Wloso | 2949309703819, 8 17100

N Return of Organization Exempt From Income Tax 201
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

. - . . . . ) dr e IR R
Departmentof e Treasury - Informalion abet Form 390 s 1 ieimiclone o ¢ W o, gov/Farm60. SRR
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
B Check f appicable C Name of organization oy Kyrkoztrick Fund for Historic, Cultural § Ciiuc Understanding 4FF Fund of the OKC Coma. 7df, Bh Employer identfication number
Address change Doing business as o 73-1353370
& Name change Number and street (or P O box if mail is not delivered to street address) Roomisuite E Telephone number
| | itial return P.0O. Box 1146 (405) 235-5603
L— Final retumitermmated Cdy or town, state ar province, country, and Z{P or foreign postal code
| [Amendedrewnm  |Oklahoma City OK 73101-1146 |G Grossrecepts $ 26,096,908.
| |Application pending F Name and address of principal officer H{a) s this a group retum for subordinates” Hves %No
/ Nancy B. Anthony P.O. Box 1146 Oklahoma City OK 73101 [ fiealsubordnates mciudear | [Yes | _|No
@77 | Tax-exempt status I)ﬂﬁﬂ ©3) ] 1501(c) ( ) (nsertno) I [4947(a)(1) or |J527
— J Website: » None H(c) Group exemption number ™
K Form of organization r}ﬂ Corporation | ITrust J_' Association J I Other ™ J L Year of formaton 1 989 I M state of legal domicte QK
/'7 [PartlL ] Summary
1 Brefly describe the orgamization's mission or most significant actities  __ Support_the OKC Community Foundation__
g by providing long-term continuing support for cultural, historic, scientific ___ __
£ and horticultural activities in the Oklahoma City area and maintaining _______ __
S the collections and other property owned by the Fund. _ ___ _ ________________.
xR 3| 2 Checkthis box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
gﬁ 3 Number of voting members of the governing body (Part VI, ine1a). . . . . ... .. ........... 3 3
‘2?3 4 Number of independent voting members of the governing body (Part Vi, iine 1b) . . . . . . .. Ce 4 2
2‘§ 5 Total number of indwiduals employed in calendar year 2016 (PartV, ine2a). . . .. ... . ..... 5 0
fTi=| 6 Total number of volunteers (estimate if necessary) . . - o-omvms e il L e 6 5
2| 7a Total unrelated business revenue from Part Vill, colymn (C), ne 12 . .+, ", 7a 0.
e = b Net unrelated business taxable income from Form 990:T, line 34=". = =+ = =7, .../ 7b 0.
s 3 S WAR T O 23 @2, Prior Year Current Year
L%  emg | 8 Contributions and grants (Part VIII, lne th). . . . . LN MAN . ¥ LUid .. 18, 620. 14, 050.
< 2| 9 Program service revenue (Part VIIl, ine 2g) . . . R :
o '\% 10 Investment income (Part Vill, column (A), hnes 3,4, and 7d) . . .». . . . 305,943. 1,473,066.
=< €& | 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
€2 [ 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 324,563. 1,487,116.
':*'—:J 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . e e 1,000,000. 525,000.
<9 - 14 Benefits paid to or for members (Part IX, column (A),lne4) . . .. ... ... ... ...
» CR ° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . . .
e % 16 a Professional fundraising fees (Part IX, column (A), lne11te) . . . . . . .. ... .. ...

| g §- b Total fundraising expenses (Part IX, column (D), line 25) > 8,149. |4 R : :

IR 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e). . . . . . . .. . . ... ..

Y 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . ... . 1,103,074. 634,102.
sr J 19 Revenue less expenses Subtract ine 18fromme12 . . . . . .. . ... ... .. -778,511. 853,014.
EEV P g Beginning of Current Year End of Year

38 20 Totalassets (Part X, lne16) . . . . . . ¢« v« o v i i e e e 18,063, 654. 19,410,197.
ég 21 Total habilities (Part X, i@ 26) - - « . - v o o v v i e e

5;5 22 Net assets or fund balances Subtractline21fromlne20 . . .. ... ... ... .... 18,063, 654. 19,410,197.
Rartiiigg| Signature Block

Under penalties of perury, | dfctare that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of prepgr of tha YA ba: on alt mformation of which preparer has any knowledge
N PAART A

] /
WIDYIV— | 3IK1'%
Sign } ?g%gﬁ!ﬁg U J Date

Here p Nancy B Anthony Secretary/Treasurer

Type or print name and title

Pnnt/Type preparer's name Preparer’s signature Date Check U o PTIN
Paid self-employed
Preparer |Fmsname ™ NON-PAID PREPARER
Use Only |rmmsadaress ™ N/A Frm'sEIN> 23-7024262
N/A . NA N/A Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . ..o . v v v oo oo ]X] Yes | LNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 11/16/16 Form 990 (2016)
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Form 980 (2016)  Join Kirkpatruck Fund for Rustoric, Cultuzal & Cuvac Understanding AfF Fung of the ORC Comm. %n, Inc 73-1353370 Page 2
[Part/lli- T Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany inenthisPart lll . . . . . . o o o o o it v i v ittt e e e e D
+ 1 Bnefly describe the organization’s mission

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

FOM 990 0T 990-EZ2. « « « « v v vt et e e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If "Yes,’ descnbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4 a (Code’ ) (Expenses $ 537,734. including grants of  $ 525,000. ) (Revenue $ 0.)

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 537,734.
BAA TEEA0102 1116116 Form 990 (2016)




Form 990 (2016)  joan Kirkpacr:ck Zuad for Hustorac, Caltured b Cevec Urerstanding AFE Fuan of toe ORC Com. Edh, Inc 73-1353370

[RarRIVE| Checklist of Required Schedules

[§

10

1"

Page 3

g t,l;xe orlgamzauon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
chedule A

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . o i it e e e e e e e e e

Section 501(c)$3) organizations. Did the organization erga e In lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes, complefe Schedule C, Partil . .". U . . . . . . . . . . i e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il . . . . . . . . . .. . ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, PartIll. . . . & . . @ 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

Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes," complete Schedule D, PartIV . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e

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 i1s 'Yes', then complete Schedule D, Parts VI, Vil, VIII, iX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If 'Yes,’ complete Schedule

Yes

No

[ = T Y/ 11a X
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. . . . . . . . . . i v i i i v i i i e i oo 11b X
¢ 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 i i i v i v it i i 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, ine 167 /f 'Yes,  complete Schedule D, Part IX . . . . . . . .« o . i i i i e e e e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? if 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the orgamization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 1f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes,” complete
Schedule D, Parts Xl and Xl . . . . . . 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . .. . .. .. 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . . ... .. ... 13 X
14a Dd the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . . . . . . . @ i i i i i i e e e e e e e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Parfslland IV . . . . . . . . . v o 0 i i i i i e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . .. . . . . .. . e 16 X
17 Dud 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 nstructions) . . . . . « . v v v v v v v v v v v v u . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . @ . @ i i e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?/f 'Yes,’
complete Schedule G, Part lll. . . . . . . . . @ e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEAO103 11/16/16

Form 990 (2016)



Form 990 (2016)  jown Rurkpaireck %uad for fistorac, Calturz § Covc Onderstndmg AFE Auag of the 04C Coms. 3dn, [nc 73-1353370 Page 4
{Part IV | Checklist of Required Schedules (continued)
N Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,” complete Schedule H . . . . . . . .. . ... ... ... 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . . . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, 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), ine 27 If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . . . . . @ @ i i i i i 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 J . . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If *Yes,' answer lines 24b through 24d and
complete Schedule K If'No, ‘gotoline25a. . . . . .« « o o i i i i i 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-exempt bonds?. . . . . L L L 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 issuer for bonds outstanding at any time during theyear? . . . . . .. .. ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . ... ... ... 25a X
p Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If 'Yes,' complete
Schedule L, Part] . . . . . .« i i 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 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,’complete Schedule L, PartIl . . . .« . . . . e e e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor 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 lll . . . . . . . . . . . . 0 @ i i i i i i i it e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 1
instructions for applicable filing thresholds, conditions, and exceptions) -
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part iV . . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . o o v i i i e e e e e e e e e e e e e e e e e e e e e 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 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,’complete Schedule M . . . . . . . . o . L L e e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part 1 . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e 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 7701-37? If 'Yes,’ complete Schedule R, Part| . . . . . . . . . o i i v i i i it i s e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part II, lil, or IV,
BNAPErt V, INE T. « « o o o 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . .. ... 35a X
b if 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, PartV,line 2 . . . . . . . .« .« .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f ‘'Yes,’complete Schedule R, Part V, lin@ 2 . . . . . . . .« . i i i i i i e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVl . . . . . . .. .. ... ... 37 X
38 Duid 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 . . . . . . . . . . . . . 0 L e e 38 X
BAA Form 990 (2016)

TEEAQ104 11/16/16



Form 990 (2016)  John Kirkpatrack Fund for Bistorsc, Cultural & Cuvic Understandang AFf Fund of the OKC Com. Fan, Tnc 73-1353370

[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornotetoany hneinthisPartV. . . . ... . ... ... ... ........

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winniNgs {0 PZe WINNEIS? . . . .« o v 0 0 i it s e i 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 this return . . . . . 2a

b If at least one 15 reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ...
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . .. . .. ... ..

b 1f 'Yes, has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule O. . . . . . . . . .« o v v v v v oo L
4 a At any time dunng the calendar year, did the orgamzation have an interest n, 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 Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY)

§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. .. .. ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . ..
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . .« « ¢ . o« v v i i i i i e i e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as charitable contributions? . . . . . . .. . ... oo o000

b If 'Yes,' did the orgamization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . o o i e e e e e e e e e e e e e e e e e
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? . . . . . . . ... ... .....

c IFDId the orggmzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Lo ¢4 0 18- 72 - 72

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUIEd? . . o 4 vt e 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

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C2 . . it 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 e e e

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?. . . . .. .. .. .. ..o oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . .. .. ... .o L.

b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . . . .. ... ..

10 Section 501(c)(7) organizations. Enter

79
7h
BBV IO NS

a Initiation fees and capital contributions included on Part Vill, line 12. . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross Income from members orshareholders. . . . . . . . . . . . oo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . ... oo o oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412. . . . . . . ..
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . . . . . . |_12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quahfied 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 ¢ i i i h s e e e e e 13c

14 a Did the organization receive any payments for indoor tanning services duringthe taxyear?. . . . . . . . .. .« .. ..
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . ... ..

14a X

14b

BAA TEEAQ105 11/16/16

Form 990 (2016)



Form 990 (2016) o R.cipacrick Zund for Mastomic, Culbuted & Covac Urderstandeng M 2una of the 0RC Coms. Sa3, Inc 73-1353370 Page 7

[P&rt VI3 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote toany lnenthisPart VIl . . . . . . . . . . 00 o v v it v i e oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted Report compensation for the calendar year ending with or within the
organmization’s tax year

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

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

® | ist 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

® Lst 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

® { st 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

(C)
(B) | thon oe Son anees sarson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
dow ESTSTOTZ B IT| Woremamst) | “Geamss: | “hombe
i AR e ey
ol &SR |3 |8 ale
o;Z'aart\?zda- % '5_ § % 3 g = organizations
veow | ol=| (2] 2
dotted gl & Z
ine) 23 %
__Chrastian Keesee _ ___ _____ | _0.50
Trustee X X 0. 0. 0.
_@_Steven C. Davis _ _________| _0.50
Trustee X X 0 0 0
_®)_Nancy Anthony __ __________| _0.50
Sec/Treas 55.00] X X 0. 298,014. 65,132.
_@_Elizabeth Eickman __ _ ______ | _0.00
Dir, Kirkpatrick Family Fund [50.00 X 0. 159, 497. 23,876.
_8)_Rhonda Godwin __ __ ____ ____ | 0.00
Dir Ops & Inv 50.00 X 0. 166, 934. 24,689.
_®_Brian Dougherty __________| _0.00
Dir. MAB Trust 45.00 X 0. 129, 625. 20,467.
_(M_cCathy lippard __ _ _ ________/_| 0.00
Controller 45.00 X 0. 121,828. 19, 460.
_®)_Joel Schwartz ~_ _________ _ | _0.00
Director IT 45.00 X 0. 156,833. 8,768.
_®_Joe Carter _ _____________/_| 0.00
Dir. Donor Develpment & Planned Giving|45.00 X 0. 117, 658. 19,902.
(10)_Teresa Rose Crook _ ________ | _0.00
Director Programs 45.00 X 0. 137,004. 10,821.
oy _____J ——_
w___ _______ -
w.__ o ___ -
w__ o ___ -

BAA TEEA0107  11/16/16 Form 990 (2016)




73-1353370 Page 8
rt Vi {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
. (B) (C)
P
(A) Ar»l/erage tgdn notlchegks Irtrlg:e !h:: tl’?ne (D) (E) (F)
0X, s rson
Name and title Ez °;'°:P 5"3 gz'rgd;“mﬂ::) comﬁ:r‘::antlaﬂefrom com%?a?\os:talgll'\efrom amgtsl::rtn:ft g(tjher
ey B3 2| O|Z 3| mesmmemen, | chbisgmuen | cqpenston
hous 1o G = =< 1B'S 3 organization
lfored = 5| & -3 = I O] B and related
c?gaatmza g § Qg) % =4 g organizations
e | BlS| [2] 8
dotted 3| 4. ]
line) el g 8
a8
a8 ___. ———_
ww._ ___ o ____] e
un o _____] ——
o ____] ——_
w o ___] _—
e _________________] e
& ________ ——
e L ___ -
> ____ -
¢ ] o
s ] o
1bSubtotal. . . . . . . . ... e e e > 0. 1,287,393. 193,115.
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ... .. >
dTotal(add lines1band 1C) . . . . « « « ¢ v v v vt it e e > 0. 1,287,393. 193,115.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,” complefe Schedule J for such individual

4 For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,” complete Schedule J for
such indvidual

5 Ddd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Yes | No

B D

....1 3 X
< ‘:»;‘,-v
o] 4 X

I D D

... 5 X

Section B. Independent Contractors

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

with or within the organization's tax year

(A) (B)
Name and business address Description of services

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 organizaton »

T
ALY

* LT R
el ,ﬂa,

W a, i

xa '*;%.én

BAA TEEAQ108 11/16/16

Form 990 (2016)



Form 990 (2016) John irkpatrick Fund for Historac, Cultuzal & Clenc Understaning AfF Pund of the OKC Comn. Fdn, Inc 73-1353370

Page 6

[PartVl |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

>

Schedule O. See instructions.

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Check if Schedule O contains a response ornotetoany ineinthisPartVI. . . . . . ... ... .. .. ... 0., 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 matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 2

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employee? . . . . . .« . L i e e e e e e e e e e e e e e e -

3 D 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? . . . . . . . .. ... .. ..

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . e e e e e e e e e e e e e e e e e e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . ...
6 Did the organization have members or stockholders?. . . . . . . . . . o o i e e e e e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .. . ... .o o oo

8 I%ld }hltle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverningbody?. . . . . . . . o L e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. ... . .... ...,
9 s there any officer, director, trustee, or key employee listed 1in Part VI, Section A, who cannot be reached at the

Yes | No

]

!

. 2

PN AU PR
2 X
3 X

4 X

5 X
6 X
7a X

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, oraffilates? . . . . . . . . .. .. .. . o oo oo 10a X
b If ‘Yes,” did the orgamzation have written policles and procedures governing the activities of such chaplers, affilates, and branches to ensure their
operattons are consistent with the organization's exempl purpoSES?. - .« « v o o c b e e e e 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? . . . . .. .. .. ...
b Describe in Schedule O the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . v o v v v v i v o v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse

(o T+ 011112 £ 2 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule QO hOW RIS WAS TONE . « « « « v v« v o e e i e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wnitten whistleblowerpolicy? . . . . . . . . . . 0 oo o e e 13 X
14 D the organization have a written document retention and destruction policy?. . . . . .. ... ... .00 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent T ) L !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R T
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . .. .. ... oo 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . . . 0 i i i e e e 15b X
If "'Yes' to hne 15a or 15b, describe the process in Schedule O (see instructions) .- §
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S - ,__:_}
taxable entity duringthe year? . . . . . . . . . o e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S IR
organization's exempt status with respect to such arrangements?. . . .« . . ..o e e e e e e n s e e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Oklahoma _ _ o ___.
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallable Check afl that apply
D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial stalements available lo
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Oklahoma City Community Foundation, Inc. 1000 N. Broadway Oklahoma City OK 73102 (405) 235-5603
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016)  John R.ckpatrick Fund for Austoric, Cutturat § Civec Understand:ng Aff Funa of the OKC Com. Pdn, Inc 73-1353370 Page 9
[Part VIl | Statement of Revenue
. Check if Schedule O contains a response ornotetoany lne mthisPart Vill . . . . . .. .. ... ... ... . . . 0. .. D
} (A) 8 (€ D)
j Total revenue Related or Unrelated Revenue
J exempt business excluded from tax
i function revenue under sections
' revenue 512-514
,2 g 1a Federated campaigns . . . . . 1a
2 2| b Membershipdues . . ... .. 1b
3 5 ¢ Fundraisingevents. . . . . .. 1c
g 5| d Related organizations . . . . . 1d
« E| © Government grants (contnbutions) . . 1e
Sh
2 x| f Allother contributions, gifts, grants, and
L similar amounts not included above . . 1f 14,050
— 5 -l L3
£ <| 9 Noncash contnbutions included m tines Ya-11 - $ o
Q5| hTotalLAddlnesta-1f . . ... ............. > 14,050.
4 Business Code .
g 2a_ =
o b
ol e~
2 c
I
&l e o ______
§" f All other program service revenue . . .
& | gTotal.lAddihnes2a-2f . . .. .. ... ... v0ou.. > !
3 Investment income (including dividends, interest and
othersimiiaramounts) . . . ... ... ... ... ... > 205, 468. 205,468.
4 income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . .« . vt vt i i >
(1) Real (1) Personal
6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or (loss) . . L )
d Netrentalincomeor(loss) . . . . .. ... ....... >
7 a Gross amount from sales of () Securties (1) Other
assets other than inventory [25,877, 390,
b Less cost or other basis
and sales expenses . . . 124,609,792,
¢ Gain or (loss) 1,267,598. IS P
dNetgamor(loss). - - - . .. ... oL, > 1,267,598. 1,267,598.
@ | 8a Gross income from fundraising events
E (not including. $
% of contributions reported on line 1c)
x SeePart!V,hne18. . . . ... ... a
1™
2| bless drectexpenses . ....... b o o
5 ¢ Net income or (loss) from fundraising events . . . . . . . >
9a Gross income from gaming activities
SeePartlV,lne19. . . . ... ... a
b Less directexpenses . . . ... .. b ] .
¢ Net income or (loss) from gaming activities . . . . . . . . -
10a Gross sales of inventory, less returns
andallowances . . .. ....... a
b Less costofgoodssold . . . . ... b B ]
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code e R _J
Mta
b ————————
c ______
d Allotherrevenue . . . . ... .. ..
e Total. Addlnes 11a-11d . . . . . . ... ... ... .. - |
12 Total revenue. See instructions . . . . ... ... ... | 1,487,116. 1,473,066.

BAA

TEEA0109 11/16/16

Form 990 (2016)



Form 990 (2016)

Jon Rurkpanr.ck uad for distaric, Coltorat § Covec Understzrding AEE fuaq of tre ORC Com. fan, Inc

73-1353370

Page 10

[Part IX || Statement of Functional Expenses

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

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

. . A) (B) (C) (D)
Do not include amounts reported on lines Total éxpenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic )
organizations and domestic govermnments
SeePartiV,line21. ... ... .. e e 525,000. 525,000.
2 Grants and other assistance to domestic
individuals See PartIV,ne22. . ... ...
3 Grants and other assistance to foreign N
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . . ..
s 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 descrnbed
n section 4958(c)(3¥B). - . . . . o oo
7 Othersalanesandwages. . . . . .. .. ...
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...
g9 Otheremployeebenefits . . . . . ... .. ..
10 Payrolitaxes . . . . . .. .. ... .. ...
14 Fees for services (non-employees)
aManagement. . . . . ... .. ........ 45, 624, 0. 37,475. 8,149,
blegal. . ... ..... ... ... ...
¢Accounting . . . . .. ..o oo ,
dLobbying. . . ... ... .. . ..
e Professtonal fundraising services See Part IV, ine 17 .
f Investment managementfees . . ... .. .. 50,744. 0. 50,744, 0.
g Other {iffine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0) . .
12 Advertising and promotion . . . . ... ...
13 Officeexpenses . . . . . . . ... ... ...
14 Informationtechnology . . . . . . . . ... ..
15 Royaltles. . . . . . ... .. ... ... ...
16 OcoupanCy . - - -« v v v v vt i e e e
17 Travel . . . . . .« o oo e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. .. ... ... ...,
19 Conferences, conventions, and meetings . . .
20 Inferest. . . . . . . o e e
21 Paymentsto affilates. . . . . . .. ... ...
22 Depreciation, depletion, and amortization . .
23 INSUraNCe . . . - . . h s e e e e e
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . .. ... ...
aArt collection mtnc _ _ _ _ _ _ _2.512 7,512 0 0.
b Dollhouse Renovation _ _  _ _ 5,222 5,222, 0 0.
c
d___
e Allotherexpenses . . . . . . ... ......
25 Total functional expenses Add lines 1 through 24e. . 634,102. 537,734. 88,219. 8,149.
26 Joint costs. Complete this line only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720). . . . . ... ....

BAA

TEEAD110 11116/16

Form 9980 (2016)



Form 990 (2016)  Jow Kirkpacruck Tund for istonsc, Colturet § Covic Uraarsterdsn AFE Rae of the 0% Com. Sdb, Ing 73-1353370 Page 11
|Part X | Balance Sheet
. Check If Schedule O contains aresponse ornotetoany ineinthisPart X . . . . . .« .. o oo i i i i i e e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . .. oo e 1
2 Savings and temporary cashinvestments . . . . . . ..o 000000 2
3 Pledgesandgrantsreceivable,net. . . . . . . .. ... L o ool 3
4 Accountsrecewvable, net . . . . . . . . L e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L o oL Dy e .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ J
beneficiary organizations (see instructions) Compiete Part il of SchedulelL . . . . . 6
8| 7 Notesandloansrecewable,net . . ... ... ........ ... ... ... 7
§ 8 Inventoriesforsaleoruse . . . . . . . o i i e e e e e 8
<! 9 Prepadexpensesanddeferredcharges . . . . . . . . ... ... 9
10a Land, buildings, and equipment cost or other basis
Complete Part Vl of ScheduleD . . . . . .. ... .. 10a
b Less accumulated depreciation . . . . . .. ... .. 10b 10¢
11 Investments — publicly tradedsecunities . . . . . . . .. oL Lo s 18,047,068.11 19,400,0097.
12 Investments — other securties SeePartIV,hne 11 . . . . . . ... .. ... ... 12
13 Investments — program-related See Part iV, lmne11 . . . . . . ... .. ... ... 13
14 Intangbleassets. . . . . . . . L . L. e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . ... ... ... . v 16,586.] 15 10,100.
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. ... ... .. L. 18,063,654.] 16 19,410,197.
17 Accounts payable and accrued expenses. . . . . . . . . ... L0 e e e e s 17
18 Grantspayable. . . . . . . o L L e e e e e e e e 18
19 Deferredrevenue . . . . . . . .t i i e e e e e e e 19
20 Tax-exemptbondlabities. . . . . . . . . . ... 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D . . . . . . .. 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
a8 key employees, highest compensated employees, and disqualified persons _
5 Complete Partllof Schedule L. . . . . . . . . ..o oo v i i i i e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parttes . . . . . . .. . ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on hines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . .. .. ... ... ........ 0.{ 26 0.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. o L ,
S| 27 \Unrestnctednetassets. . . . . . .. ... ... ... e 768,429.]27 1,138, 693.
E 28 Temporanlyrestnctednetassets. . . . . . ... ... Lo 0 oo 17,295,225, 28 18,271,504,
o | 29 Permanently restricted netassets . . . . . ... Lo Lo oo o 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > ]
5 and complete lines 30 through 34.
2 30 Capttal stock or trust principal, orcurrentfunds. . . . . .. . ..o 30
3 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . ... .. 31
2 32 Retaned earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfund balances. . . . . . . v . v . a e e u e 18,063,654 . 33 19,410,197,
34 Total labilities and net assets/fundbalances . . . . . . ... ... 18,063,654.| 34 19,410,197,
BAA
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Form 990 (2016)



Form 990 (2016)  jow Kurkpacrack %d for distorec, Calturat § Come Qrderstzrding A g of tre 0RC Come. Zoa, Inc 73-~1353370 Page 12
[Part Xl |Reconciliation of Net Assets

. Check If Schedule O contains a response or notetoany lineinthisPart XI. . . . . . . .. . . oo oo il ol s, l—|
1 Total revenue (must equal Part VIli, column (A), line 12) . . . . . . . . . . o o i i i i s s e e 1 1,487,116.
2 Total expenses (must equal Part IX, column (A), kne 25) . . . . . . . . . . o oo e e e e 2 634,102.
3 Revenue less expenses Subtractline2fromline 1. . . . . . ... ... . L oo 3 853,014.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . ... . ... 4 18,063,654.
5 Netunrealized gains (losses) on INVESIMENES . . .« . . . o o o v i i i i it s e e e e e e 5 493,529,
6 Donatedservicesanduse of faciliies. . . . . . . ¢ ¢ ot L e e e e e e e e e e 6
7 INVeStMENt @XPENSES . «+ « « v v v v v o v s et e e e e e b e e e e e e e e e e e e 7
8 Prnorpenodadjustments . . . . . . . . L. oL 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 ScheduleO) . . . . . .. ... ... ... .. ... 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

Column (B)). - . . e e e e e e e e e e e e e e e e 10 19,410,197,
{Part XII | Financial Statements and Reporting
Check If Schedule O contains a response ornotetoanylineinthisPart XH . . . . . . ... ... oo v i cv i oo D
Yes | No

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 financtal statements compiled or reviewed by an independent accountant?. . . . . . .. .. .. ... 2a X

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
lj Separate basis DConsohdated basis DBoth consolidated and separate basis -
b Were the organization’s financial statements audited by an independent accountant?. . . . . .. .. ... ... . ... ... 2b| X

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 Consolldated basis DBoth consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the audit, A—‘
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ....... 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O e
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 Act and OMB CIrcular A-13372. & . . o o v i e e e e e et 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 to undergosuchaudits . . . . . . ... ... ... .... 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No 15450047
SCHEDULE A Complete if the organization is a section 501(c)(3) organization or a section 201 6
(Form 990 or 990-E7) 4947(a)(1) nonexempt charitable trust.
) » Attach to Form 990 or Form 990-EZ. R
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is + Open to Fublic.
intemal Revenue Service at www.irs.gov/form990. 'spection o

Name of the organization E

POy

John Kirkpatrick Fund for Historic, Cultural & Civic Understanding Aff Fund of the OKC Comm. Fdn, Inc]73-1353370

{Part I’ | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzation 1s not a pnvate foundation because it is (For ines 1 through 12, check only one box )

[+, SN -

~N o

©w o

10

11
12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

A school described in section 170(b)(1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)Xiv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described
in section 170(b){1)(A)(vi). (Complete Partii}

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or unwversity or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

D 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 it )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Iil functionally
integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported OrganiZations . . « = .+« v v o v i i e e e e e e e e e e e e e

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

{1) Name of supported organization {li) EIN () Type of organization (iv) is the (v) Amount of monetary {v1) Amount of other
(described on lines 1-10 organization hsted support (see instructions) support (see instructions)
above (see nstructions)) n your governing

document?
Yes No

(A) _OKC Community Foundation, Inc. |23-7024262 More than 33 1/3 support| X 537,734.
{B)
(€)
(D)
{E) ‘

N |
Total | 537,734.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAC401 09/28/16



Schedule A (Form 990 or 980-EZ) 2016 Johs urkoatrack Jued for Sistorae, Cubberal § Conc Wrderstanding 47 furd of the 0RC Com. Jos, Inc

73-1353370

Page 2

[Part Il |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 lil if the

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

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2012

(b) 2013

(c) 2014

(d) 2015 (e) 2016

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants "

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

3 The value of services or
facilties furnished 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 fine 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromhned4 . . . . ... ....

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2012

(b) 2013

(c) 2014

(d) 2015 (e) 2016

(P Total

7 Amounts fromlned4 . . . ...

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmmedon . . . . ... .. ..

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

11 Total support. Add lines 7
through10 . . . . . .. .. ..

12 Gross receipts from related activities, etc (see instructions). . . . . . . . . .. Lo oo mz

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 o i i i i e e e e e e e e e e e > D

| Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f})

15 Public support percentage from 2015 Schedule A, Part ll, ine 14

16a 33-1/3% support test—2016. 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

14

15

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2016. 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 in Part VI how

the organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

TEEA0402 09/28/16
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|Parﬂll ISupport Schedule for Organizations Described in Section 509(a)(2)

(Compilete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests fisted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e} 2016 (f) Total
1 Gifts, grants, contnbutions,
and membershlp fees
received (Do not inciude
any 'unusual grants ). . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . ..

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

Total. Add iines 1 through 5 . .
7a Amounts included on hnes 1,

2, and 3 received from
disqualffied persons . . . . . .

b Amounts included on hines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on tine 13
fortheyear. . . . . ... ...

¢ Addlines7aand7b ... ...

8 Public support. (Subtract line
7cfromhne6). . . . . .. ..

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromine6 . .. ... -

10a Gross income from interest, dividends,
payments received on securiies foans,
rents, royalties and income from
similar sources . . . . . ... . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
| acquired after June 30, 1975 . .
¢ Addlines10aand10b . . . . .
| 11 Netincome from unrelated business
actwvities not included in line 10b,
whether or not the business Is
regularly camedon . . . .. . ..
1 12 Other income Do not include

| gain or loss from the sale of
capital assets (Explain in

1 PatVli) . .. ... ......
| 13 Total support. (Add lines 9,
10¢,11,and12) . . . . . . ..
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox andstop here. . . . . . . . . . . . . . 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

-]

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . .. .. . ... ... .. 15
‘ 16 Public support percentage from 2015 Schedule A, Partlil, Ime 15. . . . . . . . . . . .. . . oo oo oo 16
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(®). . . . . . . . .. .. ... 17 %
\ 18 Investment income percentage from 2015 Schedule A, Partill,line 17 . . . . . . . . . . o o L oo 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests—~2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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|Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?

If 'No,’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe
the designation If histonc and continuing relationship, explain 1 X

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f 'Yes,’ answer (b) }
and (c) below 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,” descnbe in Part VI when and how the orgamization
made the determination 3b

¢ 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 such use 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and — ~——‘
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? /f 'Yes,’ descnibe in Part VI how the organization had such control and discretion despite being controlled —F =1 —
or supervised by or in connection with its supported orgarnizations 4b

¢ 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,’ expiain in Part VI what controls the organization used to ensure that -t —f—
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, () the authonty under the

organization's organizing document authonzing such action, and (iv) how the action was accomplished (such as by —j -
amendment to the organizing document) Sa

|
|

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? 5b

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

6 Dud the organization provide support (whether 1n the form of grants or the prowision of services or facilities) to ‘
anyone other than (1) its supported organizations, (n) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of -
the filing organization's supported organizations? /f 'Yes,’ provide detail in Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor L— J
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with — ] —
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ) 7 X

8 Duid the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in hine 7? If 'Yes,’ AR B
complete Part | of Schedule L (Form 990 or 990-EZ) 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI 93 X

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the e
supporting organization had an interest? If 'Yes,’ provide detail in Part VI 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from, ——— ~—J~—]
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding = ‘J
certain Type |l supporting organizations, and all Type il non-functionally integrated supporting organizations)? If 'Yes,' 1
answer 10b below 10a X

b Did the organization have arB' excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine I B B
whether the orgamization had excess business holdings ) 10b

BAA TEEAQ404 09728/16 Schedule A (Form 990 or 990-EZ) 2016







