C . 2949315207104 9

- Return of Organization Exempt Frqm Income Tax | —ouete o
'as., Form 990 Under section 531(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundat Dné)

> Do not enter social security numbers on this form as it may be made publ pen to

Public
_lnspecticﬁ‘

o~ Department of the Treasury

Qp Internal Revenue Service P>_Go to www.irs.qov/Form990 for instructions and the latest information.
& A For the 2017 calendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018
%E B gggﬁg . C Name of organization ) D Employer identification number
Rural Okla.Community Foundation Inc, an
'2 aﬁé’r!é? “Affiliated Fund of OCCF
Eg ﬁ:i%n:?e Doing business as 73-1464051
o return Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite § E Telephone number
Funal P.0. Box 1146 (405) 235-5603
ded City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 2635868.
rmended) Oklahoma City, OK  73101-1146 H(a) Is this a group return
]88k I' £ Name and address of principal officer Nancy B. Anthony /L for subordinates? [ Jyes (XINo
pending P. O . Box 1 1 4 6 ’ OKC 7 OK 7 3 1 0 1 H(b) Are aif subordinates included? l:] Yes D No
| Tax-exempt status @ 501(c)(3) :l 501(c) ( )« (insert no.) I:] 4947(a)(1) or Eﬂ,&ﬁ ‘ If "No," attach a list (see instructions)
J Website:p> http://occf.org/ruraloklahoma/index.html H(c) Group exemption number P>
K_Form of organization; [X] Corporation [ ] Trust [ ] Association [ ] Other B> [ Year of formation; 199 4] m State of legal domicile: OK
Iilaar:tl.l, Summary
o| 1 Brefly describe the organization's mission or most significant activities Support OCCF by supporting rural
e communities in Oklahoma
g 2 Check thisbox P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 5
g 4 Number of iIndependent voting members of the goveming body {Part Vi, line 1b) 4 4
2 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
:‘;‘ 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIil, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 295900. 7398.
g 9 Program service revenue (Part VIil, line 2g) 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 590586. 346336.
& 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11¢) 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine 12) 886486. 353734.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 248652. 145652.
14 oo mbers{Bart iX, column (A), line 4) 0. 0.
al 15 :alarlesi, i%é&%&n emgloyee benefits (Part 1X, column (A), ines 5-10) 0. 0.
2| 16a 3] IX, column (A), line 11e) 0. 0.
I% b ol A@IX, column (D), ine 25) B> 4265. (I
17 Ot .ﬁ)) lines 11a-11d, 11f-24¢) 44178. 43015.
18 [rotal o BRSES, T3 7-( ust equal Part 1X, column (A), line 25) 292830. 188667.
_ o btract]line 18 from line 12 593656. 165067.
H] ' Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 7848973. 8207775.
<9 21 Total liabiltties (Part X, line 26) 70150. 581.
=3 22 Net assets or fund balances Subtract line 21 from line 20 7778823. 8207194.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and completl. De Teparér)(othi than officer) is based on all information of which preparer has any knowledge.
=) b AT
~Sign Signaturd of officer  / / Date /
<Here Nancy B Anthony, Secretary/Treasuer G 5\9//51
en Type or print name and title i
Print/Type preparer's name Preparer's signature Date Check (1] PTN
;)Eaid seli-employed
eparer | Firm'sname Firm's EIN pp
LUse Only | Firm's address p.
= Phone no.
fAay the IRS discuss this return with the preparer shown above? (see instructions [ lves [ INo
@001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201

w ,



Rural Okla.Community Foundation Inc, an"

3 Form990 (2017) Affiliated Fund of OCCF 73-1464051 Page2
1 . tatement of Program Service Accomplishments '
Check If Schedule O contains a response or note to any line in this Part IlI |:]

1  Brefly descnbe the organization’s mission
Support Oklahoma City Community Foundation, Inc. by supporting rural
‘ communities in Oklahoma.

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

‘ prior Form 990 or 990-EZ? D Yes [X]No
| If "Yes," describe these new services on Schedule O
| 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes @ No

| If "Yes," describe 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
i revenue, If any, for each program service reported

4a (Coce ) (Expenses $ 1 4 5 6 52. including grants of $ 14 5 6 5 2. ) (Revenue $ )
| Distributions were made to schools, towns and nonprofit organizations
} to support and enhance quality-of-life enrichment programs in southeast
|
|

and southwest Oklahoma. All of the programs are in line with the
support of the Oklahoma City Community Foundation, Inc..

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O)

(Expenses $ inctuding grants of $ ) (Revenue $ )
4e__Total program service expenses P 145652,

Form 990 (2017)

732002 11-28-17
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K

Rural 'Okla.'Community Foundation Inc'Aa- y ﬁ
\ 73714640

Form 990 (201 Affiliated Fund of OCCF i \ 5 Page
: cklist of Required Schedules - =
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for

public office? Jf "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

dunng the tax year? If "Yes,” complete Schedule C, Part I 4 X
5§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? f "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght to

provide advice on the distnbution or investment of amounts in such funds or accounts? f "Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? Jf "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes," complete

Schedule D, Part lli 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? Jf "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts Vi, VIi, VI, IX, or X

as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? /f “Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related n Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16 f "Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ne 167 /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, ine 25? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes," compiete Schedule D, Part X 111 | X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts Xi and Xi! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamization answered "No" to hine 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b| X
13 Is the organization a school descnbed in section 170(b)(1)ANW)? if "Yes, " complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11€? jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil, lines
1c and 8a? jf “Yes,* complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? /f "Yes, "
————Gamplete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17
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Rural Okla.Community Foundation Inc, an’

Form'990 (2017) _Affiliated Fund of OCCF 73-1464051  page 4
|1E@uW| Checklist of Required Schedules (ontinued)

Yes| No
20a Did the organization operate one or more hospital faciliies? Jf “Yes, " complete Schedule H 20a X
b _If “Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf "Yes, " complete Schedule |, Parts | and Il 21| X
! 22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
: Part IX, column (A), ine 2? |f "Yes, " complete Schedule I, Parts | and Ili 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

\

\

\ Schedule J 23 | X
1 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
|
|
|

last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 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 dunng the year to defease
: any tax-exempt bonds? 24c
d Dud the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | 25a X

b Is the orgarization 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 80 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
complete Schedule L, Part Il . 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

|
1 of any of these persons? f "Yes," complete Schedule L, Part Il 27 X
| 28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV . 'l
| instructions for applicable filing thresholds, conditions, and exceptions) i
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? [f “Yes, " complete Schedule L, Part IV 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? jf "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions®? if "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 Jf *Yes, * complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, lil, or IV, and
Part V, ine 1 3a | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes, " complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3ag | X
Form 990 (2017)

732004 11-28-17
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Rural Okla.Community Foundation Inc¢, an'

Form'990 (2017 Affiliated Fund of OCCF 73-1464051  page5
N Eart ! | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to pnize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of Iines ta and 2a is greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? jf “No," to line 3b, provide an explanation in Schedule O 3b
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services pr0\7|ded to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d | J
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the l
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jf "No " grovide an explanation o Schedule Q 14b

Form 990 (2017)

732005 11-28-17
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Rural Okla.Community Foundation Inc, an °
Form 990 (2017 Affiliated Fund of OCCF 73-1464051  page6
LA_._LJEart!I l Governance, Management, and Disclosure roreach *ves® response to ines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI I__&—L
Section A. Governing Body and Management

Yes I No

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting nghts among members of the goverming body, or iIf the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in hine 1a, above, who are independent 1b
2 Dud any officer, director, trustee, or key employee have a family relatnc;nshlp or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockhoiders?
7a 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? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following: -L!
X
X

4]

(0014 70 £ ()

|!>< CO T o o bl oI

a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

orqanization's maihng address? if "Ywmuwmmmw 2 X
Section B. Policies p,s .

10a Did the orgamization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organmization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? [f "Yes, " describe

W -

<<l

]

in Schedule O how this was done
13 D the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »OK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c}(3)s only) available
for public inspection Indicate how you made these available Check all that apply
E] Own website IXI Another's website Upon request |—__| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
Oklahoma City Community Foundation, Inc. - (405) 235-5603
1000 N. Broadway, Oklahoma City, OK 73102
732006 11-28-17 Form 990 (2017)
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Rural 'Okla.'Community Foundation Inc, an
Form 990 (2017) Affiliated Fund of OCCF 73-1464051  Page?
[PERVITC TCon

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI ]

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

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

® | st all of the organization's current key employees, If any See instructions for definition of “key employee "

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® | st 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

(A) (8) (C) (D) (E) (F)
Name and Title Average | ... clf,egksrr't\::fr):than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hst any g the organizations compensation
hours for § - b organization (W-2/1099-MISC) from the
related 2|5 . g (W-2/1099-MISC) organization
organizations| £ | 3 £ |5 and related
below E1E| . E‘ %ﬁ% = organizations
me) |E|E|E|5|5E[S
(1) Donna Campbell 0.50
Trustee X 0. 0. 0.
(2) Thom Maciula 0.50
Trustee X X 0. 0. 0.
(3) Steve Lolli N 0.50
Trustee X X 0. 0. 0.
(4) Betty Huckabay 0.50
Trustee X 0. 0. 0.
(5) Nancy B, Anthony 0.50
Secy/Treasurer 50.00 X X 0. 312848. 62260.
(6) Rhonda Godwin 0.50
Dir Ops & Investments 50.00 X 0. 175804. 25466.
(7) Elizabeth Eickman 1.00
Dir Kirkpatrick Family Fund 50.00 X 0. 163828. 23884.
(8) Joel Schwartz 1.00
Dir IT 45.00 X 0. 167885. 19941.
(9) Teresa Rose Crook 1.00
Dir Programs 45.00 X 0. 143780. 22378.
(10) Brian J. Dougherty 1.00
Dir MAB Trust 45.00 X 0. 135187. 20896.
(11) cathy Lippard 1.00
Conroller 45.00 X 0. 126871. 20017.
(12) Joe Carter 1.00
Dir Donor Dev & Planned Giving 45.00 X 0. 122789. 21006.
732007 11-28-17 Form 990 (2017)
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Rural 'Okla.Community Foundation Inc, an®

Form'990 ?017) Affiliated Fund of OCCF 73-1464051 Page8
. [Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (do not Cfegfr':'o?:mn one Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any -S the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related FEE- 2 (W-2/1099-MISC) organization
organizations § E g E and related
below g HINE e g s organizations
ne) |E|E|E|5[58| 5

1b Sub-total > 0. 1348992.( 215848.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 0. 1348992.( 215848.
2 Total number of individuals (including but not hmited to those listed above) who recetved more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a? jf "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization ; I
and related organizations greater than $150,000? /f "Yes, * complete Schedule J for such mndwvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? Jf "Yes " complete Schedule J for such gerson 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (iIncluding but not imited to those hsted above) who received more than -
$100,000 of compensation from the organization | 2 0 .
Form 990 (2017)

732008 11-28-17
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Rural Okla.Community Foundation Inc, an

_Form‘990!2017) Affiliated Fund of OCCF 73-1464051  Page9
art Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vill |:|
(A) (B) ) (D)

Total revenue Related or Unrelated Refavenue exchéded

- - - . . exempt function business rom tax under

revenue revenue 5s1e§ u %n1s4

1 a Federated campaigns 1a
b Membership dues 1b ¢
¢ tundraising events 1c ) ,
d Related organizations 1d 7398. -
. ) ) .
f

Government grants (contnbutions) 1
All other contributions, gifts, grants, and
similar amounts not included above 1f

<

ontributions, Gifts, Grants

1) Noncash contibutiuns meiuued i inés fa-1t $
h_Total. Add lines 1a-1f ) » 7398.
Business Code

Program Service

All other program service revenue

g_Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and

| 2
other similar amounts) > 96599. 96599.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties | 2
(1) Real {n) Personal

6 a Grossrents
b Less rental expenses
c Rental income or (loss)
d Net rental income or (foss) »
7 a Gross amount from sales of | (1) Securities () Cther
assets other than inventory [2531871.
b Less cost or other basis

and sales expenses 2282134.
¢ Gaih or {loss) 249737.
d Net gain or (loss) > 249737. 249737.
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢) See
Part IV, line 18 a
b Less direct expenses . . h
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b

¢_Net income or {loss) from sales of inventory | 2

Miscellaneous Revenue Business Code J

Other Revenue

11a
b
c
d All other revenue
e Total Add lines 11a-11d > I
12__ Total revenue See Instructions. » 353734. 0. 0 346336.
732009 11-28-17 Form 990 (2017)
9
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Rural 0kla.bommunity Foundation Inc', an

'Formégo 2017) ___Affiliated Fund of OCCF 73-1464051 page 10
Part IX | Statement of Functional Expenses

.

and 50 A1Z3 I 3 / her oraaniza ) L
heck if Schedule O contains a response or note to any line in this Part IX [:]
Do not include amounts reported on lines 6b, Total é)?p))enses Progra(rr?)serwce Manage(rc'r?ent and Funcslr:;)lsmg
7b, 8b, 9b, and 10b of Part Vi expenses general expenses expenses
1 Grants and nther assistance to domestic orgamzations
and domestic governments. See Part IV, line 21 145652. 145652.
2 Grants and other assistance to domestic
individuals See Part |V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salares and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management 25088. 20823. 4265,
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees 17479. 17479.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 246. 246.
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 202. 202.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization -
23 Insurance
24  QOther expenses. Itemize expenses not covered
above. (List niscellaneous expenscs in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25 _ Total functional expenses. Add Iines 1 through 24e 188667. 145652. 38750. 4265.
26 Joint costs Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Creckhere > [ ] following SOP 98-2 (ASC 958-720)

732010 11-28-17 Form 990 (2017)
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Rural Okla.Community Foundation Iné, an’

Form 990 (2017) Affiliated Fund of OCCF 73-1464051 page 11
‘ mﬁ'Balance Sheet ‘
Check If Schedule O contains a response or note to any hne in this Part X [:]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1142.] 1
2 Savings and temporary cash nvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined 1inder
section 4958(f)(1)}, persons described in section 4958(c)(3)(B). and cantnbuling
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr) Complete Part |i of Sch L 6
§ 7 Notes and loans receivable, net 7
< [ 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securthies 7843719.] 11 8203357.
12 Investments - other secunities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 4112.} 15 4418.
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 7848973.] 16 8207775.
17  Accounts payable and accrued expenses 17
18  Grants payable 70150.| 18 581.
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
21 Escrow or custodial account hability Complete Part 1V of Schedule D 21
e 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
a Coémplete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
126 __Total liabilities. Add lines 17 through 25 _ 70150.] 26 581.
Organizations that follow SFAS 117 (ASC 958), check here b I—E and
@ complete lines 27 through 29, and lines 33 and 34.
€ [ 27  Unrestricted net assets 119242.] 27 443499.
= |28 Temporanly restncted net assets 7659581.| 28 7763695.
2 29 Permanently restricted net assets 29
::E Organizations that do not follow SFAS 117 (ASC 958), check here P> |_—|
5 and complete hines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
# | 31 Paidin or capital surplus, or land, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 7778823.] 33 8207194.
134 Total labilities and net assets/fund balances 7848973.] 34 8207775.
Form 990 (2017)

732011 11-28-17
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Rural Okla.Community Foundation Iné, an

Form 990 (2017) Affiliated Fund of OCCF 73-1464051 page 12
'-'Reconciliation of Net Assets
1 Check if Schedule O contains a response or note to any line in this Part XI| |:|
|
! 1 Total revenue (must equal Part VIlI, column (A), line 12) 1 353734.
1 2 Total expenses (must equal Part IX, column (A), ine 25) 2 188667.
3  Revenue less expenses Subtract line 2 from line 1 3 165067.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 7778823,
5 Net unrealized gains (losses) on investments 5 263304.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor period adjustments 8
‘ 9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, fine 33,
‘ column (B)) 10 8207194.
! Financial Statements and Reporting
} Check if Schedule O contains a response or note to any line in this Part Xl IX]
|

Yes | No

1 Accounting method used to prepare the Form 990: D Cash lZ] Accrual [:] Other
‘ If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O .

2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ' !
separate basis, consolidated basis, or both .
|:] Separate basis [j Consolidated basis l:] Both consolidated and separate basis A

b Were the organization’s financial statements audited by an independent accountant? 2v| 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: :
D Separate basis @ Consolidated bas's D Both consolidated and separate basis 2 .

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, . : L

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 during the tax year, explain in Schedule O. .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 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, exglém why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)

732012 11-28-17

. 12
19290404 152621 RURAL OK 2017.05050 RURAL OKLA.COMMUNITY FOUN RURAL O1




SCHEDULE A . . . OMB No 1545-0047
{Form 990 or 980-E2) Public Charity Status and Public Support

Complete if the orgamization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Rural Okla.Community Foundation Inc, an Employer identification number
Affiliated Fund of OCCF 73-1464051
{Rartlj] Reason for Public Charity Status (Al organizations must complete this part ) See nstructions

The organization i1s not a private foundation because it is. (For lines 1 through 12, check only one box ) l

|:| A church, convention of churches, or assoctation of churches descnbed in section 170(b)X 1)(A)(1).
A school described in section 170(b)(1)(A)(it). (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 1n conjunction with a hospital descnbed 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)(iv). (Complete Part i)
A federal, state, or local government or governmental unit described In section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descnbed in section 170{(b)( 1)(A)(vi). (Complete Part Il )
An agricultural research organization described in section 170(b){1)(A){1x) operated in conunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university.
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 lll)
" D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 @ 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 descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a 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 1in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D 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 D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type HI non-functionally integrated supporting organization

1
2
3
4

10

0 o0 oo o oo

f Enter the number of supported organizations [ 1 I

__g Provide the following information about the supported organization(s}
(1) Name of supported (i) EIN ((22;‘;;[::6(: :r:glzrzzitu:g |m{?} (v) Amount of monetary {v1) Amount of other
organization above (see instructions]) Yes No support (see instructions) | support (see instructions)
Oklahoma City
Community Foundatio|23-7024262 7 X 145652.
Total \ 145652, 0.
LHA For Paperwork Reduétlon Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 8390-EZ) 2017
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Rural Okla.Community Foundation Inc, an
Schedule A (Form 990 or 990.£2) 2017 Affiliated Fund of OCCF
upport Schedule for Organizations
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Hil If the organization
fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

73- 1464051 Page 2

Calendar year (or fiscal year beginning in) P> (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not o
include any "unusual grants ") /\

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 /7

5 The portion of total contnbutions
by each person (other than a /
governmental unit or pubhcly .
supported organization) included /
on hine 1 that exceeds 2% of the /
amount shown on ine 11, K
column (f)

6 Public support. Subtracttine S from line 4
Section B. Total Support /

Calendar year (or fiscal year beginning in) p> (a) 2013 {b) 2014 /(c) 2015 {d) 2016 (e) 2017 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

10 Other income Do not include gain /
or loss from the sale of capital /
assets (Explain in Part VI ) ’
11 TYotal support. Add lines 7 through 10 ! -
12 Gross receipts from related activities, etc (see mstmctlor)s) 12 [

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here / | 2 |:|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (ine 6, column (f)/divided by hne 11, column (f)) 14 %
15 Public support percentage from 2016 Schedule A, Part II, ine 14 15 %
16a 33 1/3% support test - 2017. 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 » 1:]
b 33 1/3% support test - 2016. {f 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 qualfies as a publicly supported organization » |:|

17a 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 - 2016. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 15 1s 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

orgarization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
18 _Private foundation. If the organization did not-qcheck a box on hne 13 _16a,_16b, 17a, or 17b, check this box and see instructions | 2 D

, Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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19290404 152621 RURAL OK

Rural Oicla.Community Foundation Inc, an

Schedule A (Form 990 or 990-£2) 2017 Affiliated Fund of OCCF 73-1464051 page3
- %uppoﬂ Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization faled to qualify under Part Il if the organization fails to

qualfy under the tests listed below, please complete Part Il ) L~
Section A. Public Support /
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e)f§01 7 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") /

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to /
or expended on its behalf

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

6 Total. Add lines 1 through 5 /

7a Amounts included on hnes 1, 2, and /

3 received from disqualified persons

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

¢ Add lines 7a and 7b /
8 Public support. (Subtractline 7¢ from line 6) J

Section B. Total Support /
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 / {c) 2015 {d) 2016 (e) 2017 (f) Total

9 Amounts from line 6 /
10a Gross income from interest,
dvidends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carmed on
12 Other income Do not include gain
or loss from the sale of capital /
assets (Explain in Part V1.)
13 Total support (Addines 9, 10c, 11, and 12) !

14 First five years. If the Form 990 1s for the organization’s flrsi.t, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (ine 8, column (f) lel&ed by line 13, column (f)) 15 %
16 __Public support percentage from 2016 Schedule A _Part lil/line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, columr'1 {f) dwvided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part ill, line 17 18 %
19a 33 1/3% support tests - 2017. If the orgarization did not check the box on hne 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The (;rgannzatlon qualifies as a publicly supported organization » |:]

b 33 1/3% support tests - 2016. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 D
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Rural Oicla.Community Foundation Inc, an

Schedule A (Form 990 or 990-E7) 2017 Affiliated Fund of OCCF 73-1464051 Pages
I E:E |g | 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 12c 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 Avre all of the organization's supported organizations listed by name in the organization’s govermng
documents? f "No," describe in Part VI how the supported organizations are designated If designated by

class or purpose, descnbe the designation. If histonc and continuing relationship, explam 1 X
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes, " explan in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or (2) 2 X
3a Did the organization have a supported organization descnbed in section 501(c)4), (5), or (6)? if "Yes," answer \ ]
(b) and (c) below 3a X

b Did the organization confirm that each supported organization qualfied 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

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I

purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported orgamzation not organized in the United States ("foreign supported organization")? f l
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a X

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 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," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c} below (if applicable) Also, provide detail n Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action; and (iv) how the action

was accomplished (such as by amendment to the orgamizing document). S5a X

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? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) iIndividuals that are part of the chantable class
benefited by one or more of its supported organizations, or () 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 contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contnbutor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-£2) 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 I
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 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. 9a X

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which l
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. Sb X

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit ]
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part Vi. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ili non-functionally integrated

supporting organizations)? if "Yes," answer 10b below 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to J
~——detemune whether the groanization had excess business noldings.) 0b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Rural Okla.Community Foundation Inc, an

Schedule A (Form 990 or 990-£7) 2017 Affiliated Fund of OCCF
| PartV l Supporting Organizations (ontnued)

73-1464051 Pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed n (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a, b, or ¢c. provide detail in Part VI.

Yes

No

11a

11b

1ic

bl el b

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes, " explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,

tion.

Yes

No

—superyised, or controlied the supporting organiza
Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if “No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

tron(s)

Yes

No

—the supported organiza
Section D. All Type i1l Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the pnor tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgamization? f "No," explam in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice 1n the organization's investment policies and in directing the use of the organization's
income or assets at all imes dunng the tax year? jf "Yes,® describe in Part VI the role the organization's

Yes

No

— supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a |:l The organization satisfied the Activities Test Complete line 2 below.
b |:] The organization Is the parent of each of its supported organizations Complete line 3 below

¢ [_]Theor ganization supported a governmental entity Describe in Part VI how you supported a govemment entity (see instructions,

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

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

that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged n? jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported orgamizations? Jf "Yes ' describe iy Part VI the role plaved by the orgagization o this regard.

Yes

No

2b

3a

]

3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Rural O'kla.Community Foundation Inc, an

Schedule A (Form 990 or 990E2) 2017 Affiliated Fund of OCCF 73-1464051 pages
-jra Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O |d|OIN |=

o0& |WIN [=

»

~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)

1 Aggregate far market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)

Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add Iines 1a, 1b, and 1¢) 1d
Discount claimed fur blockage or other
factors (explain in detail in Part VI)-

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract ine 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply ine 5 by 035

Recoveries of prior-year distrnibutions

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

o a0 |o|w

W
w

H

~N o |

o [N | |0 | b

L

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year 1s the organization’s first as a non-functionally integrated Type lil supporting organization (see

mstructnons]

Db WwIN |-

[ 2 (S0 B (A [ B

Schedule A (Form 990 or 990-EZ) 2017
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Rural Okla.Community Foundation Inc, an

Schedule A (Form 990 or 990€2) 2017 Affiliated Fund of OCCF 73-1464051 Page?
I PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomphlish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

® N O |0 |bd |

0] (ii) (ini)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre.2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions
Excess distnbutions carryover, if any, to 2017

w

From 2013
From 2014
From 2015
From 2016
Total of ines 3a through e
Applied to underdistnibutions of prior years
Appled to 2017 distnbutable amount
i Carryover from 2012 not apphed (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distnbutions for 2017 from Section D,
line 7 $
a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ _Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistrnibutions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part V. See instructions
6 Remaining underdistnbutions for 2017 Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018. Add lines 3)
and 4c
8 Breakdown of line 7
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017 L

TKR|™® a0 |C|e

o |a o |C |

Schedule A (Form 990 or 990-EZ) 2017
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i Rural Okla.Community Foundation Inc, an
Schedule A (Form 990 or 990E2) 2017 Affiliated Fund of OCCF 73-1464051 pages

l!,@_._i ELL'I Supplemental Information. provide the explanations required by Part II, line 10; Part Il ine 17a or 17b, Part lll, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

RS

/
s
o
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* - - 1545-0047
.SCHEDULED Supplemental Financial Statements OB "o 124
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
PartlV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, t1e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. M
Internal Revenue Service zGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Rural Okla.Community Foundation Inc, an Employer identification number
Affiliated Fund of OCCF 73-1464051

IBartjl@] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year

Aggregate value of contributions to (duning year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal contro!l? |:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? [ 1Yes [ _INo
IfEa_l’jﬂl?J Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
E] Preservation of land for public use (e g., recreation or education) |:| Preservation of a historically important land area
[:] Protection of natural habitat r_—l Preservation of a certified histonc structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the last

A L ON =

day of the tax year M| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
tisted in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

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

violations, and enforcement of the conservation easements 1t holds? [ Yes I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(1)? CJYes [_INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

_iar;tjlllg Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that descrnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part Vill, ine 1 > 3
(i) Assets included in Form 990, Part X > $

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

a Revenue included on Form 990, Part VI, line 1 > 3
b_Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017

Bartill organs

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

73-1464051 page?2

[Rartilll]l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnueq)

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

a
b
c

(check all that apply)

|:] Public exhibition

|:] Scholarly research

[:] Preservation for future generations

d D Loan or exchange programs

e ‘:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIl|
5 Durnng the year, did the organtzation solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organmzation's collection?

-——;_A_L

D Yes

DNO

Rart{lVi| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes [:] No
b If "Yes," explain the arrangement in Part Xill and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
b _If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part XIii [:]
IlEaf:txvll Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 7778823, 6997038, 7080724, 2874931, 2559466,
b Contrnbutions 7398, 295900, 45860, 4188952,
¢ Net investment earnings, gans, and losses 609640, 778715. 99514, 77554, 368859,
d Grants or scholarships 145652, 248652, 184954, 35900, 30041.
e Other expenditures for facilities
and programs
f Administrative expenses 43015, 44178, 44106, 24813, 23353,
g End of year balance 8207194. 7778823, 6997038, 7080724, 2874931,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quas-endowment P> 5.40 %
b Permanent endowment P .00 %
¢ Temporarily restricted endowment 94 .60 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3alii) X
b If "Yes" on line 3a(u), are the related orgamizations histed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds

[BartiVim

| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a _See Form 990, Part X, line 10

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
bass (other)

(c) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

Land

Buildings

Leasehold improvements
Equipment

Other

Jotal. Add lines 1a through 1e (Colump () mustegualformn 990, Part X, column (B).line 10C.)

732052 10-09-17
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. Rural Okla.Community Foundation Inc, an
Schedule D (Form990)2017 _ Affiliated Fund of OCCF 73-1464051 pPage3
— Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives

! (2) Closely-held equity interests
(3) Other
A

| _®

! —©

i _®

Total,_(Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B> 1
i ] Part VIIl| Investments - Program Related.
! Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11¢_See Form 990, Part X, line 13
‘ (a) Descrniption of investment (b) Book value (c) Method of valuation. Cost or end-of-year market value
{1
—@
(3)
—
| __(5)
} —1{6)
M
(8)
—19)

‘ Total (Col. (b) must equal Form 930, Part X, col. (B) line 13.) p» J
| | Part IX| Other Assets.

Complete If the organization answered "Yes" on Form 830, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description (b) Book value

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value
(1) Federal income taxes

_@

_Q

_@

_®

—©®

—0

@8

)

Total. (Column (b} must equal Form 990. Part X. col. (8) ine 25.) >

2. Liability for uncertain tax positions In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the

grganization’s lability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlii

Schedule D (Form 990) 2017
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Rural Okla.Community Foundation Inc, an

Schedule D (Form 990) 2017 Affiliated Fund of OCCF 73-146405]1 pPaged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, fine 12a

1 Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains {losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part Xiii) _2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1.
a Investment expenses not included on Form 980, Part VIII, ine 7b 4a l
b Other (Describe in Part XIIl) 4b
¢ Add lines 4a and 4b 4c

5__ Total revenue Add lines 3 and 4¢. (Thus m o e 12) — <]
Reconciliation of Expenses per Audlted Fmanc1a| Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xill ) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

- I I

a Investment expenses not included on Form 980, Part VIlI, ine 7b | 4a
b Other (Describe in Part Xlil ) u:
¢ Add lines 4a and 4b

5 _Total expenses Add lines 3 and 4c. (This must equal Form 990 Part [ line 18.)

]IEart»XIII Supplemental Information.

Prowide the descnptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information

Part X, Line 2:

The Foundation and its affiliated organizations are exempt from federal

income tax under Section 501(a) as an organization described in Section

501(c){(3) of the Internal Revenue Code (the Code), and have been

determined not to be a private foundation under Section 509(a) of the

Code. Generally all revenue earned outside the purpose for which the

Foundation is created is taxable as earned income.

Pt. V, Line 4

The endowment is intended to be used to support the organization's mission

in perpetuity.

732054 10-09-17 Schedule D (Form 990) 2017
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Rural Okla.Community Foundation Inc, an
Affiliated Fund of OCCF

73-1464051 pages
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Rural Okla.Community Foundation Inc, an

Schedule | (Form 950) Affiliated Fund of OCCF 73-1464051 page2
‘[Part V] Supplemental Information

All grants are f/b/o the supported organization and are disbursed to

501(c)(3) organizations, churches or governmental units.

Schedule | (Form 990)

732291
04-01-17
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SCHEDULE J Compensation Information OMS No 1545-0047

"(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 9390. " Opento p_Ub“c
Internal Revenue Service P Go to www.irs.qov/Formd90 for instructions and the latest information. - Inspection
Name of the organization Rural Okla.Community Foundation Inc, an Employer identification number
_ ___Affiliated Fund of OCCF 73-1464051
[_Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, ine 1a Complete Part lil to provide any relevant information regarding these items
[:| First-class or charter travel D Housing allowance or residence for personal use
C] Travel for companions E] Payments for business use of personal residence
C] Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
|:] Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “"No," complete Part lil to explain 1b
} 2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ' I
! trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a? 2
3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part ll
|:| Compensation committee D Written employment contract
|:| Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the fiing
organization or a related organization.
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part || ’
\ Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
1 5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
; contingent on the revenues of.
l a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons hsted on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part |il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments )
not described on lines 5 and 67 If "Yes," descrnibe in Part Il 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the : I
initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part |l 8 X
| 9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in . [ I
i Regulations section 53 4958-6(c)? 9
‘ LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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.SCHEDULE O Supplemental Information to Form 990 or 990-EZ Py
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public-
Internal Revenue Service .irS. (o] j tion, In_s_gection
Name of the organization Rural Okla.Community Foundation Inc, an Employer identification number
Affiliated Fund of OCCF 73-1464051

Form 990, Part VI, Section B, line 1lb:

The return is prepared and reviewed by the staff of the OKC Community

Foundation, the supported organization. The return is e-mailed to all

trustees prior to filing for review.

Form 990, Part VI, Section B, Line l2c¢:

Conflict of interest policy is distributed, discussed and signed by each

trustee at the annual trustee meeting.

Form 990, Part VI, Section C, Line 18:

The organization's books and records are available for inspection at the

Oklahoma City Community Foundation, Inc. 1000 N. Broadway Ave. Oklahoma

City, OK 73102

Form 990, Part VI, Section C, Line 19:

Governing documents, conflict of interest policy and financial statements

are available upon request.

Part XII, Line 2c

The Foundation has an Audit Committee which assumes responsibility for

oversight of the audit, and review of the financial statement and

selection of independent auditors. This has not changed from prior

years.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2017)
732211 09-07-17

| 1
1 15020419 152621 RURAL OK 2017.05050 RURAL OKLA.COMMUNITY FOUN RURAL Ol



8¢

WH1 41460 191262
210Z (066 Wu04) Y 3|npayss ‘066 W0 10} SUOKRONLSU| 3y} 39S ‘9ORON 19V UOHINPIY Niomsaded 104
X I ‘egT eur (€)(2)109 euwoye T aTqe3TIeyd ZOTEL MO "K31D ewoyelyo
'*say KAempeoag "N 000T 'SLS65PP-0Z - °Our
‘4000 30 pung 3Tqe3lTILYD 93839y URTISTIYD
X I 'ezT BUTT (€)(2) 109 emoye)q a1qe3TIey) ZTOTEL MO ‘A3TD ewoye(y0 ' 8aY
Kemproig "N Q00T 'LIBVLSI-EL - "9UI 'JDD0 3O
pung pa23ieTit3ijv AiTueg Auoyjuy AoueN % qog
X I 'egy aur1 (e)(2)109 BUoyeTIq algeltTaey; Z0TEL N0 'K3TD ewoyerio oAy
Kempeoag "N 000T '6T9€8PI-€L - 2UI "dDDO
Jo pund pajerTT3IV UOTIEpUNOJ B3IV PITITV
X I ez eurq (€)(2)109] eUOYR ] atqeataeyy TOTEL MO ‘X310 ewoyeTyo
@Ay Aempeoig ‘N 000T '60TE0L0-92 -
‘our ‘4900 3o puni Pa3eTITIIV ATTWed sIaqly
ON | oA (€)fo)L0s
Lhnue fmnua uonoas i) snels uoijoas (Anunoo ubis.io} uoneziuebio pajeel jo
a,xﬂwﬁ_«_oa“w“uow Buyjjonuos o8ng Aueyds aqng | spon 1dwexy 1o aje)s) ajonuop [eba Auanoe Aewud NI3 pue ‘ssaippe ‘sweN
() o (0 ) (o) (a) (e)

jdusaxs-xe] paje|el SI0W JO SUO pey } 8SNe3q ‘HE aul| ‘Al Wed ‘066 WLO04 UO ,SeA, palemsue uoieziuebio ays j ajejdwon ‘suoneziueBiQ ydwoaxg-xe| pajejoy j0 uoieosynuap|

1eak xey sy} buunp suoneziuebio

Anus {fayunoa uBaioy Aue papiebaisip Jo
Buijonuod 10a1q sjasse Jeak-jo-puz awodu| [e1o] 10 2)e]s) apowop [eba Ajanoe Aewild (e1qeondde y) N3 pue ‘ssaippe ‘awen
) {2) {p) {2) (q) {e)
‘€€ 3ulf ‘Al Ued ‘066 W04 U0 ,SaA, paiamsue uoneziuebio ayl j a19;dwon sannug papiebalsiq jo uoneaynguap) E
TS0P9%1-¢L 4000 JO pung po3eITTIIV

Jaquinu uonesynuap! sahojdwy

uojjoadsuj
2lignd o3 uado

- L1L0C

4¥00-S¥SL ON AWO

ue ‘Oul UOT3IPpPUNOd AJTUNWWOD eTYO [eIny

uoneziuebio ay) jo aweN

‘UoReWIOoJUl JSIT€[ 9y} PUE SUOIJONISUI 10} 066WI0]/A0D Sil MMM O] 0F)

066 Wwiog 01 yoeny «
*LE 10 '9¢ ‘qSE ‘VE ‘€€ 9ul ‘Al Lied ‘066 WJ04 UO ,SaA, paJamsue uoneziuehilo ayy y aya|dwo) ]

sdiysiaupued pajejaiun pue suoneziuebip pajejay

DIAIRG BNUIABY JEUIAIU)
Ainseas) ay jo Juawyedag

(066 wuo3)
H 37INA3HOS



6¢

L1-L0-90
¢ eeezes

I 'egi aur

(€)(2)T09

vuoyeTi(

aTqe3TIRY

ZOTEL MO '"A31D ewoyeryO ' “8av

Kempeoxd "N 000T '92099ST-EL - "9UI 'JDDO 3O

pund paleITTiJV UoTlepunog A3Tunmumo) uolmesd

I ‘egi aut

(e)(2)10

emoye Ty

e1qe3TIRy)

ZOTEL O ‘A31D ewoyeryo

' ‘@AY Kempeoid ‘N 000T ‘9$Z6SSET-€L - "dul

‘4000 30 pung PaleTITIIV ATTWed XoTIjedyITy

I ®egl asury

(€)(2)T09

euoye Q)

a1qe3lTIeyd

ZOTEL MO 'A31D ewoyeTo ’‘eay Aemproag

"N 0007 '@3eTTY33V BuTpueisispun oTATD 3

TeIn3jTnd 'DTI0IBTH 103 PUNg YPTIAJedITH uyor

I egl autry

(£)(2)T09

Bwoye Ty

alqejTIey

ZOTEL MO 'K3TD ewmoyeTx0 ' °°@Av

Kempeoag N 000T '9¥68ZST-£L - "OUI 4000

30 pung poleITTIJVY USWTITTOH eIpnerd ¥ uyop

(€)(2) 109

ewoyeT)d

arqe3TIey)

Z0TEL MO 'A31D ewoyeryo ' ‘eAy Aempeoiq

*N 000T 'PY9I0TO-ZE - 'OuI '40D0 3JO pung

pPojeTTTIIIV ATTweg zabutrs 7T aop 3 sdTURD

(e)(2)T09

euoyeTXd

e1qe3ITIEY)

ZOTEL MO 'A3TD ewoyeTxo ' “eAy Aempeoxd

*N 000T 'LT86%ST-EL - ‘Pul 'ddDO jo pung

Pe3eITTIIV Bwogey0 JO uorjepunog aoTdsoH

I ezl |ul

() (2)T09]

vwoyeTyq

a1qe3TIRYD

Z0TEL MO ‘A3TD ewoyeTYO

'*eay Kemproag ‘N 000T 'P0ZIOST-EL -

‘aur .NUUO Jo pung po3eIITIIV TI®H UUMUMHOI

I egl aurg

(e)(2)T09]

ruoyw Qg

a1qe3TIeyd)

ZOTEL MO 'A3T1D ePwoyery0 '‘saAv

Kempeoid °N 000T 'P9LE9LP-9E - "OUI ‘4000 3O

pung Pe3jeTITIIV IDUYDSATY ©3I9QO¥ ¥ TTUd &

I eZi aurg

(e)(2)109

BUOYRTXQ

arqe3tIey]y

Z0TEL do ‘K31D

euwoyeTi0 aay Aempeoad N 000T "€89T9VI-€L

- oul ‘4000 30 pung PAILTTTIIV ¥991D I8aQ

I ezl aurg

(e)(2)109

msozuHxJ

a1qe3 IRy

Zo1EL MO 'K31D ewoyeTyo

‘*eay KAempeoad "N 000T 'LPIVLET-EL - °Oul

‘4000 JO pung PaleITIFIV owWed Jo TTeH AoqMmod

I "egT surt

(€)(2)T0¢9

emoyeTX(

21qeITIRY)

ZOTEL MO 'A3T1D ®ewoyelyo

‘aAy Aempeoxg ‘N 000T

LB8BO9T-€L - ©3e3I8H [eay S90INOSdY AJTUNnUUO)

I ezl °ur]

(£)(2)109

emoye g

a1qe3TIeyY]

TOTEL MO 'X3TD ewoyeTIO

*aay Aempeoag ‘N 0001

688809T-€L - 8eD % [I0 €9d0anogady Aj3Tununmo)d

ON SOA

Luonezivebio
pa|jonuod

(19,0174 ~ m.:o__uom

Anus
Buyjonuo9 10a11Q

0

{eX2)os
uoI103s i) sNieys
fueyo oigng
(a)

uol}o9s
apon 1dwax3y
P

{Ainunoo ubisioy
10 ajeys) spoiwop [eba

)

Ayayoe Arewig
(q)

uoneziuebio pajejal Jo
NI3 pue 'ssaippe ‘auieN

(e)

suoneziue610 1dwax3-xe ] pajejdy Jo uonesyuap| JO UOHENURUODYD E

TSO0VP9PTI-tL

d000 JO pung pojeIrfr3iv {066 ULio5) § 8NPaUdS
ue ‘Dul uoTjepunog AJTUnNUWO)*BIYO TeIny



0¥

i L1-10-p0
[£24472

I ‘ezl au1n

(€)(2)T0

emoyeTIq

a1qe3 IRy

ZOTEL MO ‘A31d

euoye 0 ' ‘oAv Aempeoig ‘N 000T 'Z0T6960-LY

- ‘oul '4DD0 3O pund pa3eTITIIV ATTwed 3boa

I ezl 8utf

(g)(2)109

euoyeTd

“arqeataeyy

ZOTEL MO 'A3T1D ewoyeTy0 ' ‘9Ay Aemproag

‘N 000T '9TSOEET-€L - 92Ul 'JOD0 jo pund

POIBTITIIIV PUOYETHO JO UMSSNK IDUSTOS BSYL

I eZ1 autq

(e)(2)109

ewoye Qg

arqelTIeyd)

Z0TeL MO “A3T1D ewoyeTo oAy Aempeoadg

‘N 000T '002609T-€L - °Pul 'J0DO 3o pung

PoIRITTIIV ATTWes uopiop ayoueld ¥ 3II3qOY

I ®f1 Lulg

(g)(2)109

emoyeTd

21qe3 TIRYY

ZOTEL MO 'A3TD ewoyery0 '°9ay Kempeoag ‘N

000T 'SGT-€L - 'oul '4DDO 3O pund pa3eTITIIV

Altueg aaujsy @tuuog % ‘af ‘*H puowAey

I ez1 sutq

(€)(2)T09

emoyeTX(

aTqe3lTIeyd

Z0TEL HO 'A3TD wuOURINO ' 'SAVY

Kempeoxg N 000T '089T9PT-EL - "PUI "4D00

3o pung pa3jeTTT3I3IV OTUOWILYTTIY] PWOYRTIO

I eZ1 8utTy

(g)(2)109

ewoye Y]

arqe3 TIeY)

ZOTEL MO 'A31D ewoyelyo ' ‘oav

Kempeoag ‘N 000T '00Z0SST-€L - °SUI 'ddJ0

JO pungd pajeTITijV uoTIPpunog siairTelay DNO

(e)(2)T09

ewoyE ]

e1qe3TIeY

zoteL Mo ‘K31

ewoye )0 ' ‘eAy Aempeold N 000T '29ZVZ0L-£Z

- *ouy 'uorjepunog Ajtunumod X3TD ewoyerxo

I ‘Bzl eutq

(e)(2)109

ewoyeT3q

eTqe3TIey)

ZOTEL MO 'A3TD PUOYRTO ''°AVY

Kempeoag ‘N 000T ' L6E0OPTI-EL - 'ouI 'JDD0

Jo pung PoleLTTIIIV UMOSNK IIY LAJTD ewoyero

1 ‘egl ourn

(e)(2)T09

euoyeTH(

e1qe3TIRY)

ZOTEL dO 'K3TD ewoyeTy0

'*aay Aempeoid ‘N 000T '6TPSOPI-€L -

*oul 'd4DD0 30 pung paijer(rIIV ATTwed uyezTeq

I eg1 autlq

(€)(2)T09

ewoye T

a1qe3 TIEY

ZOTEL MO ‘X310 ewoyel0

‘*aay Aempeolg ‘N 000T TZ80EST-€L - °ouI

'd000 30 pund pe3eTTTIIV ATTWed 3139719AF "V'H

I ‘ezl euty

(g)(2)109

ewoyeTyd

s1qe3ItIRY)

Z0TEL MO 'K31d

euoyeTi0 aAy Aempeold N 000T  LLPTBST-EL

- *pur '40D0 30 pung paleTTTIIV ATTwed 2A0]

X

I ezl aur

(€)(2)109

ewoye X

arqelTIeyy

TOTEL MO 'K3T1D euwoye(x0 ' ‘'8AvY

Kempeoig ‘N 000T '¥89T9PTI-£L - °"OUI 'JDD0

3o pung pe3eTITIIV A3TD ewoyeT0 dIYsIapeaT

ON SOA

Luonezivetio
p3jjosjuod

Aniaﬂwvco:uom

Anua

Bujjosuod 0a1qg

o

(e)o)LoS
uoI93s Ji) SNiels
Aueyd sqng
(a)

uond3s
apo) jdwax3y

P

{(Anunoo ubiaioy
10 31e)S) apoiwop |eban

(0)

Ayanoe Aewizd

(Q)

uoneziueblio paje|al jo
Ni3 pue 'ssaippe ‘swenN

{e)

suoneziuebiQ 1dwax3-xe] pajejay JO UOEIYRUIP] JO UOKENUNUOD E

TS099vT-¢L

JdD00 3FO pung pIaj3erITIIVv

066 WioJ) H aNpayos

ue ‘ODul uoTjepunod AJTUNUWO)*BTYO TeIny




v

21-10-00
[444474

e

X 1 'egy sut7 (€£)(2)109 ewoye1id arqe3 TIEY) ZO0TEL MO 'A3TD ewoyeTy0 ' °oAY Aempeoid ‘N
000T 'ZET-E€L - 'PuIl 'J0D0 3O pund pa3eTITIIV
A{tweg stAed "H 32aebieR ¥ " WeTTTIM
ON | %°A (€)o)106
LuoneziueBio Anus uo1103s JI) sniels uonoes (Anunoo ubiaioy uoneziuebio pajelss Jo
a,xmw.“._wa“wwouw Buijonuos joaag Aueyd ogng apo9) ydwax3y 10 9je)s) ajviwop [ebay Ayanoe Aewud Ni3 pue ‘ssaippe ‘sweN
:w 1] (a) () (o) (a) {e)

suoneziueB1 1dwax3-xe] paje|oy JO UOREBOYIUAP| JO UORENURUOD) E
TSO0P9PT-€EL 42000 JO pung pa3eTTTIIV 1066 Wi0) ¥ SIPauds

ue ‘dul uoTrjlepunod AjJTunuwo)° BIYO TeIny



v

2102 (066 w.iod) Y s|npayos #-11-60 2912EL
2
ON | S9A
Py sjasse (isruy 10 Anu”_h”w
pajjoquos | dIysisumo Jeak-jo-pus awooul ‘di02 § 'diod D) Aua 0 8jES) uoleziuebio pajejas jo
Aw&wmwm abejuaoiag Jo areys je10} jo aleys Anua jo adA] | Bujjosnuoo yoaaqg | enonwop ebeq Ayanoe Aewud NI3 pue ‘ssaippe 'swepN
0] C)) (®) 0] (0) (p) (o) () (e

.Em>xﬁw5m:_5uuﬂcto:o_ﬁm.oa.oummmkumm:mco;ﬁ_:m?o E
PalB|a1 9I0UI IO BUO PRY ) 3SNED3A] 'E aul| ‘Al UBd ‘066 WIOH U0 ,SOA, Pasamsue uoijeziuebio ayj 4 ajajdwo) "1SnJL 4o uonesodio) e se s|qexe] suoneziueBiQ pajejay Jo uoneoynuap]

ONSOAl (G901 wiod) L)y | ON | S9A stosse (¥1G-21 G suonoas Anmm__”.o
7| 3aInpauss 10 02 J3pUN XEY WI0J) PAPAIXa .
diyssaumo |y, X0q ui junowe | ¢SUONEiE 1eak-jo-pua awooul ‘pajejasun .uo_u_..:w Anua %hﬁ% uoneziuebio pajeal Jo
abejuaosad|io eeuen|  |gN-A BPOD | Aevonrodaidsig 10 aleys [e10} jo aieys | swoow jueuiwopalg | Buyjonuod panqa | *legaq Aunnoe Aewuy NI3 PUE ‘SSaIppe ‘aweN
O 0} ® ()] (6) o) (@) (P )] (a) {e)

-1eak xe) ayy buunp diysiauped e se pajead) suoljeziuebio
. Pajejas 840W IO 3UO peY JI 8SNEI3q ‘pE AUl ‘A| Ued ‘066 WLIOH UO ,S3A, Pasamsue uoneziuebio ay) y ajajdwon ‘diysiaupied e se ajqexe] suoneziuebiQ paje|ay Jo uonesyquap) E

¢obed  TGOPOVI-EL d000 JO pung pPojelLTJJV Z+0¢ (066 Wiod) d oInpouds
. ue ‘oul uorjepunod LAJ3TUnuO)*BIYO T[eIny




%4

210Z (066 wi0d) Y 3npayss L-14-60 €912EL
~ To]
{s)
(2]
el
@)
ysepn " zg9syvT o Sen ® [TO - sodaInosay AjTunuuo) (i)
(s-e) adly
i PaAjoAuUl Junowe Buluiuualep Jo POYIsN PaAJOAUI JUNOWY uoioesuRl| uoneziuebio pajeal Jo sweN
(] (2) (q) (e)

"SP|OSaiy} UOIJOBSUEI] pue SAIYSUOIIE|a] PaiaAcd DUIpN[oul 'eul| iy} 819;dwoD JSNW oYM U0 UOHBULIOJUI JO} SUORONJISU] oY) 885 , 'SaA, S! 9A0QE o) JO AUE O} Jamsue ayy | ¢

X SL {S)uoneziuebio pajejas woiy Apiadoid IO USeD JO 19jSuUei} Byl S
X T (s)uoneziuebio pajejas 0y Auadoud Jo ysed Jo sajsued) Byl 4
(S - .
X 1 sasuadxa Joj (s)uoneziuebio pajerss Aq pied Juswesinquiay b
X di sasuadxa 10} (s)uoneziuebio pajejal 01 pied Juswssinquisy d
( S| I { K-
X oL {s)uoneziuebio pajejas yym seakojdwa ped jo Buueys o
X up (s)uonjeziuebio pajejal yum sjasse Jayjo Jo ‘sysi) Buiiew uswdinba ‘sayioe; jo buueys u
X wi (s)uoneziuebio pajejas Aq suonenolos Buisieipuny Jo diysiaqusul 10 S8IIAISS JO 8OUBLLIOLAY W
X 13 (s)uoijeziuebio pajejal 1o} suoneuoijos Buisieipuny 10 diysiaquiaw 1o S3JIAIBS JO BoUBWLIOUSd |
X 13 (s)uoijeziuebio pajeja) wouy syasse Jaylo Jo ‘uawdinba ‘sanioe) Jo ssea] §
_ e[
X n {s)uonezjuebio pajejal o) sjesse i8Yyo0 Jo ‘Juswdinba ‘saiyjioey Jo asea] [
X 1" (sjuoneziuebio paje|as yum sjasse jo abueyoxy |
. X L 13 (s)uonyeziuebio pajejas WoJy S}BSSE JO ISBYOING Y
X BL (s)uoneziuebio pajejas o) sjasse jo sjeg B
X 13 (s)uoneziuebio paje|as woly SpuspiAl]
(TR | N
X ol (s)uoneziuebio pajejas Aq seajuesend ueo| Jo sueo @
X PL (s)uoneziuebio pajejal Joy Jo 0} saajuesenb ueo| Jo sueo| p
X | o (s)uonieziuebio pajejas wouy uoiyNguUuod |euded Jo ‘yuesb ‘Yo o
X qL (s)uonreziuebio pajeras 03 uonnquiuod jeuded Jo ‘uelb ‘Yo q
X eL Aua pajjo1uod e woly jual (M) Jo ‘sanehos () ‘saiunuue (1) ‘1sassyul (1) jo 1disoay e
_ e | Al SHed Ul pajsi| suoijeziuebio paje|a) a.0w Jo auo yum suonoesuel) buimoyjoy ayy jo Aue ul abebua uoneziuebio ayy pip Jeak xe} ayy buung 3
ON [ SaA 3|NPaYas SIY} JO Al 40 ‘| ‘|| Sued W pajsi| s1 Auua Aue j | aul| 913jdwo)) 910N
. "9€ 0 ‘G6E 'vE AUl ‘Al Ued ‘066 W04 UO ,S9A, pasamsue uoneziuebio ay) ji ajsjdwos) ‘suoneziuebig paje|dy YN suonoesued | E
€ obed TS0P99PT-€L dDD0 JO pungd po3eTTTIJV L102{066 Wiod)y sinpauds

ue ‘DuJ uoTjepunod AJTUnNWWO) RTYO [eINY



144

21-11-60 POLEEL

2102 (066 wiod) Y 3Npayss
ON [SaA -Avw..ww_ruu:%mvo oN _mo> sjasse awoouy oz_ma> . Aﬁm-wpmomcowuw_mo . (Aunoa
- Jlapu wol Xi
dissaumo [ ZEwER o0 Ul unoue| aasq”|  okiopus fe103 Gois | pareun ‘porea)) | UBISIo) S0 e1ese) - HKusjo
abejuasiad|o jeisuan  {gN-A 3P0 | sodosdsig jo aseys jo aseys uum__w_%__ocg awooul Jueuiwopald | apowop (eba7 Ayaijoe Aewug NI3 pue 'ssaippe ‘awenN
)] U] 0} C)] (6) Y (@) {p) {2} (q) (e)

‘sdiyssauped JUSLISAAUI UIBLAD 10} uoisnoxa Buipsebas suonoruisul 89S uoneziuebio paje|d. B JoU SBm jeu)
{anuanai ss016 Jo S}asSE [B)0) AQ paiNsEaW) SAINAILOE SYI JO JUaIad 3A1 UBL) 2J0W PAJONPUOd uoneziuebio ayl yoiym ybnoayy diysiauped e se paxe) Anus yoea Joj uonewoju Buimo)io) ayi spiroid

LE aUI| '\l Med ‘066 WI04 UO ,SBA, Palamsue uoneziuebio ay) j apidwo) “diysiouped e se ajqexe] suoneziuebio pajejaiun E

 obeg TSOVOVI-EL d000 JO pund Po3jeI[13JV .'0¢ 066 Wiod)H anpayds
ue ‘Oul uoTjepunod AJTUNUMIO) BTYO T[eINy




I 7

Rural Okla.Community Foundation Inc ," an

Schedule R (Form 990) 2017 Affiliated Fund of OCCF 73-1464051 Pages
-art Vil-| Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions

732165 09-11-17 - Schedule R (Form 990) 2017
45
19290404 152621 RURAL OK 2017.05050 RURAL OKLA.COMMUNITY FOUN RURAL Ol



