15 2,365,544,
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... .... 2,849,268.] 16 2,424,719,
17 Accounts payable and acCrued €Xpenses . . . - . . . .« v o . v w e w e e e
18 Grantspayable . . . . . . . . . L e e e e e e e e e e e e e e e e
19 Deferredrevenue . . . . . . . . . . . L L e e e e e e e e
20 Tax-exemptbondligbiites . . . . . . . . . . .. .. .0 oL o oo
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
£ | 22 Loans and other payables to current and former officers, directors, trustees,
o8 key employees, highest compensated employees, and disqualified persons
E Complete Partliof Schedule L . . . . . . . & o i i i i it e et et e e e e s
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ...
25 Other habllities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . .
26 _Total liabilities. Add lines 17 through25 . . . . . . .. .. .. .. ... ..... 0 .
o Organizations that follow SFAS 117 (ASC 958), check here > and complete “’r“;*’_ﬁl
8 lines 27 through 29, and lines 33 and 34. IR Jooh I
5| 27 Unrestnctednetassets . . . .. ......... ... ... oo -193,443,
g 28 Temporarilyrestricted netassets . . . . . . . .00 o i e e n e e e e 2,618,162.
w»| 29 Permanentlyrestrictednetassets . . . . . . . . . c i e et e e e
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
. and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. ..o L oL
81 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . - . . . . . . ..
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . ..
E 33 Totalnetassetsorfundbalances . . .. ... ... ... .. ... ... ... 2,849,268.] 33 2,424,719.
34 Total habilities and netassets/fundbalances . . . . . ... .. . .00 0L 2,849,268.| 34 2,424,719,
BAA Form 990 (2015)

TEEA0111  10/12/16



Form 990 (2015) Community Resources Oil & 'Gas ' 73-1608889 Page 12
‘Part Xk Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany ineinthisPart Xl . . . . . .. .. .. .. oo 0000 o 0oL ﬂ
1 Total revenue (must equal Part VI}l, column (A), line 12) . . . . . . .« .« o v o i vt i i i e 1 583,597.
2 Total expenses (must equal PartIX, column (A), INe@25) . . . . . v« c v i v i i i s e e e e e e 2 753,342,
3 Revenue less expenses Subtractline 2 fromline1 . .. .. ... ... ... . oo e 3 -169,745.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. ... ... .. 4 2,849,268,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . .t 0ot e o s e e e e e 5 -254,804,
6 Donatedservicesanduse of faciliies . . . .« . . v . L i L i i h t e e e e e s e e e e e e e e e e e e 6
T Investmentexpenses . . . . . . . . i L i L 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 7
8 Priorperiodadjustments . . . . . . . . L L L L e e e 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 (explain in Schedule O) . . . . . . . . . .. oo v i oo 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) - . . . . 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 s 10

RdrtiXIlli Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . .. ... ... ... ......

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both.

Separate basis DConsolidated basis DBoth consolidated and separate basis

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 independent accountamt? . . . . . .. .. . . .. ...

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result 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 . - . & & i it 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 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . ... ... ..... 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No_1545-0047

(SFSrl;InEg[g)(}l :;E;:_Ez) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. .
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is ok
Internal Revenue Service at www.irs.gov/form990. s
Name of the organization i Employer identlficat! b
Community Resources Oil & Gas 73-1608889

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

The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
1 {]a church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hosputal 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 college or university owned or operated by a governmental umt described in section
L 170(b%(1)(A)(iv). (Complete Part I1.)

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

7 An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed
— in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)}(vi). (Complete Part Il.)

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 income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

10 ! An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box 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 Il. 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

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 distnbution 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 organization received a written determination from the IRS that it is a Type |, Type Il, Type Hl functionally

integrated, or Type Ill non-functionally integrated supporting organization.
f Enterthe numberof supported organizations . . . . . . . . . oL oL Lo s e e e e e e
g Provide the following information about the supported organization(s).

)N f d ii) EIN . i (v) Amount of monetary (vi) Amount of other
o a;nf;a?"'::gg: e @ {liy) Type of organization organ(':l\;)altfo‘r?ﬁsted s‘:xppon (:ee instructions) support (see Instructions)
(descnbed on hnes 1-9 In your governing
above (see instructions)} document?
Yes No
(A) OKC Community Fndtn. Inc. [23-7024262 lla X 709,123,
(B)
©
()]
(€) _ ——
i ‘ ot > i ) A// k3 ‘ ’ - i :{ "y ‘{
Total T e, l 709,123,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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lﬁa‘a"i?tillé%[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 lll. If the

organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013

(d) 2014 (e) 2015

(f) Total

1 Gifts, grants, contributions, and
membership fees receved SDo not
include any ‘unusual grants) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf

3 The value of services or
facilities fumished by a
governmental 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
organization) included on line 1 i 1 ; ; medf g
that exceeds 2% of the amount R R R o

S
shown on line 11, column (f) . . il e
EERAE 3« el

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

V‘E% :
o .
B, 5 i s s duandil 20

Calendar year (or fiscal year
beginning in) » (a) 2011 (b) 2012 (c) 2013

(d) 2014 (e) 2015

(f) Total

7 Amounts from line 4

8 Gross income from interest,
diidends, payments received
on secunties loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income. Do not include

gain or loss from the sale of

A T L 2
Ry

11 Total support. Add lines 7 & %g;:%gﬁg;
g ﬁfé&”’ .‘m!s

R TR
& Pt A

it TR i
ngl%:z,ﬁ, ) #3?:!; ﬁ [N

SR L
A
CRAS AN KA

.
Rt 57

R T e
*g{'éi{;sﬁ%}}” k:

Fovee, e e
S

through10 . . . . ... .... £ (AN i b R
12 Gross receipts from related activities, etc. (seeinstructions). . . . . . . . .. oo e oo oo oL 12
13 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 thisboxandstop here. . . . . . . . . . . o i i i i it e e e e e e e e e e e e e e e e e e s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 14, column (f)) . . . . . . . .« . . v o o oL 14 %
................. 15 %

15 Public support percentage from 2014 Schedule A, Part il, line 14

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

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . .« « . v o o v v o i e n e e s e e

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances'’ test, check this box and stop here. Explain 1n Part V! how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 151s 10%

or more, and if the organization meets the 'facts-and-cnrcumstanqes' 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

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

TEEAQ402 10/12/15
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[Parflll JlSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support ‘
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘'unusualgrants 'y. . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmnished 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 busmness under sechon 513 .

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

5§ The value of services or ;
facilities furnished by a ‘
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 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 Amounts fromline6 . ... ..

104a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
Similarsources . . . . . .. .. .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand10b . . . . .

11  Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon . . . . . . ..

12 Other income. Do not include
gain of loss from the sale of
capital assets (Explain in

PartVL) . . . ... ... ...
13 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 thisbox and stop here. . . . . . . . . . . 0t o vt v i e e s e e e s e e et e s e s ettt e s+ e s > D
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2015 (line 8, column (f) dwided by hne 13, column (f)) . . . . . . . . . . .o oo o 15 %
16 Public support percentage from 2014 Schedule A, Part lil, ine 15. . . . . . . . . . . o v o v v v o et e e . 16 %
Section D. Computation of Investment Income Percentage
=]
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column () . . . . . . . . . .. . .. 17 % |
18 Investment ncome percentage from 2014 Schedule A, Partlll,tine 17 . . . . . . . . .. . . oo e oo e 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on hine 14, and Iine 15 15 more than 33-1/3%, and Iine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. > D
b 33-1/3% support tests — 2014, If the organization did not check a box on tine 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . .. . . ... >

BAA TEEA0403  10/112/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Community Resources 0Oil & Gas 73-1608889 Page 4
‘PaTIV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 R
the designation If histonc and continuing refationship, explain . . . . . <« . . . . L Lo L Lo c. 1 X

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

3 a Did the orgamization have a supported orgamization described in section 501(c)(4). (5), or (6)? If 'Yes,’ answer (b) R
and () below. . . . . . L 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 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,' descnibe in Part VI when and how the organization '
made the determunation . . . . . . . . . ... ... ..

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes”? If 'Yes,” explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . . ..

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 11a or 11b in Part I, answer (b) and (c) below . . . . . . . . . . . e e e e

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . - . . . . . .. ..o oo s e L e s

¢ 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,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5 a 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:; (1) the reasons for each such action, (in) the authority under the

organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organmizing document) . . . . .« . .« v L e i e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUMENt? . . . . . . v« . v ot e e e e e e e e e e e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organizaton's control? . . . . . . . . . ... .. 5¢

R R i

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to BD I R P }
anyone other than (1) its supported organizations, (i1) indwiduals that are part of the charitable class benefited by one C b e
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of .- R
the filing organization's supported organizations? If 'Yes, provide detail in Part VI . . . . . . . . . . . . ..o oL 6 X

3

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor R A
(defined in section 4958(c)(3)(C)). a famly member of a substantial contnibutor, or a 35% controlled entity with . -
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form9900r990-EZ) . . . . . . . . . . . .. .. 7 X

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,' R A
complete Part | of Schedule L (Form 990 0r990-EZ) . . . . .« & v« « v v v v v e vttt v e e e e e e e

9 a Was the organization controlled directly or indirectly at any time durning the tax year by one or more disqualified persons i 3 '
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? g (N PP
If'Yes,'providedetail n Part VI . . . . . . . . . . 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 9a X

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the - - 1-
supporting organization had an interest? If ‘Yes,’provide detallinPart VI . . . . . . . . . . « . .o o0 9b X

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, -
assets in which the supporting organization also had an interest? If 'Yes, provide detal mPart VI . . . . . . . .. ... .. 9c X

10a Was the organization subject to the excess business holdings ruies of section 4943 because of section 4943(f) (regarding
certain Type [l supporting organizations, and all Type ((l non-functionally integrated supporting organizations)? /f 'Yes,’
ansSWer 10D BEIOW . . . . . v o o e e e e e e e e e e e e e e e e ) 10a X

b Did the organization, have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . . . . . . . . . . . .. e e e e e e e -« {10b X

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Community Resourceds 0Oil & Gas 73-1608889 Page 5
[Part.IV"% Supporting Organizations (continued)

Yes | No

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
governing body of asupported organization? . . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e

b A family member of a persondescribed in(a)above?. . . . . . . . .. L L oo o Lo L e e e e e e 11b X

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If Yes'to a, b, or ¢, provide detall in PartVI . . . . . . . . 11c X
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all tmes dunng the tax year? /f '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 organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
appliedto suchpowersdunngthe taxyear . . . . . . . . .« v 0 v it e it v i it e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOMtING ONGaMIZALION . « « « v =« & v o e v o v b e a s 4 e e e e s e e e s e e+ s s e s e o e e e e e o s

Section C. Type Il Supporting Organizations

1 Were a majonty 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)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type lll Supporting Organizations

Yes | No

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, (i) a wntten notice descrbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (iit) copies of the
organization's goveming 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 (1) 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 relationship with the supported organization(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 during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
inthisregard . . . . . . . . i i s e e e i e e e e e e e e e e e e e e e e e e e e s e e e e e e e e e s 3

‘ 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 dunng the year (see instructions):
|

a I:l The organization satisfied the Activities Test. Complete line 2 below.

b D The organization 1s the parent of each of its supported organizations. 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 activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the orgamization 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 determined that these activities constituted
substantially @alf Of S @Ctivitios . . . . « « o o o v i i e e e e e e e e e e e e e e e e e e e s

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of i
the organization's supported organization{s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for o ;% s
the organization's position that its supported orgamzation(s) would have engaged in these activities but for the R
organization’s iNVOIVEMENE . . « « « v v v v v v v i i e e e e e e e e e et e e e et e e e e e s 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of T o 2 o e
each of the supported organizations? Provide detfailsinPart VI. . . . . . .« . .« . o v v i i i vt i o 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its L—
supported organizations? If 'Yes,’ describe in Part VI the role played by the orgamization inthisregard . . . . . . . . . ... 3b

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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[Rait V| 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

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

Netshorttermcapitalgain . . . . . . . . . . . . .. o il e e e

Recoveries of prior-yeardistnbutions . . . . . .. ... 0000000l

Other gross Income (see INStrUCtions). . . . . .« & v v v v v v vt v

Addhnes 1through 3. . . . . . . . o 0 v i s e e e e e e e e e e

Depreciationanddepletion . . . . . . . . . . Lo e e e

Nld|WIN|=>

Dlaldr | WIN=

Portion of operating expenses patd or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of ncome (seeinstructions) . . . . . . . . . ... . L Lo oL

[}

7

Other expenses (see Instructions) . . . . . . . . ¢ . o v h e e e s e e e

Adjusted Net Income (subtract lnes 5,6 and 7 fromlne4) . . . .. ... ... ...

[--]

Section B — Minimum Asset Amount

i B)C Y
(A) Prior Year ( )(ogggrr]l; ear

1

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

a Average monthly valueofsecurittes . . . . . . . . . . . L. Lo L L0 ool

b Average monthly cashbalances . . . . . . . . . . o v vttt

¢ Fair market value of other non-exempt-useassets . . . . . . . . ... .. ... ...

d Total (addlines 1a,1b,and 1C). - . « « . o ¢ vt v v it e e e e e s

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-useassets . . . . . . .. ...

(2]

Subtractline 2 fromiline1d . . . . . . . . . L L. . e e e e e e e e e e e e

o

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

Net value of non-exempt-use assets (subtract line 4 fromhne3d) . . . ... ... ...

Multiplyline 5by .035. . . . . . . . . . . o e e e e e e e

Recovenes of prior-year distributions . . . . . . .. . ... 0000 oo oo

(N |O

Minimum Asset Amount (add line 7tolne6) . . . . . . . . ... ... ... ..

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . ..
2 Enter85%0flin@ 1. . . . . . v . L. i i i e e i e e e e e e e e e e e s
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . .. .
4 Entergreaterof IN@20orliNe3 - - . . v v v v v v it e e e e e e e e e e s
5 Incometax mposed INpPrOryear . . . « . . . v v o v e v v v e e e e e e e e e
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) . . . . . . . ..o 00 a e e e e

D Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization

(see instructions).

BAA
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|Part V_-[Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

‘ 1 Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . . . e e
2 Amounts paid to perform activity that dlrectly furthers exempt purposes of supported organlzatlons
in excess of iIncome from activity -
3 Administrative expenses paid to accompllsh exempt purposes of supported organizations . C e e .
4 Amounts paid to acquire exempt-use assets . . . . . . .. .. ... . . e e e e e e e e e e e e
5 Quallfied set-aside amounts (prior IRS approval required). . . . . . . . . . e e . e e e e
6 Other distributions (describe in Part VI) See instructions . - . . . . . . . . - - e e .
7 Total annual distributions. Add ines 1 through6 . . . . . . . . ... .. . e e e e e e e e e e e e
8 Distributions to attentive supported organizations to which the organization i1s responsive (provide details
NPartVI). See INSIrUCHONS. -« &« v v v v v i v vt e e ettt et e e e e e e e e e e e e e e e
9 Distributable amount for 2015 from SectonC,lne® . . . . . . . . . . . . ... e e e e e e e e e e e e e e
10 Line 8 amount dividedby Line9amount . . . . . . . ... .. 0. e e e e e e e e e e e e e e
. L . . . . (i) iy L)
Section E — Distribution Allocations (see instructions) DisEtr,'(itl:)?Jstis;) ns Unde;c:;s_tzrg;:;tuons AE:gtJ’:‘I:I;:,arbzlg15
1 Distributable amount for 2015 from Section C, lne 6 . . . . . . . . . [&W%RAE 35 B e At < NN Y

2 Underdistributions, If any, for years prior to 2015 (reasonable
cause required — see instructions) . . - . . . ... ..o

Ry
s

S
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3 Excess distnbutions carryover, if any, to 2015:
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f Totaloflines3athroughe . . « « v v ¢ v v v v v v vt e e v e e s ,pxgsﬁé‘%*‘ ,fﬁg‘gzh E%?%@ S 4%‘%

g Applied to underdistnbutions of prioryears . . . . . . . .. ..
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e
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h Applied to 2015 distributableamount . . . . . . . . .. ... ..
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1_Carryover from 2010 not applied (see instructions) . . . . . . . . . . |f ’f.u el S B s o Ghder

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . . . . .
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4 Distributions for 2015 from Section D, P ,‘,1; £k g{uiﬂ'{,\‘ﬂ,
line 7. s i Acl“x" (i T““% o7 By, “"S‘-;NL'
a Applied to underdistributions of prioryears . . . . . . . . . . .. .. [ e ~Mm‘ﬁ§"
P R Y T A L R R 2
b Applied to 2015 distnbutable amount . . . . . . . ... ... ... B R fgi»'_fé"y"dxu}‘é‘mu. £ ,.wm{«.x‘. S

¢ Remainder. Subtract lines4aand4bfrom4 . . . ... .. ..

m
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AT o - i' [\f, Kt
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s

5 Remaining underdistnbutions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . ... ... 00w 0.

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . .

' I

7__Excess distributions carryover to 2016. Add lines 3jand 4c . .

8 Breakdown of Ilne 7

T T
b :=-:‘r’§sf?~i_:';;»; i;';},f‘;’*:”i‘, }’T‘g’}jf T L
C Excessfrom2013 . ... ....... EREA -
d Excessfrom2014 . . ... ... ... [ i E
e Excessfrom2015 . . . .. ... ... e e
BAA Schedule A (Form 990 or 990-EZ) 2015
TEEAQ407 1011215
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[ParWIaSupplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b:Part I, line 12; Part IV,
T Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part 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




SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990,
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

,}k’,‘
1ty 4

y

epartment of the Treasury > information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. S
Name of the organization Employer identification number
Community Resources 0Oil & Gas 73-1608889

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

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . ... .. ...
2 Aggregate value of contributions to (duning year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate valueatendofyear. . . . . . . . .
§ 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 |—_—| No

6 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . o . v ot . e e e e e e e e e e e e e e e e e e e I___IYes D No

| 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 lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

“#|  Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . o vt e i e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . .. ... .. ... 0oL 2b .
¢ Number of conservation easements on a certified historic structure includedina) . . . . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted In the NationalRegister . . . . . . . . . .. .. ... o oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *
Number of states where property subject to conservation easement I1s located >
$ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . 0 s el e DYGS D No

6 Staff and volunteer hours devoted to monitoring, 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)(i)
and Section 170(R)ANB)(I)? « - - « =  « « = e v v e e e e e e e e e e e e e [ Jyes [INo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, anq 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.
|§B"é‘ﬁf‘¥ﬁiﬁ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1a 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 XIlI, the text of the footnote to its financial statements that describes these items.

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

following amounts relating to these items.

() Revenueincludedon Form 990, Part VIIl, line 1 . . . . . v & ¢ v v v o v v v vt e e s e e e e e e > S
(i) Assetsincludedin FOrm 990, Part X . . . . v v« i vt v e b b e et e e e e e e e e e e e e e e e » S

2 If the organization received or held works of art, historical treasures, or other similar assets for financiai gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenueincluded on Form 990, Part VIIL,Lline 1 . . . . . . . . . & i i i i e e e e e e e e e e e e e e »$

b Assets included in Form 990, Part X . . . . . .« 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 > S

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



Schedule D {(Form 990) 2015 Community Resources-0il & Gas 73-1608889 Page 2
anizations 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 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part Xill.
§ Dunng 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 collecton? . . . . . . . . . . ... .. D Yes DNo
Yartivi| 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 contributions or other assets not included
ONFOMM 990, PAMt X7. - « » « o o o o e e e e e e e e e e e e e e e e []ves [[Ino
b If 'Yes,’ explain the arrangement in Part X1l and complete the following table.
Amount
cBeginningbalance . . . . . . . .. L L L L e e e e e e e e e e ic
dAdditionsduringtheyear. . . . . . . . . . L L L e e e e e e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . . . . . L ..o e e e e e 1e
fEndingbalance. . . . . . . . . L L e e e 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 liabilty? . . . . . . D Yes No
b If "'Yes,’ explain the arrangement in Part XIll. Check here if the exptanation has been providedon Part Xilt . . . . . . .. ... .. ..
Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part |V, 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 . . . 2,849,268. 2,267,874. 2,092,773. 225,978, 745,692,
b Contributons . . . . . .. ... 0. 271,787. 464,860, 0.
¢ Net investment earnings, gains,
andlosses . . . . .. .. ... 328,793. 1,163,064. 837,168. 2,015,529. 862,516.
d Grants or scholarships . . . . . 709,123. 797,819. ©13,425. 572,445, 1,329,921.
e Other expenditures for facilities
and programs . . . . . . . . .
f Administrative expenses . . . . 44,219. 55,638. 48,642. 41,149. 52,3009.
g End of year balance . . . . . . 2,424,719. 2,849,268. 2,267,874. 2,092,773. 225,978.
2 Provide the estimated percentage of the current year end balance (line 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 2c 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

(1) unrelated organiZations . . . . .« ¢t 4 bt e h e e e e e e e e e e e e e e e e e e e e e e s 3a(i) X

(i) relatedorganizations . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . .. . ... ... ..... 3b

4 Describe in Part Xili the intended uses of the organization's endowment funds.
[Rart:VlJ| Land, Buildings, and Equipment. .
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depre_cnatlop

Jaland . . . . . . . . ..o oo L - S

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . . . . . . . - - . . . - - >
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



Schedule D (Form 990) 2015 Community Resources 0Oil .& Gas 73-1608889 Page 3

[Paft VIT [Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Descniption 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, column (B) e 12) . . » B

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

L L
D,

S TP e 0 B0,

)]
(2)
3)
)
(5)
_(6)
0]
(8)
9
(19)
Total. (Column (b) must equal Form 990, Part X,_column (B) line 13). . » o, el RN THTAE T AT
Part X | Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption __(b) Book value
(1) Mineral Interests 2,365,544,
(2
(3
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15.) . . . « . « « « v o v e v o« 4 e v v o o 0o o v - - > 2,365,544.
Part X5:-] Other Liabilities.
Complete if the organization answered ‘'Yes’ on Form 990, Part IV, line 11e or 11f. See
(a) Description of liability (b) Book value TR R T R
(1) Federal income taxes R PRI
(2) IR
o e
(4) oL e
(5) T e
(6) oL A
®) - > o ,‘ .
(9) . ) .
(10)
any
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . »
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote lo the organization’s financial statements that reports the organization's hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Fo 2 4 1|
BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Community Resources 0il .& Gas 73-1608889 Page 4
BattXI¥| 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 line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses)oninvestments . . . . . .. .. .. ........ 2a

b Donated services and use of facilities . . . . . . . .. . ... ... ....... 2b

¢ Recoveriesof pioryeargrants . . . . . . . . . .. .. .. ... .. .. ... 2c

dOther (Descnbe nPart XIL) . . . . . . . .« . . . . . i i e 2d

eAddlines2athrough2d . . .. .. .. .. ... .. ... .. ... 0., e e e e e e e e e
3 Subtractline2efromlined . . . . . . . . . ... e e e e e e e e e ..
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIil, line7b . . . . . . . . . 4a
b Other (DescribeinPart XHL) . . . . . . . . .. .. o it it e e 4b T
cAddlinesd4aandd4b . . . . . . . . L. e e e e e e e e e e e e e e

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!,lne 12.) . - - « . .« - v v oo oo ..
Pait’XIls| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part iV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . L. oL ot e e e

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . .. ... ... ... ...,
bPrioryearadjustments . . . . . . . . ... L. L e e e e e .
COtherlosses - - . & . . i v i e e e e e e e e e e e e e e e e e e e

d Other (Describe inPart Xill) . . . . . . . . . . . . .. 0 ittt e
eAddlines2athrough2d . . . ... .. .. .. . .. ... ... ... ..., “ e

3 Subtractline2efromline1 . . . . . . . . . . .. .. 0 e P
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil,line7b . . . . . . . . .

b Other (DescribeinPart XIIL) . . . . . . . . . . o C . i i it et e e
CAddlines4aanddb . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e

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

[Part XIl] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV,‘Ilnes 1b and Zb, Part Vv, i ) i
line 4; Part X, line 2, Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Endowment is used to support the charitable activities of the
Pt V, Line 4 organization 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 1s created is taxable as earned income.

BAA Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information

OMB No. 15450047

(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.

PN
"+ Open'tg.Public | - 1

!
£

Intemal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. | = A;:’li\is‘;’i‘ekgi&n o
Name of the organization Employer Identifi T b
Community Resources Qil & Gas 73-1608889

Bagt I|] Questions Regarding Compensation

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
VIl, Section A, ine 1a. Complete Part ll to provide any relevant information regarding these items.

D First-class or charter travel DHousmg allowance or residence for personal use
D 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

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 wntten policy regarding payment or

reimbursement or provision of all of the expenses described above? If 'No,” complete Partllitoexplan . . . . . . . . ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the stems checked inline 1a? . . . . . . .. . ...

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 organzation to
establish compensation of the CEO/Executive Director, but explain in Part 1},

D Compensation committee DWntten employment contract
I:I Independent compensation consultant DCompensation survey or study
D Form 990 of other organizations DApproval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Recelve a severance payment or change-of-control payment? . . . . . . - ¢« « t vt b s v o e e e e e e e

b Participate in, or receive payment from, a supplemental nonqualified retirement ptan? . . . . . . . .. ... ... ...

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . .. o000 o
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.

Only section 501(c)(3) 501(c)(4), and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorganization? . . . . . . . v v i v it i e e e e e e e e s e e et s e e s e e e s e e e e
bAnyrelatedorganization?. . . . . . . . . 0 e e e e e e e e e e e e e e e e e e e e e
If 'Yes' to line 5a or 5b, describe in Part IH.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
AaTheorganization? . . . .« v ot v i v b v e e e e e e e e e e e e e e e e e e e e e e

If 'Yes' on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

Yes | No

ET AEE N IR
i e JufS v i
[T RO K

payments not descnibed on lines 5 and 67 if 'Yes,'describe mPartll . . . . . . . . ..o s e e e e e e e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part Hll . . . . . . . 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 8 X
9 if 'Yes'to ine 8, did the organization also follow the rebuttable presumption procedure descnibed in Regulations
SECHON 53.4958-6(C)7 .+ . .« ¢ it e e e e e e e e e e e e e e e e e ae v e e e e e e s a s e s s e 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 18450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
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
tnternal Revenue Service at www.irs.gov/form990. ¢
Name of the organization ] Employer identification number
Community Resources 0il & Gas 73-1608889
Return is prepared and reviewed by staff of OKC Community Foundation,
the supported organization. Return is e-mailed to all trustees for

Pt VI, Line 11b review prior to filing.

Governing documents, conflict of interest policy and financial
Pt VI, Line 19 statements are available upon request.

Conflict of interest policy is distributed, reviewed and signed at
Pt VI, Line 12c annual trustee meeting.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 101215 Schedule O (Form 990 or 990-EZ) (2015)



*066 W10 J0} SUOPINIISU| B} 83S ‘9OION 19V UOiINPaY Ylomiaded 104 vyg

610z (066 UuOJ) Y 3NpayYos SL/AO/BD  L00SV33L
|||||||||||||||||||||||||| )
|||||||||||||||||||||||||| (e}
|||||||||||||||||||||||||| @
JTSuGoe3ay I 3784 - W STnpayds 935 (i)
ON SoA
+Alua pajjosu0d Anus {(£)(2) L oG uonoas J) uoI}oas {(Anunod ubiaioy} Jo
(EL@)ZLG 298 Buijjosuos 108110 snieys Alleyo algnd 8po) 1dwexy s}e}s) ajioiwiop eba Apaioe Aewnd uoneziuebio pejeal J0 N|3 pue 'ssaippe ‘sweN
(6) 1] (a) p) (2) (@) (e)
-jeak xe) sy} buunp suoneziuebio jdwaxa-xe) psjejss 810w 1o 8U0
pey i asnedaq ¢ auij ~>_ Hed .omm wiio4 Uo SaA, pajomsue co_umN_cmm._o sy ji muw_QEOO m:o_umN_—._mm._O uawam.xm._. pojejoy jo :O_umu_m_u:w_u__ Il P_Nn__
)
)
N )
Anus (Anunoo ubialo) 10
mc___o._ucmw 1811Qg sjosse ._mﬁmwfo-ucm_ wEooﬂ_ “Eo I ejels) w__oMEvo_u jeba z_>=omA>._va:m Anus pep.ebassip jo (9jqedidde ji) N|3 pue ‘ssaippe ‘sweN
) p b q (e)

"€€ 9Ul| ‘Al Med ‘066 WI04 UD S8 A, pasamsue uojeziuebio ay) ji aje|duio) sennus papieBaisiq jo uonesyyuap)| | ued]

Jequiny uopedpuep) Jekojdw3g

688809T~EL

SBD) ¥ [IO So0AN0Say A3 IUnuuio)d

uoneziueblo ey) Jo Swen

uopedsy)’

. ¢ ojjand-0) uedo”

G10C

2¥00-5¥51 'ON BNO

"066L104/A06°S1 MMM 3B S| SUOIONISUL S pUe (066 WI04) M BINPBYSS JNOGE UOEULION| «

*2€ 10 ‘9¢ ‘qS¢E ‘PE ‘€€ dUll ‘Al MBd '066 W04 UO SIA, palamsueR uojjeziueBio ay) J) 9)odon  «
sdiysiauped pejejaiun pue suonezjuebip pajejay

‘066 W.iog 01 Yoepny «

82IA19G BNUBASY [BUIBIU|
Kinseeu] oy Jo Juswpedeq

(066 wio4)
Y ITINAIHIS



5102 (066 Wiod) ¥ 8|Npayds SHI0MR0  Z005Y33L vveg
)
[T T TTTTTTTTTTTTTTT T
||||||| TTTTTTTTTTTTTTTTT W
oN S2A cmzza Jo v 6 Anus 5 (Anunod v
02| diysisumo s)osse Jeak swoou; |ejo) ‘diod g ‘diod D uljjos3u0d ublaio} Jo 2)e1S . .
a@ﬁmﬁ_m%% mmﬁmme& .ho.gucm Jo aleys jo m‘_m_:m Aua ~o adA) paia s[ioiwop jeba Ainoe Aewud uoneziuebio pajejal Jo NI pue 'ssalppe ‘sweN
) (u) (B) 0] 8) {p) (0) () (e)
-1e9A xe) a1 Buunp jsnJj Jo uorelodiod e se pajesal) suoijeziuebio pajejal a10wW JO 8UO PeY J dsNedaq g dul| ERIES
. ‘Al HEd ‘066 WJo4 U0 SBA, poiomsue uoljeziuebio sy Ji 918|dwo) Isni] 10 uopjesodio) e se d|gexe] suolezjuebiQ paje|ay Jo uonedyIUSP] (RIS f
||||||||||||| (3}
||||||||||||| (6]
||||||||||||| [(0)
ON | SeA (5901 ON | SeA (pLS-2US (Ayunoo
wioH) L4 SUOJaS Japun ubieuoy
souped 3InpayYos Jo 0Z | esuoneoo|e sjasse Xe) WoJj papnjoxs Anue 10 9)e)S)
dysssumo | bBuiBeuew X0Qq Ul junowe ajeuon Jeai-jo-pua awoouy ‘pajejalun 'pajejay) Bunjosuoo BYIoILIop uoijeziuebio paje|as
abeaniag | Jo jessusn 19n-A epo) -10doidsig 0 areyg [e10} JO 8IRYS 3u0JU] JuRUIWOPAl y8ig jeban Kianoe Aewud JO NI3 pue 'ssaippe ‘eweN
) 0 0] (u) (B) ) (2) (p) (2) (q) (e)
"Jeal xe} ay) Huunp diysieuped e se psjeal) suoljeziuehilo paje|al 910w 10 dUO pey }l 8snessq
E aUIl ‘Al Hed ‘066 W04 UO SOA, PaJamsue uoneziuebio ay) jt ajojdwo) diysiouped e se ajqexe) suopeziuebio pajejay jo uonesyiuap) IIBIEd]
Z 9beyg 688809T-€L SeH 3 TTIO SO2INOSAY ALITUNWWOD 1oz (066 WI0L) Y BINPayos



, 6107 (066 Wi0d) ¥ 8INpsydg SLZHOL  €00SYIIL vvsg

(9)
(s)
2]
(e)
@
, NW" 296G ‘169 q uoTiepunod Ajtunuuwo) AITDH PWOYRTYO (1)
PBAJOAUI JUNOWE (s-e) 2dA
Buiuiwislep jo poye POAOAUI JUNOWY uoljoesuel uoljeziuefio pajejss jo sweN
(p) () (@) {e)
“spjoysaJy) uonoesuel) pue sdiysuone|al paisacd Buipnioul 'au) sy} 818|dLIOO 1SN OUM LD UOJIBULIOJUI 10} SUOHINASU) 8U) 83S 'S8 A, S1 8AOCE 8Uj JO AUB O} JOMSUB B | T
m—. N I T T T T T T T S S S S e S S R R T B I S R L R I ) AmvCO:WN_CNm‘_O Uwum_mh EO.: EWQO._Q 10 EWND %Q ._Q%mCm‘: ‘_Q—.:O s
1 —. P T T T T T T T S S T S T S T S T S T S S R R R I T R B N R R AmvCO_—mN_CNm._O UW«N_Q._ O~ EWQOuQ 10 _.._WNO hO ‘_Qumcm.: .hw—to ]
“ v & s » B s s & & & w s & & @ m 8 + 6 @ & s € > 5 B r & e B 3 E m ® B s %y o8 s 4 e B T s o o2 oE g s .mmwcwﬁxm ._Ow AWVCO_umN_Cmth Uwum—w._ >D U_NQ «CQE@W&DDE_QI U
5 s 8 ¥ 1 e 4 s 4 s A e & & 8 & s s B % a ® a4 ® = v & s . B S s s a3 s w o= oy e ¥ e w e o4 e ¥ oe ¥ e e e 2 omoe o= mwwcwaxw l_Oh AWVCO;NN_CNO._O Umam_w‘_ Ow U_NQ «CwEwthDE_wm Q
“ s w8 ® s w e 8 % & w s & s 4 & m s % o m v s & % s w e b e 3 s ¥ e w s b o» B s o» s w8 s & s wov s oE &b e e e & o osw .AmvCO_amN_Cmm._O _Uwum_w._ r_u_; m®®>O_QE® U—NQ hO mc:w:m o
S e s s e e e e e e e e (YONBZIUEDIO PRJRIDS YHM SIOSSE 18YJ0 10 ‘sist Butiew ‘Juawdinbs ‘'sanoes Jo Buueys u
Seteerr e e e e e e e e e s e (suopeZIVeDIo pajejal AQ suopeyoljos Buisiespuny 10 diysiequisiu 10 SBOIAISS JO BOUBWIOUS W
P rr e s e e e e e e s e e s e e e e (SYuOnBZIUBBIO pBIRI) 10} SUonENDN0S Buisieipun) Jo diysiaquisl JO SBDIAIBS JO FIUBWIOND |
L T T T S T T T R Amvco_uNN_.CNm._O wam_w._ EO.C wuwwwm ._wp.:o 10 JCQEQ_:UQ .mw_ﬂ___numh ho QWNNJ x
7 T S S T T T T T S S T ) AWvCO_umN_Cmm.hO Umum—mh O~ Wawwmm ._WP_“Q 10 .uCQEQ-ZU@ .mm_u___umh ho mmmwl_ ‘
s & & & s o m s s w oa % B 3 1 s s & s 4 ¥ s e w8 € % s s & s % s s e s 4 w e & * a2 o ® s s a3 w2 e s e 4 s s 2 s w v s s e s ow o AmvCO_uNN_Cmm._O Ume_w._ —.=_>> wuwmmm wo wmcmzoxw _
P h = s s e a4 & 4 e & 3 & & 2 > 3 B R m % s s w s 3 e % e 5 3 8 @ v w s v v o8 v owoav oaoe s e v oamos s osoayoson v e v e AmvCO_uNN_CN@hO Uwum_m._ EO.C wwwwwmuo wmmr_u._:& —.—
, D T T T T T T T T T T T T T e S S S o R AWVCO_uNN_CNOhO UU&N_Q._ Ou WuWWwW wo w_mm m
L T T T T S T S S T Amvco_ﬂNN_:mm‘_o pajejal woyj spuspinig
L T T T S T T T T T T T T T Amvﬂo_umN_Cmm._O UWum_w._ >n mmmucw‘_m:m CNO_ Bls) WCNOJ o
...........................................................vaco_umN_:mm._oUmam_w._._o:ooamwwucmhm:mcmo_._owcmoqU
LI T T T T S Amvco_uWN_CmmuO Uwum_w._ EO.: CO:QDC«COO _Na_QWO 10 Jcmum .t_0 9
L T T T AWVCO;NN_CNO._O wam_w._ Ou CO&:DC«COO —Nu.QNO 10 J—._N._m .t_w n
) L T T T T T T T z_ur_m UQ__O._uCOU -] EOL& -CQ._ A>_- 10 .mw_u—m>°L ::- .mm_ﬁ_ﬁccm A__w .«MQLQuC- Amw wo ﬂﬂ_wowm e
LAl Sked Ui peisi| suoieziuebio pajees eiow 10 8UO Yim suoioesuel} Buimoio) sy Jo Aue uy ebebus uoyeziuebio ey pip ‘Jeak xe) sy Buung |
ON | 8OA ‘8)NPayds SIU} JO A 10 'JI| ‘|| SUed Wi pas)| st Ainue Aue Ji | eulj 818|dwor) ‘810N

"9€ 40 ‘qSE ‘pE BUlf ‘Al Hed ‘066 W0 U0 SO, pasemsue uoneziueblo ay; )i aaidwo) suoneziueBiQ pajeloy YIM suonsesues ) N
¢ abed 688803T-¢€L SBD % TTO $90IN0SdY AJTUNUMOD  Gy0z (066 LUOL) Y 9Npayds




610Z {066 Wio4) ¥ 8INpayds

§1/10/80 +00SV3I3L

(s)
R )
T T T T T T e
)
)
ON | S9A ON | S8A ON | S9A | (p1G-zLG Suonoas
(590} wiod) 13pun Xej woy
(Y] csuonezivebio | papnpxe ‘paje)
¢Jeuped 8|NpayYds Jo 0z | ¢suonedo)e sjosse (£)(2)1.05 -aJun 'pajejas) (Aunoo
dwysisumo| Buibeuew | xoq uljunowe ejeuorn Jeak-jo-pua awoou) |B)0} uo39s 3wodu} ubiauoy Jo eje)s)
abeaosed| Jo jesousg 19n-A @poD -1odoidsiq Jo aleys jo aleys siauped (e iy JueUILOpald apio1wop |eban Ruanoe Asewiry Anus Jo N3 pue 'ssaippe ‘sweN
() M 0] {u) (B) 1) (e) (p) (0) (a) (e)

‘sdiysseuped jusuliseAul uieped 10} uoishioxe Huipsebas suooniisul eeg ‘uoneziuebio pajeias e jou sem jey) (anusAaal
ss016 Jo sjasse |ejo) AQ pasnseaw) SSNIAOE Si JO Juaoiad aAY UBY) 810w PajoNpuod uoljeziueblo sy} yaiym ybnosyy diysisuped e se paxe) AJjus Yoes Joj ucheuLioju BuIMol|o) 8u) apirold
"€ Ul ‘Al Ved ‘066 W04 uo saA, pasemsue uoneziuebio ay) Ji sjajdwo) diysiauped e se ajqexej suoneziuebiQ pajejaiun [=iA Med:
 abed 688809T-€L SeH 3 TTO SoDINOssY AJTUNUWOD  gLgg (066 W0) o 9NPaYSS



Schedule R (Form 990) 2015 Community Resources 01l .& Gas 73-1608889 Page 5

[RamVII®] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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