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SCANNEL DEC 112017

ueoBq 6

UARUME )

rom 990-PF

Depariment of the Treasury

Internal

Revenue Sorvice

Return of Private Foundation
or Section 4947{a){1) Trust Treated as Private Foundation
» Do not enter soclal security numbers on this form as it may be made punmc.
» information about Form B90-PF and its sepa

For calendar year 2016 or tax year beginning

ate Instructions Is at www.irs.go
. 2016, and ending

-l

_ VB No. 15450052

/ form950pf

2016

Open to Pubtlic lnspection

. 20

Name of foundation
DAN E. BRANNIN & NEVA L. BRANNIN FOUNDATION

Number and strest {cr P.O. box number if mail is not defivared o strest address)

A Employoridontification number
73-1531791

RECEIVED L8 ¢4 4

8 Tetephone numbar {see instructions)

City or town, atate or provines, cauntry, and ZIP or faralgn postal code

NOV 20 2017

C U oxamption epplication Is
panding, checkbate, . o o v . - &

G Check all that apply: Initlal return B 5] fgtienal 8 @rriterpublic charity
Final return Amended retumn 2. Formgn orgarastons meeung the
| Address change Name change e voch haro ond stsch
H Check type of organization: | |Section 501{c){3) exempt private foundation £ 1 privo toundusion stsun wes

Section 494{e){1} nonexempt charitable trust

Other taxable private foundation

D 1. Foreign organinations. check hare . & PD

1 Falr market value of all assets at
end of year (from Part ll, col. (c), line

J Accounting method:|_X| Cash || Accrual
[ other (specify)

under section 507(bJ11){A), check hare »

F f the foundation ls In a8 §0-month tormination
under section 507(0}1)(8), check hera , P D

o]

16) > § 6,075,811, (Part |, column (d) must bo on cash basis.)
c [d) Disbursements
. 2‘:5'!?‘:."‘52,',‘:‘,’:2‘::.::,‘(53‘ B0 (el Revenue and | () Netinvestment | (c) Adjusted et for charitablo
may not necessarily equal the amounts in boaks income income purposes
column (8] (see instructions).) {cash basis only)
1 Contributions, gifs, grants, otc., received lattach schodub
2 oot b LK) hipigionane et
3 interest an savings and tomporary cosh Investments.
4 Dividends and interest from securitios . . . . 280,647 280,647, STMT 1
58 GroSSrIeNlS « « « « o o o o o v s v v o 5 o s
b Not rental i or {loss)
g 6a Net gain or {lozs) from sale of assets not on fine 10 ;2.4939
gl b Grosssalesprice for all
o assets on line 6a
| 7  capital gain net income lfrom Part IV, line 2) , 22,939,
& & Net shortterm copitel gain, , .. ......
9 |Income modifications » » « ¢ ¢« o . o ..
102 Grosssoloesless returmns
andallowsnces « . . . .
b Less: Costof goodssold .
¢ Gross profit or (loss) (attach schedule} ., , , .
11 Other income (attach schedule} , , , . ...
12 Total.Addﬂneslthroulh 11 o oo e v 0w 303|5864 303,586.
13 Compensstionof officars, directars, trustees, eic. , , 98,025
g 14 Other employee salariesand wages . + . . .
£]16 Pension plans, omployse benefits . . . . . .
|ﬁ 163 Lege! fees (attach schedule) | , . . ., .. .
o b Accounting fees (attach schedule}STMT . 2 . 2,650 2,650 NOE% NONE
2| ¢ Other professional fees (attach schedule) . . .
gﬂ INMBIBSL + « v o e e v v v e v o n e
2 18 Texes {stiach schedule) (see instructions). . .
E 19 Daprediation (attach scheduls) and depletion .
2120 OCCUPBNCY « ¢ ¢ ¢ o o e v e o s o o . .
w21 Travel, conlerences, and meetings . . . . . .
s 22 Printing and publications . . . . . . ... .
S{23  Other axpenses (attach schedule) . . . . . .
g 24 Total operating and administrative expenses.
e Add lines 13through 23. + + « « + v o o o & 100,675, 2,650. _NONE NONE
Sl2s Contributions, glfts, grants pald « » + « « « - 215,200 | 215,200.
_|26__ Yortoxpnses ang c1buresments. Add lines 24 and 25 315,875 2,650 NONE 215,200.
27 Subtract ling 26 fromline 12:
a Excoss of over and . 12,289,
b Net Invostment income (if negative, enter -0-) 300,936.
¢ Adjusted net Ingcoms (if negative, enter -0-). . &
Form 990-PF (2016}

J3A For Paperwork Reduction Act Notice, soe Instructions.
FXB338 U346 11/13/2017 14:06:54
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Form 990-PF (2016) 73-1531791 Page 2
Attached schedules and amounts in the Beginning of year End of year
EZEME Balance Sheets et e e | ol Book Vlus o Bo Vatoe | {e) P Manke Ve
1 Cash-nondnterestbearing . . . . . . .. . . e e e e . 26,002. 74,730
2 Savings and temporary cash investments . . . . . . . . e
3  Accounts receivable P - . [ - -
Less: allowance for doubtful accounts P
4 Pledges reccivable P [N S I
Loss: allowance for doubtful accounts P>
S  Grantsreceivable, « ¢ 0 o0 oL e e e e
6 Rocoivables due from officers, directors, trustess, and other
disquahfied persons (attach schedule) |see instructions) , . .,
7 Other notes and loans receivable (attach schedule} P Y S S e e ‘
Less: allowance for doubtful accounts P
g 8 Inveontorigs for salooruse. . . . . . s e e e e e e ..
@] 9 Prepaid expenses and deferred charges - . . . . c e e
<<{10a Invostments- U.S. and state government chligations (. h scheduls). .
b Investmonts - corporate stock fattach schedule) . STMT 3. . 5,286,948. 5,225,931, 6,075,811.
¢ Investmonts - corporate bonds {attach schadule), . . .. ...
11 Investmonis-land, buildings,
ond equipment:basie T e e U SO I, . R
Loss, slated depreciation P
{ottach schedule)
12 Investments - mortgage foans. . . . . . .. .. . .
13  [Investmonts - other (attach schedule} . . . . . . . e e e
14 Lond, buildings.ond >
equipment: basis - I - - - .
Loss: accumulated dapreciation ),
(attach schedule)
15 Othor assets {describe P )
16 Total assots ({to be completed by all filers - sco the
instructions. Also, seepage t,tem ) , . . . ... ... ... 5,312,950. 5,300,661. 6,075,811
17  Accounts payablc and accrued expenses . . . . . .. . ... .
18 Gramspayable. . .. ... .. .. . N . :
_g 19 Doferrad rovenue. . « o < o v v v v e s e e e e e . '
;S_- 20  Loang from officers, directors, trustees, and ather disquahificd persons. .
ﬁ 21 Mongoges and other notes payable {attach schedule} . , | . . .
{22 Other habilitics {describe )
23  Total liabilities {add lines 17 through 22} . . . . . e e s NONE
Foundations that follow SFAS 117, check here . »| |
H and complete lines 24 through 26 and lines 30 and 31.
:‘é 24 Unrestricted . . . v v v v o v e e e e e e e e e e e e
;9 25 Temporandyrestncted . . . . . . . . L 0L 00 ..
wl|26 Permanently restricted . . . . . . ... e e e e e s
E Foundations that do not follow SFAS 117, >
- check here and complete lines 27 through 31. ;
: 27  Coputat stock, trust principal, orcurrent funds . . . . . . . . . 5,312,950. 5,300,661.
:'n; 28 Pord-in or caplial surplus, or land, bldg , and equipmentfund, . . . . .
é’ 29 Rotdined carmings, accumulated incoms, end or othor funds . .
= 30 Total nct asscts or fund balances (see instructions) , |, . , . . 5,312,950. 5,300,661.
2|31 Total liabllities and net assets/fund balances (sce
ISHTUCHIONS) o v v 4 v o v v e e e e e e e e e e e e e e 5,312,550. 5,300,661. i
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of yoar - Part I, column (a), line 30 (must agree with
end-of-yoar figure reported on prioryear'sreturn), . . . . . . . . . 1 5,312,950.
2 Enteramountfrom Part |, ine 273 . . . . . . . L. e e e e e e e e e e 2 -12,289.
3 OQther increases not included in line 2 (itemize) » 3
4 Addlinest,2,and3 .. .............. . e e e e e e e e e . 4 5,300,661,
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column {b), ine 30 . . . . | & 5,300,661.

JSA
6E1420 1.000

FXB338 U346 11/13/2017 14:06:54

Form 990-PF (2016)



73-1531791

Form 880-PF (2016) . _ Pago 3
m Capital Gains and Losses for Tax on [nvestment income
{8) List and describe the kindls) of property sold (e.g.. real estate, [ BT52% Tic) Deto acquired| ) Date scld
2-story brick warehouse; or common stock, 200 shs. MLC Co.) P-Purchase| imo, day,yr) | (mo.day.yrl
1a
_b
[
d
[}
iati st or athar basis i
(e) Gross sales prica @ “&’?ﬁimb?.ﬂ”“ (ﬂ:ﬂﬁ: .x‘L'm'L’o?fm (.,?“J.EJ '(‘l‘l‘:li‘r‘l:?(‘n)
8
b
[
—d_

Complete only for agsets showing geln In column (h) and owned by the foundstion on 12/31/69

{l) Gains (Col. {h) gain minus

1) FM.V. 08 of 12/31/69 B Adiusted bass e s o et fromeat
a
b
c
d
[
. 3 If gain, also enter in Pant |, line 7
2 Capital gain net income or (net capital loss} I {toss), enter -O- in Pan 1, tine 7 } 2
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8. column (c) {see instructions). If {loss), enter -O- in}
Patllin@B .. ..........ccooocoouenrestotuteeinssons 3

Qualification Under Saction 4940(e) for Reduced Tax on Net investment income

{For optional use by domaestic private foundations subject to the section 4940(a) tax on net investment incoma.)

if section 4940(d)(2) applies, leave this part biank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year In the base period?

If "Yes,” the foundation does not qualify under section 4940{(e). Do not complete this part.

D Yes @ No

1 Enter the appropriate amount in each column for each year: see the instructions bafore making any entries.

Boso poind e fe) Oistabononcat
Calendar w:::::my,‘:.’;mm in) Adjusted qualifying distributions Net value of noncharitablo-use zssets {col. (bmzlf;nu': ;:.. teh
2015 338,703. 6,250,163, 0.054191
2014 328,000, 6,548, 730. 0.050086
2013 282,059. 6,082,040, 0.046376
2012 279,403, 5,544,900, 0.050389
2011 267,160, 5,547,312. 0.048160
2 Towloffinet,columnid) ... .................. et 2 0.249202
3 Averags distribution ratio for the 5-year basa period - dwcde the !otel on line 2 by §, ar by the
number of years the foundation has besn in existence iflessthan Syears. . . . .. .. ... 3 0.049840
4  Enter the net value of noncharitable-use assets for 2016 fromPart X,line5 . ........ 4 5,851,104,
5 Multiplylinedbyline3. . . ..ot v v e e eneans et e 5 291,619.
6 Enter 1% of net Investment income (1% 0t Pant LN 27b) . + + ¢ v ¢« v v 0o o 0o v e a o v v . L6 3,009,
7 AddlinesSand6........ e ? 294,628,
8 Enter qualifying distributions fromPart XL fined. . . . ... ... ... o0 erenn 8 _215,200.
if line 8 Is equal to or graater than line 7, check the box In Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
R form 990-PF (2016
FXB338 U346 11/13/2017 14:06:54 7 -



Form 890-F (2016} 73-1531791 Page 4
Excise Tax Based an Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see_instructions)
18 Exempt opersting found d d in soction 4940(d)(2), check hore P> L__I and entar "N/A%online 1. . . .
Date of ruling o7 determination letter: {attach copy of latter If nocessary - mlumwons)
b Domestic foundations that meet the section 4940le) requirements In Part V, chack 1 6,019,
here > D andenter 1%ofPart LIine 27b o « o 4 ¢ v v v vt e b et e e e N
¢ All other domestic foundations enter 2% of line 27b, Exempt forelgn organizstions smer 4% of
Part |, lina 12, col. {b).
2 Tex undar section 511 {domestic section 4947(a){1) trusts and taxable foundations only. Othors enter 0= , , . |2 m
3 Addiines 18Rd 2. . . v v i vt s bbb s e s e e e I 6,019.
4 Subtitla A (income) tax (domestic section 4847{a}{1] trusts and taxable foundations only. Others enter 0-) , ., , |4 NONE
5 Tax based on Investment Incoma, Subtract line 4 from line 3. f 2eroorlass,enter D « . o o o v o v v o oo« | B 6,019.
6 Cradits/Payments:
a 2016 estimated tax payments and 2015 overpayment credited to 2016. , . . | 8a 4,970,
b Exempt foraign organizations - tex withheld atsource . , . . .« . « oo . .. 6b NO:
o Tax paid with application for extension of time to flle (Form 8868). . . . . . . |_6¢ NO!
d Backup withholding erroneoustywithheld . . . . .............. | 6d
7 Total credits and payments, Add lines Gathrough 6d - . - « . o « & s v 0o e v v v P 4,970.
8 Enter any penalty for underpayment of estimated tax. Check hm D ifForm2220 isattached . .. ....| 8
9 Tax dus. If the total of lines § and 8 ismerathan line 7, enteramountowed , . . ... ..........MP_8% 1,049,
10  Ovarpayment. If line 7 Is more then the total of lines 5 and 8, enter the amountoverpald , . ., ., ... ... P10
11 Enter the amount of line 10 to ba: Credited to 2017 estimated tax - NONE Rolundod »
KRN Statements Regarding Activities
1a During the tex year, did the foundation attempt to influence any national, state, or local legislation or did it Yas | No
participate orinterveng in any polical CAMPBIGNT. + « ¢ v o v« v e« e e b b e e e e ke e e e . |1 X
b Did it spsnd more than $100 during the year (either diractly or indirectly) for political purposes |[see
Instructions forthe definition)?. . + . . v & v o v ettt s e et e st nrerrosensonsorensensnsees 1B X
if the answer Is "Yes" to 1a or 1b, attach a detsiled description of the activiles and copies of any materisis
published or distributed by the foundation in connaction with the activities.
¢ Did the foundation file Farm 1120POL fOrthis YBBIT . . . .« .« v v v v u v e v ns s ome e meensnns A I X
d Enter the amount {if any) of tax on political expenditures (saction 4955) imposed during the year:
{1) On the toundation. P> § {2) Onfoundationmanagers. P $
e Enter the reimbursement (if eny) paid by the foundatien during the year for political expanditure tax Imposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?. , . ¢ « « v « « ¢ v o « s o » 2 l
If "Yes," attach 8 detailed description of the activities.
3 Has the foundation made any changss, not previously reported to the IRS, In its goveming instrument, articles of
incorporation, or bylaws, or other similar instruments? f *Yes,™ attach 8 conformed copyofthachanges . . . . ... ... .. 3 X
4a Did the foundstion heve unrelated business gross income of $1,000 ormoraduringtheyear?. . « . v v ¢ ¢ o v o« o+ . .. |48 JX_
b H*Yes,"hasitfiladatax return on FOrm 980T fOrthiS YeAI? . . v v v v v v v v v o o o o v o e s ooeecenss ... L9
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyeard. . . . . v« ¢« c et s 2 e s » S 4}(_
{f "Yes,” sttach ths statement required by General Instruction T.
8 Are the requirements of section 508{e) {relating to sections 4941 through 4345) satisfied either:
@ By langusags in the governing ingtrumant, or
e By stata legislation that coffectively amends the governing instrument so that no mandatory directions that
conflict with the state law remeininthe governing inatrument? . « « « v ¢ v ¢ ¢ v ¢t c e vt e ot e v s asaecnsoe 8 X
7 Did the foundation have at least $5,000 In assets at any time during the year? If "Yes,” complsts Part Ii, col. (c), and Part XV ? X
8a Entor the states to which the foundation reports or with which it is registored (see instructions) P
b if the answer is “Yes” to line 7, has the foundstion furnished a copy of Form 990PF to the Attorney Ganeral
{or designate} of each state as required by General Instruction G? i "No," attsch explanstion . . . . ... ... cheee.. | 8O X
9 Is the foundation daiming stetus es a private operating foundation within the meaning of section 4842(]{3) or
4942(j)(6) for calendar year 2016 or the taxable year beginning In 2016 {see instructions for Part XIV)? If “Yes,”
complate Part XV, . . . . ... .. et ettt e e e ) X
10 Did eny persons become substentisl contributors during the tax year? If "Yas," attach 8 schgdule lsting their
names and 80dresses . . . . . . . R T R N . X
form 990-PF (2016)
JSA
SE1440 1,000
FXB338 U346 11/13/2017 14:06:54 8 -



Form 9930-PF (2016) 73-1531791 Page 5
Statements Regarding Activities (continued)
11 At any ume during the year, did the foundation, directly or indircctly, own a controlled entity within the Yes [ No
meaning of secuion 512(b}(13)? If “Yes," attach schedule {seeinstructions), , , . . . . . . . v i v v i s o s e e e . X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or 8 disqualificd
person had advisory privileges? If “Yes,” attach statement (see instructions) . . . . . . . . . . i ittt e e e e e e 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? | 13 X
Website address P N/A
14 The books are in care of » _ GRAHAM BRANNIN Telephone no. » (318) 596-9806
Located at »__ 5317 S COLUMBIA PL E, TULSA, OK 2P+4 »__ 74105
15 Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in licu of Form 1047 - Check here - - - . . & o o v o o bl__l
and enter the amount of tax-exempt 1nterest received or accrued duringtheyear. . . . . ... ... P e e e e > I 15 I
16 At any time dunng calendar year 2016, did the foundation have an interest in or a signaturc ‘or other authority Yes | No
over a bank, securities, or other financial 8ecouUnt IN B TOTCIGN COUNIIYY . & & & o o v vt v e e s e e o e o s e e e e 16 X
See the instructions for exceptions and filing requirements for FinCEN Form 114. If *Yes,” enter the name of
the foreign country b
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item Is checked In the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation {either directly or indirectly).
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . .. .. .. . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it lrom} o
disqualified Person? . . . . . . L L s e e s e e e e e e e e e e e e e e Yeos No ,
{3} Furmish goods, services, or facilities 10 {or accept them from) a disqualified person?. . . . . . . . . Yes X[ no '
(4) Pay compensation 1o, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . . . Yes No
{5) Transfer any income or assects to a disqualified person (or make any of either available for
the benefit or use of a disqualified porson)?. e e e e e e e e e N DVes No
{6) Agreo to pay moncy or property to a government official? (Exception. Check *No® if the
foundation agreed to make a grant to or to employ the officiel for a period after
termination of government service, if terminating within 90 days.}, , . . .. ... .. e e e D Yes No
b If any answer is "Yes® to 1a(1}{6), did any of the acts fail to qualfy under the exceptions described in Regulatons | B
section 53.4941(d}-3 or in a current notice regarding disaster assistance {see instructions)? . . . . . « .+ . . . . e e 1b
Organizations relying on a cutrent notice regarding disaster assistance check here . . . . . . . v v v v v v v w » D {
¢ Did the foundation engage in a prior year in any of the acts described in 12, other than excepted acts, that |
were not corrected before the first day of the tax year beginning in 20162 , . . ... .. .. e e e e e e e e e e e . 1c X
2 Taxes on failure to distribute income (section 4942) {does not apply for years the foundauon was a privatg '
operating foundation defined in section 4942(j}{3) or 4942(j}{5)): '
3 At the end of tax year 2016, did the foundation have any undistributed income {lines 6d and
6e, Part XHI} for tax year(s) beginning before 20167. . . . . . . . . . . . ... .. i D Yes No
If “Yes,” list the years P .
b Are there any years listed in 2a for nhxch the foundation s not applymg the provisions of section 4942{0){2)
{relaung to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to !
all years listed, answer *No* and attach statement - sec instruclions.) . . . . . . . . . . 0 i i i e e e e e e e 2b X
c it the provisions of section 4942(a)l2) are being applied to any of the years listed in 2a, list the years here. '
> . . . .f
3a Did the foundation hold more than a 2% direct or indwect interest in any business enterprise l
atanytimeduringtheyear? . . . . . . . ... ... 0. T S T SO D Yes No
b If "Yes,” did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or
disqualified persons afier May 26, 1969; (2) the lapse of the S-year period (or longer period approved by the
Commissioner under secton 4943(cH7)) to dispose of holdings acquired by gift or bequest; or (3) the lapsc of
the 10, 15., or 20wyecar first phase holding period? (Use Schedule C, Form 4720, to doterming «f tho | _
foundation had excess business holdingsin 2016.) . . . . . . . . . . . e e e e e e e e 3b
da Did the foundation invest dunng the year any amount in a menner that would jeopardize its charitablo purposes? | 40 X
b Did the foundation make eny investiment in a prior year (but after Decembar 31, 1963) that could jeopardize its 3 !
charitable_purpose that_had not! been removed from jeopardy before the first day of the tax year beginning in 20167 | 4b X
form 990-PF (2016)
JSA

6E1450 1.000
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Form 880-PF (2018)

73-1531791

Pms

Part ViI-B

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa During the year did the foundation pay ar incur any amount to:
{1} Carry on propaganda, or otharwise attampt to influence legislation (section 494Si{e})? . . . . . .

(2) Influenca the outcome of any specific public electicn (see sectlon 4955); or to camy on,
diractly or indirectly, any voter registration drive?, , . ... ... .

{3} Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . .

{4} Provide a grant to an orgenization other than a charltable, etc., organization described in
section 4846{d){4){A)? {ses instructions). . . . ., .

(E) Provida for any purpose other than religious, charitable, sclentific, literary, or educational
putposes, or far the preventlon of cryelty to children orenimals? , , , , , , .

o He

B
X ne
X ne

Yas

Yes

b If sny answer is "Yes® to S5a{1M5), did any of the transactions fall to qualify under the exceptions described in

Regulations saction 53.4945 or in a currant notice regarding disaster assistance (see instructions}? , ., . ... ... ... 5b
Organizations relying on a current notice regarding disastor assistance check hers , . . . . v v v o v v ¢ o o o v v s > D
c If the answer is *Yes" to question Sald), does ths foundstion claim exemption from the tax
because it maintained expenditure respongibility forthegram?. . . . . . .. .. ... ... D Yeas D No
If “Yes,” attach the statement reguired by Regulations section sa.asassldl.
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonelbensfiteontract? . . . . ... .. .. ettt e DYH @NO
b  Did the foundation, during the ysar, pay premiums, directly or Indlrecllv. ona personnl benefitcontract? _ . . . ... [:].] X
if "Yes“ to 6b, file Form 8870.
7a At any time during the tax year, was tha foundation a party to a prohibited tax shelter transaction?. . D Yos @ No
b f "Yes," d|d the foundation receive any procesds or have any net incomea attributable to the transaction? . . . . . . . 7b
stmation About cers, Divectors, Trustees, Foundation Managers, Hig ployeos,
Contractors
mmm”. Tfoundation mana u:ld ﬂlal—contlmsﬂon Tsee Ins?:dim
IE{ I'l'l'lle.an lvorago e] Compensetlon Ca: na to o nse
{a) Name and address hw”‘::'podnon :ﬂ. . m onet . ¢ m&nw‘,’fﬁﬁ:‘;‘”
SEE_STATEMENT 4 98,025

2 Compensation of five highest-paid employees

{other than those included on line 1 - see Instructions). If none, enter

"NONE."
b} Title, and {d] Contributionsto
{n) Name and address of aach employea paid more than $50,000 :&ﬁ:ﬁ:ﬂ? {¢) Compansation plsnlam ) m lozgxmm;’m.
compensation
RONE NONE NONE NONE
S e e ettt e s s tee e sac s P NONE

Total number of other employess paid over $60,000 .

JSA
GE1480 1.000

FXB338 U346 11/13/2017 14:06:54

Form 990-PF (2016)



73-1531791
Form 990-PF (2016)

Page 7

(nformation About Officers, Directars, Trustess, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Fiva highest-pald Independant contractars for professional services (see Instructions). if none, enter "NONE.”

{8} Namae and addrass of each person pald more than $§50,000 {b) Typa of service

{¢) Compensation

NONE

NONE

Total number of others receiving over $50,000 forprofessionalservices . . . . . . ... ... ... ....... »

NONE

Summary of Direct Charitable Activities

List the foundation s four largest direct charitabls octivities during the tax yoar. Includs relovant statistical information such as the numbor of
organizetions and other boneficiaries served, confarancas convenaed, research papors produced, ete.

Expenses

1NONE

m Summary of Program-Relsted Investments {see instructions)

Dascribe tha two largest program-relotedinvestments made by the foundstion during the tax yasr on lines 1 and 2.

Amount

1NONE

Al othar program-related investmants, See instructions.

3NONE

Total. Add lines 3 through 3 . . . . . . . . .. e e e e e e e e e e o e e e e ase e »

JSA
SE14588 1.000

FXB338 U346 11/13/2017 14:06:54

Form 990-PF (2016)

11 -



Form 990-PF (2018) 73-1531791 Page 8
Minimum Investment Return (A!l domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fairmarket valueofsacuritias . . . . . . . .o v vt vttt e 1a 5,940,207,
b Average of monthlycash balances. . . . . . v v e e e v even o ettt e e 1b NONE
¢ Fair market value of all other 855615 (868 INSITUCHONSY. « + . v v v v v v v e v o v o eweeneosns lc __NONE
d Total{addlings 1a,b, 8ndE} . . . . v v v e i n e c it e s d 5,940,207,
e Raduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation) . . . .. ... .. R te |
2 Acquisition indebtedness applicable to line 1885618 . . . . . . ¢ v et vt et e nanecanconna 2 NONE
3 Subtractline 2fromline 1d . . .. . ... ...covnrusnorsonneaneesasensansn 3 5,940,207,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for grester amount, see
INBITUCHIONS) , . . . . ... .t o i vttt veneocaanossssssssonsssansoesssans .1 4 89,103.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 5,851,104.
Minimum investmant return. Enter 5% of lineS . ... ..... St e e s e s e e e e u s e s e 6 292,555.
Distributable Amount (see instructions) (Section 4942(j){3) and {j){S) private operating foundations
and certain foreign organizations check here b and do not complste this part.)
1 Minimuminvastment return from Part X, N8 6 « » « - = = ¢ = o o s e s e v eceeenoacsnonss 1 292,555,
28 Tax on investment income for 2016 from Part Vi, lines . . ... .. 2a 6,019,
b income tax for 2016, {This does not include the tax from Part V1] . | 2b
 Addlines 28and 2b . . . . .. .. e it i i e ettt et e | 2¢ 6,019.
3 Distributable amount before adjustments. Subtract line 2c fromlined . .ovvveiennrennnn 3 286,536.
4 Recoveries of amounts treated as qualifying distributions . ...... ot ee et 4 NONE
B Addlines3andd,.......... et ere et ec ettt st eacaenennas 5 286,536,
& Deduction from distributable amount (See iNStPUCTIONS). . . v v ¢ ¢ ¢ v v e e v oo v oo s asasees 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter hero and on Part XIii,
lin@l. o oo oo oo e v os o S I T I S W A AT I I PSP ? 286,536,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, ete., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line26 ., ............... 1a 215,200,
b Program-related investments -total fromPartiX-B . . . .. ... ... ittt i i v ib
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSBEB .+ & v s v o o e v o o o oo s o v ov oonnoanoacessasassossnsanancasnss 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prioriRS approvalrequired) . . . ... ... ... . vttt et enraenennnn 3a NONE
b Cash distribution test (attach the required schedule) . . . . ... ... ... ... unnn,n 3b NONE
4  Qualilying distributions. Add lines 1a through 3b, Enter hers and on Part V, line 8, and Part XIiJ, line 4 | 4 215,200.
8 Foundations that qualify under section 4340{e) for the reducad rata of tax on net investment income.
Enter 1% of Part], line 27b {sea instructions) . . . . ... oo v v v e vt e nr st oroenn 5 N/A
8 Adjusted qualifying distributions, Subtract line5fromlined . ... ............ccc.... (-] 215,200.

Note: The amount on line 6 will ba used In Part V, column (b), in subsequent years when calculating whather the foundation
qualifies for the section 4940(e) reduction of tex in those years.

Form 990-PF (2016)

J8A
6E1470 1.000

FXB338 U346 11/13/2017 14:06:54 12 -




73-1531791

Form 990-PF (20161 Page 9
EEIETN Undistributed Income (see instructions)
{a) {b) {c) {d)
1 Distributable amount for 2018 from Part X, Corpus Years prior to 2015 2015 2016
ine? « ... s et s easearsesne 286,536,
2 Undistributed Incomne, if any, as of the end of 2016:
a Bntoramount 10r2015 0nly, . . . . .. o 0. . 252,961.
b Tota! for prioryears: 20_14 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2016:
a From2011 ...... NONE
b From2012 .. ... . NONE
¢ From2013 . ..... NONE
dFrom2014 ...... NONE
o From2015 . . ... . NONE
f Totalof lines 3athrough @ « » « v o v v v s o _NONE
4 Quslifying distributions for 2016 from Part X,
tined: » § 215,200,
a Applied to 2015, but not morathan line 22 . . . 215,200,
b Applied to undistributed income of prior years
(Election required - see instructions), . . . ...
¢ Treated as distributions out of corpus (Election
required - sge instructions) , , ., .. ... ... N%
d Applied to 2016 distributable amount. . . . . . NONE
o Remaining amount distributed out of corpus. . . NONH
5 Excess distributions carryover applied to 2016 . NO!B NONE
{if an amount sppears in column (dj, the same
amount must be shown in column [a).}
6 Enter the net total of each column as
indicated balow:
a Corpus. Add lines 3f, 4c, end de. Subtract line 5 Nﬂ%
b Prior years’ undistribuled income. Subtract
linedbfrombine2b. . .« « oo v v ven. .. NONﬁ
¢ Enter the smount of prior years’ undistributed
income for which a notice of deficlency has
besn issued, or on which the section 4842(a)
tax hes been provioustyassessed « « « v+ o s o NON
d Subtract line 6¢c from line 6b. Taxable
Bmount-sae Instructions . . . . . . 0.0 . a s NOX
] Undlnrlhumd income for 2016. Subtrsct fine
from line 2a. Texable amount - see
instmctlons ......... e 37,761.
f Undistributed income for 2016, Subtract lines
4d and § from line 1. This amount must be
distributed in2017. v ¢ e v v v 0 v s e n oo 286,536.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(bN1HF) or 4942{(g)(3) (Election may be
roquirad -see Instructions) . . . . . . o0 4 s s NONH
8 Excess distributions cerryovor from 2011 not
applied on line 5 or line 7 (see Instructions) , . , NO!
o Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromline 62 . . . . . . . NO
10 Analysis of line 9:
a Excess from 2012 , . , NONE
b Excass from 2013 . . . NONE
¢ Excess from 2014 . , . NONE
d Excess from 2015 . . . NONE
o Excoss from 2016 . NONE
Form 990-PF (2016)
Jsa
6£1480 1,000
FXB338 U346 11/13/2017 14:06:54 13 -



Form §30-PF (2016) 73-1531791 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
ta if the foundation has received a ruling or determinstion letter that i is a private operating
foundation, and the ruling is effective for 2016, enter the dateofthending. , . . . . ... ... .. »
b Check box to indicate whethsr the foundation is a private operating foundation described in section | 49423 or | | a942(5)
Tax year Prior 3 ysars
{e} Tota!
20 fuﬁfaf:: !l:::'t:f'r:‘n. P::. {a} 2016 {b) 2015 {c) 2014 (4} 2013
| or the minimum investment
return from Part X for each
yaarlisted. . . « . . . .
b 85%efline2a. . .. ..

€ Quallfylng distributions trom Part
Xil, fino & for esch voor listad

d Amounts includad In lins 2¢ not
used directly for octive conduct

@ Qusliving distributions mads
direcdy for active conduct of
oxempt octivitios, Subtroct lins
dfromilne2e . o . o . .

3 compicte 3a, b. or ¢ for the
shemnative text relied upon:

8 “Assets® sitomative test - enter:

(1) vons ot etiomsats. « o
{2) volus of ssscts qualifying
under section
AB420HRBMN. o o o
b ‘Endowmenr' shemative test
ontor 2/3 of minimum lwest
mant rotum shown in Pant X,
Ene 6 for coch yesrlisted , . &
€ *Suppan® oitarnative tast - anter:
{1] Tota) support othor than
gross investment Incoms
(intotemt, dividanda, rents,

paymants on escurities
losns (soctien 532(aMS))

(2) support fram  goneral

GHILBMER , o o o o &

4] Gross investmens incoma .
m Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year {but only if they have contributed more than $5,000). (See section 607{d)(2).)

N/B
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A —_— ——
2 Information Regarding Contribution, Grant, GIft, Loan, Scholarship, etc., Programs:

Check hereb@if the foundation only makes contributions to presslected charitable organizations and does not accept
unsolicited requests for funds, If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a. b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d :«nv restrictions or limitations on awards, such 8s by geographical areas, charilable fiolds, kinds of institutions, or other
actors:

“"gnm Form 990—"772016)
FXB338 U346 11/13/2017 14:06:54 14 -



Form 930-PF (2016)

73-1531791

Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient e b viote
Name and address (home or business) or

Foundation
status of
reciplem

Purposae of grant or
contribution

@ Paid during the year

SEE STATEMENT 10

215,200.

Jotal . o . o oo .00 oo e e s as e oo

b Approved for future payment

JSA
6E1401 1.000

FXB338 U346 11/13/2017 14:06:54

Form 990PF (2016)

15 -



Form 990-PF (2018)

73-1531791

Pagn 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program servica revenue:

Unrelsted business income

Excludad by

y sectlon 512, 513, or 514

Busingss code Amounmt

(c}
Exclusion codo

(d)
Amgunt

(o)
Relsted or exempt
function income

_(Seo instructions.)

o 0606 o

@ Feoes and contracts from government agencles
2 Membarship dues and assessments . . . . .

3 interest on savinge and tamparary cash | s+
4 Dividends and interest from securities . . . .
5 Not rental income or (loss) from res! estate:
a Debtfinanced property . « « « « « v o « «
b Not debt-financed property « « « + » .« » .
6 Not rantat income or (loss) from personal property. .
7 Otherinvestment income = « » « « o o+ » «

14

280,647.

18

22,939,

8 Gain of (loss) from salas of azsets othar than | -VF

8 Net income or {loss) from special events - -
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue: a

12 Subtotal, Add columns (b, {d).end (a8} , , . .
13 Total Add lins 12, columns (b}, {d), and {e) ,

303,586

.............................. 13

{Ses workshaet in line 13 instructions to verify calculations.)

303,586,

Relationship of Activities to the Awompﬁihmem of Exempt l-’utposes

UneNo. | Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.}

NOT APPLICABLE

ISA
€E1492 1.000

FXB338 U346 11/13/2017 14:06:54

Form 890-PF (2016)

16 -



Form 990-PF (2016) 73-1531791 Page 13
ZI®Il Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501{c} of the Code (other than section 501(cl{3} organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
1 CaSR e o e e e e e et e e e e e e e e e e e e e e e 1a(1) X
[2) OHhET BSSBIS. « & « @ v v e e e e e et e e e e e e e e e e e e e e 13{2) X

b Other transactions:
{1) Sales of assets 10 a noncharitable exempt O1GaNIZatiON . + + v v v v v v v et e e e e e e e e e 1b{1} X
(2) Purchases of assets from a noncharitable exempt organizalion. . . . . . . . . . v i v v v s v e v vt 1b{2) X
{3) Rental of facihities, eqUIDMENT, OF OTNBF BSSEBIS + « « - v ¢ v v vt v o s e i b e e s st e b e b ee s s e e e a 1b(3) X
{4} Reimbursement arrangemMBNES « « « « v v« v s o o v st v e e e e e e e e e e e e s 1b{4) X
{5) LOaNS OT10AN QUATANTEES - + - « « » o ¢ « ¢ 4 ot ot ottt e e e et e et et e 1b{5) X
{6) Performance of services or membership or fundraising solicitations . . . . . . . . . . . . v i vt .. 1b(6) X

¢ Sharing of facilities, equipment, mailing fists, other assets, or paidemployees . . . . . . ... ... ... ..... ic X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reponting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{n) Line no. {b) Amount involved {c) Name of noncharitohle oxempt organization {d) Description of trans{ars, transactions, and sharing arrangemonts

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt arganizations

described in section 501{c) of the Code lother than section 501(c}{3)) orin section 5277 . . . . . . « . v . . .. D Yes [E No
b _If "Yes,“ complete the following schedule.
{a) Nama of organization (b) Type of organization {c) Description of retationship
Under penalties of perjury, § declare that | havo examined this 1otum, incd and 10 tho best of my knowledpn and bebet, 1t is true,
correct, and com aration of propater {othar than 1axpayor) ss based on all information whuch fpreparer hn any lnuwhdao
Sign % / / 7 May the IRS discuss this retum
H } /\waf# with the proparar_ shown _below
ere Signmuroof officor or trusteo Dnlo Title (sovinstiuctiom)? Yes Ne
. Print/Type prppafer s’umn porer’s signature A‘ Date Chack lﬂ i | PIIN
Paid Eso dz ) /{. ’lzl]’[7 scl-employed | 0 l37%
zreP(a)re: Firm’s namo » L—!l‘ ’ A. ( ; n'J‘L d' / £irm'5 EIN ’#Jé743 Kg]
se Unly | firm'saddross P — — ,
br)"' w/l {JJ[‘, 0‘4 Z ,I 0( Phone no. % ’)"‘ll 3} 5.3

Form 990-PF (2016)

JSA
6E149) 1.000

FXB338 U346 11/13/2017 14:06:54 17 .
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DAN E. BRANNIN & NEVA L. BRANNIN FOUNDATION

73-1531791

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

—— - - o e e w2 S e - - - e o ot o g - - -
1 1+ 1 1+ 1+ s+ 32 3 3 3 1 3 31 3 3 £ 3+ 2 33 3 ¢+t T 1+ 3 32 1 1 2 3 3 12 2 3 3 1 5-F X X 3+ % % % 1+ ¥ 1+ 2 1 % 2 1 3 3 % 3

OFFICER NAME:

NANCY LOUISE BRANNIN
ADDRESS :

2 VERANO LANE

SANTA FE, NM 87508
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION .........ciiteierennnnnns Cevees

OFFICER NAME:

MARY CATHERINE ELLIOTT
ADDRESS :

3905 ROANOKE ST

TULSA, OK 74011
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION .......coetiiteiinocennnnennonns

OFFICER NAME:

CLARK STEWART BRANNIN
ADDRESS :

3140 S WINSTON, #10

TULSA, OK 74135
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION .......civrirenvnnnnnnesonaanas

OFFICER NAME:

DAN GRAHAM BRANNIN
ADDRESS :

5317 S COLUMBIA PL E

TULSA, OK 74105
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 5

COMPENSATION ........civtiienrnonnrnnnnns .

D0 26%°  PXB338 U346 11/13/2017 14:06:54

23,834,

19,752.

22,003.

19, 952.

STATEMENT 4
21



DAN E. BRANNIN & NEVA L. BRANNIN FOUNDATION 73-1531791
FORM 990PF PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
CAROLINE BRANNIN
ADDRESS :
1930 W RUNBERG LANE, APT 1214
AUSTIN, TX 78758
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 25
COMPENSATION .......0icveteveroonaonssonansnnsasanenaaansenss 2,233.

OFFICER NAME:
FLINT WHISTLER
ADDRESS::
220 E 134TH APT 16
BRONX, NY 10451
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 25
COMPENSATION ......0vvvevoonosens C et et res e e e 1,000.

OFFICER NAME:
JOE BRANNIN
ADDRESS :
308 E EL PASO
BROKEN ARROW, OK 74012
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 25 -
COMPENSATION ......tiveeroenivetecnetnntansssanonnasanansnns 1,200.

OFFICER NAME:
ALDER BRANNIN
ADDRESS :
565 TERRACE AVE APT #4
CINCINNATI, OH 45220
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 25
COMPENSATION ........cituiteiriieurensasecnsesonaannaasnssnss 1,596.

STATEMENT §
086 200 pXB338 U346 11/13/2017 14:06:54 22



DAN E. BRANNIN & NEVA L. BRANNIN FOUNDATION

73-1531791

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

—— — o w —— v — — ——— S S e S o e - - — ——— Y TR e fov o - v Sy 2= i s S e S S ———
FE t 12ttt tt 2 2 1 Tt 1t 2 P L2t P 1 3t F Pt i1t i 2 2t 3 3+t + T+ E ¥ 3 1 213+ 1+ 3]

OFFICER NAME:
JIM WHISTLER
ADDRESS:

TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ....... ittt tierieaoernnnanenessoanonennss

OFFICER NAME:
MIGUEL TRIP
ADDRESS :

TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ......citiieinnruneenstonnssscnescansnsnnaaannsnns

OFPICER NAME:
RANDY ELLIOT
ADDRESS :

TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ......ctitiieiineunenecnnssnsconaneoenananasasnnanns

OFFICER NAME:
LEVIN BRANNIN
ADDRESS:

TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION .........ccccnueuuns cesenreanans

Xps78 3.000

FXB338 U346 11/13/2017 14:06:54

1,000.

1,000.

1,000.

1,000.

STATEMENT 6
23



DAN E. BRANNIN & NEVA L. BRANNIN FOUNDATION 73-1531791
FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
JACOB BRANNIN
ADDRESS :

TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: S
COMPENSATION .......ontierennernnonnosonnaans et 1,000.

OFFICER NAME:
TERRI BRANNIN
ADDRESS :
5317 S. COLUMBIA PL
TULSA, OK 74105

TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 5
COMPENSATION ....i0tieuinruneeraneaesonoeennnonnenennaaennnes 1,455.
TOTAL COMPENSATION: 98,025.

STATEMENT 7
1037 0% pXB338 U346 11/13/2017 14:06:54 24



DAN E. BRANNIN & NEVA L. BRANNIN FOUNDATION
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS GIFTS, GRANTS

RECIPIENT NAME:
AMERICAN LUNC ASSOCIATION
ADDRESS:
1010 S 8TH ST
TULSA, OK 74120
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........ccuivtinenirnnnnncss

RECIPIENT NAME:
ASSISTANCE LEAGUE OF TULSA
ADDRESS:
3408 E 11TH ST S
TULSA, OK 74112
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PC

RECIPIENT NAME:
BOSTON AVENUE UNITED METHODIST CHURCH
ADDRESS:
1301 S BOSTON AVE
TULSA, OK 74119
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
NC - CHURCH

AMOUNT OF GRANT PAID ........c.icveveertrnncnnnnns

RECIPIENT NAME:
ENGINEERS IN ACTION
ADDRESS :
10759 E ADMIRAL PL
TULSA, OK 74116
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ......c.titeeeincnsnnnsnnsasnas

Y0376 200 PXB338 U346 11/13/2017 14:06:54

73-1531791
PAID
STATEMENT 8
25



DAN E. BRANNIN & NEVA L. BRANNIN FOUNDATION

73-1531791

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

o o o o oy S e o v e e T e e g D e Sy S S
e 3 2 2t 3 2+ 1 - 2 2 2 ]

RECIPIENT NAME:
GILCREASE MUSEUM
ADDRESS :
1400 GILCREASE MUSEUM DR
TULSA, OK 74127
PURPOSE OF GRANT:
UNRESTRICTED

FOUNDATION STATUS OF RECIPIENT:

BC

AMOUNT OF GRANT PAID ..........ccuun.

RECIPIENT NAME:

OKLAHOMA BLUE THUMB ASSOCIATION

ADDRESS :
PO BOX 58103
OKLAHOMA CITY, OK 73157
PURPOSE OF GRANT:
UNRESTRICTED

FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...............

RECIPIENT NAME:
UP WITH TREES
ADDRESS :
1102 S BOSTON AVE
TULSA, OK 74119
PURPOSE OF GRANT:
UNRESTRICTED

FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .........cc0000n

RECIPIENT NAME:

PANCREATIC CANCER ACTION NETWORK

PURPLESTRIDE TULSA
ADDRESS :

1500 ROSECRANS AVE, SUITE 200

MANHATTAN BEACH, CA 90266
PURPOSE OF GRANT:
UNRESTRICTED

FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........covve00ne

Y0816 269 PXB338 U346 11/13/2017 14:06:54

............................ 75,000.

STATEMENT 9
26



DAN E. BRANNIN & NEVA L. BRANNIN FOUNDATION

73-1531791

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SUSTAINABLE TULSA
ADDRESS:
PO BOX 3543
TULSA, OK 74101
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PC

RECIPIENT NAME:
FRIENDS OF THE M.E.T. INC
ADDRESS :
1 W 3RD ST, SUITE 110
TULSA, OK 74103
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ciitiniiniernesnnanannsan

RECIPIENT NAME:
Tulsa Area Conservation Foundation

AMOUNT OF GRANT PAID .......cicieeseeeecooncanannnas

TOTAL GRANTS PAID:

010 1% PXB338 U346 11/13/2017 14:06:54

............. 500.

215,200.

STATEMENT 10
27 E



