- 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made public.
P Goto www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Check if C Name of organization D Employer identification number
applicable:
ténge | BARTLESVILLE COMMUNITY FOUNDATION
’c\lf?ar?\ze Doing business as 73-1575838
roturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
rara 208 E 4TH STREET 918-337-2287
R City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,169,822,
won’’l BARTLESVILLE, OK 74003 H(a) Is this a group return
l:]ﬁé’.‘?”?a‘ F Name and address of principal officer BRET SHOEMAKE for subordinates? L lYes No
P 1208 E 4TH STREET, BARTLESVILLE, OK 74003 H(b) re ail subordinates inoludes?[ X Yes [_] No
| Tax-exempt status: [X] 501(c)(3) L] 501(c) ( ) (insert no.) [ ] 4947(a)(1) or |_|507 If "No," attach a list. (see instructions)
J Website: » WWW . BARTLESVILLECF . ORG H(c) Group exemption number B

K Form of arganization: | X | Corporation Trust | ] Association [ | Otherp»

| L Year of formation: 1 99 9] m State of legal domicile: OK

[Part I[ Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE A SIMPLE WAY TO DO
% GOOD WORKS.
g 2 Checkthisbox B L] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) e 3 14
g 4 Number of independent voting members of the governing body (Part VI, line1by . 4 14
@ | 5 Total number of individuals employed in calendar year 2018 (Part V,line2a) . | 5
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), ||ne 12 ) 7a 0.
b Net unrelated business taxable income from Form 990-T,1ine 38 _._..........................cc...o..iooviiii.. |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,541, 178. 2,585,671,
g 9 Program service revenue (Part VI, line 2g) 134 .7 46. 136,976.
© | 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 364,624, 395,172.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 47,117, 1, 655.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,087,665. 3,119,474.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,500,863. 1,354,638.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 248,9 40. 252,989.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e¢) 0. 0.
:!,- b Total fundraising expenses (Part IX, column (D), line 25) B> 7 2 314.
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 260,617, 300,930.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,010,420, 1,908,557,
19 Revenue less expenses. Subtract line 18 from line 12 . ..o 77,245, 1,210,917,
?g Beginning of Current Year End of Year
?é 20 Total assets (Part X, linet6y 12,155,290. 14,177,333.
%g 21 Total liabilities (Part X, line 26) s S s N S R G S O S e 3,972,812, 4,502,416.
gg 22 Net assets or fund balances. Subtract line 21 from Ilne 20 ..... . 8,182,478, 9,67 4 , 917,

[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here BRET SHOEMAKE, TREASURER
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Ehﬂck [ UL
Paid ROBERT HALEY P00639812

sell-employed

Preparer |Firm'sname p BRYAN, LITTLE, HALEY & KENT P C Frm'sENy 73-0941849
Use Only |Firm'saddressp, P« O. BOX 2306

BARTLESVILLE, OK 74005-2306 Phoneno. (918 )336-1433
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... . Il] Yes |_, No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018} BARTLESVILLE COMMUNITY FOUNDATION 73-1575838 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ... ... . . . TR |:|
1 Briefly describe the organization's mission:

TO PROVIDE A SIMPLE WAY TO DO GOOD WORKS.

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

prior Form 980 0r 990622 ... o [Cves Xno
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? DYes 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
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1;778;688t including grants of $ 1,354;638- ) (Revenue $ 136;976- )
TO RECEIVE, MANAGE, AND DISTRIBUTE GIFTS FROM INDIVIDUALS AND
ORGANIZATIONS FOR THE BETTERMENT OF THE BARTLESVILLE, OKLAHOMA AREA.

4b (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )

4¢c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ 1

4d Other program services (Describe in Schedule O.)

(Expensas § including grants of § ) (Revenue $ )|

4e Total program service expenses P 1,778 ,688.

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) BARTLESVILLE COMMUNITY FOUNDATION 73-1575838 page3
[ Part Vv | Checklist 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 . . . e 11X
2 s the organization required to complete Schedule B Schedule OfCONtflbUtOfS7 L2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

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

during the tax year? If "Yes," complete Schedule C, Part il . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzahon that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ) 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 If "Yes " complete
Schedule D, Part Il e | 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 repair, or debt negotiation services?

If "Yes," complete Schedule D, PartV . . ... ... ... ...~~~ ~~~~|]»9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. 110 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

PVl ot |11 X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVHl . |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e 1d X
e Did the organization report an amount for other ||ab|l|t|es in Part X Ilne 25’7 /f "Yes comp/ete Schedule D Pan‘ X . .l 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland Xl ||| ||| cocssi.......u0 Skt Siacistn 5. .. RS TS L R e o e e oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule€ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 144 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV ... |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other as5|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Partsitandty ... |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts it andtv. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Partil T i | X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’7 If "Yes
complete Schedule G, Partllil R E N . PSS T e 19 X
20a Did the organization operate one or more hospltal faC|||t|es7 /f Yes complete Schedule H S ... |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’7 | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsland Il | ... . 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 {2018) BARTLESVILLE COMMUNITY FOUNDATION 73-1575838  page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land il 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organ|zat|on s current
and former officers, ditectors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J e e e e, | 28 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a | 244 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod except|on'7 e .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXemMOt DONAS e 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandmg at any time during theyear? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| ... | 26a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | . |2sb X

26 Did the organization report any amount on Part X l|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partil | 2 X

27 Did the organization provide a grant or other asslstance to an off|cer dlrector trustee key employee substantual
contributor or employee thereof, a grant selection committee membet, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "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? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . o9 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M L 30 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operat|ons’?
If "Yes," complete Schedule N, Part! [ 31 X
382 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7/f Yes, " complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzat|on under Regulat|ons
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part! e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu/e R Pan‘ II III orIV and
PartV,line1 . | 04 X
35a Did the organization have a controlled ent|ty W|th|n the meamng of sectlon 51 2(b)(1 3) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled ent|ty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organ|zat|on'7
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its act|V|t|es through an entlty that is not a related orgamzatlon
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 |88 | X
|Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V e 11
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? _ T T s | 16
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) BARTLESVILLE COMMUNITY FOUNDATION 73-1575838  pPage5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 thisreturn 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . _
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? If "No" to line 3b, provide an explanation in Schedule O k)
4a At any time during 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, securities account, ot 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R ... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? P ) 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 $1 00 000 and dld the orgamzatlon soI|0|t
any contributions that were not tax deductible as charitable contributions? waeroas. || 68 X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glf'ts
were not tax deductible? ... | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 ... ... e i | T
d If "Yes," indicate the number of Forms 8282 flled durlng the year ) | 7d |
e Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, 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
sponsoring organization have excess business holdings at any time during the year? [ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? e e T 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’) e s | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line12 o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of cIub facmtles R 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders B : 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 organlzatlon f|||ng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ [12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. . . .. |13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 L ST TR 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O e 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? ) T s ST e e |15, X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

832005 12-31-18
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Form 890 (2018) BARTLESVILLE COMMUNITY FOUNDATION 73-1575838 Page 6
| Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Pat VI .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . | 1a 14
If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ) 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? R 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7 T 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
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? N 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? R 7b X
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken dunng the year by the followmg
a The govemingbody? e | 82 | X
b Each committee with authonty to act on behalf of the governing body" ___________ - . le | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .., ... .. T 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cc.-de)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. |10a X
b If "Yes," did the organization have written policies and procedures governmg the act|V|t|es of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form’7 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? /f "No," go to line 13 g e (| 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confhcts" : 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done e L2 X
13 Did the organization have a written whistleblower policy? 18 X
14 Did the organization have a written document retention and destructlon pollcy’? o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . ... . . .. |15a X
b Other officers or key employees of the organization T s s e L s e 1] 15D X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
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? .| 16a X
b If "Yes," did the organization follow a ertten pollcy or procedure requmng the orgamzatlon to evaluate |ts part|<:|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to sUCh arrangemen sy ... |1eb

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>OK
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:l Another's website Upon request l:] 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

BARTLESVILLE COMMUNITY FOUNDATION - 918-337-2287
208 E 4TH STREET, BARTLESVILLE, OK 74003
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) BARTLESVILLE COMMUNITY FOUNDATION 73-1575838  page?
|Part VII[ 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 VIl e ]

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

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

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

® List the organization’s five current highest compensated employees (other than an officer, ditector, 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.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

() (®) (©) ©) (E) ®
Name and Title Average | .o Cfecc’ks';'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | g | £ N (W-2/1099-MISC) organization
organizations| £ = g g and related
below Sle|.|2 |58, organizations
ine) | E[Z | |58 S
(1) KYLE HUBBARD 1.00
MEMBER X 0. 0. 0.
(2) DEBBIE MUEGGENBORG 1.00
MEMBER X 0. 0. 0.
(3) BILL BEIERSCHMITT 1.00
MEMBER X 0. 0. 0.
(4) SPENCER KING 1.00
PAST CHAIR X X 0. 0. 0.
(5) GLENN BONNER 1.00
MEMBER X 0. 0. 0.
(6) CHARLIE BOWERMAN 1.00
MEMBER X 0. 0. 0.
(7) MARKLAND HEADLEY 1.00
CHAIR X X 0. 0. 0.
(8) JOHN MIHM 1.00
MEMBER X 0. 0. 0.
(9) JOHN M WILT 40.00
EXECUTIVE DIRECTOR X X 68,206. 0. 0.
(10) JOHN B KANE 1.00
VICE CHAIR X X 0. 0. 0.
(11) SARA FREEMAN 1.00
MEMBER X 0. 0. 0.
(12) BRET SHOEMAKE 1.00
TREASURER X X 0. 0. 0.
(13) BRITTANY ROVENSTINE - SHOEMAKE 1.00
SECRETARY X 0. 0. 0.
(14) KRISTEN LINDBLOM 1.00
MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) BARTLESVILLE COMMUNITY FOUNDATION 73-1575838  Page8
|P3rt Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not C,';glfi;iggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC) from the
related | ¢ | & E (W-2/1099-MISC) organization
organizations| £ | £ 8 |g and related
below |E |2 o E Eij 5 organizations
ne) |=|2|5|5 5[
1b Sub-total | 4 68,206, 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A - 0. 0. 0.
d Total (add lines 1b and 1c) .. I 68,206. 0. 0.
2 Total number of individuals (lncludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual L 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ] 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the arganization? If "Yes, " complete Schedule J for SUCh Person . ... 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2018)
832008 12-31-18
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Form 990 (2018)

| Part VII! |

BARTLESVILLE COMMUNITY FOUNDATION

73-1575838

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPartVIl

L]

(A) (B) (C) LD)
Total revenue Related or Unrelated R%’#{gﬁﬂ%gfd
exempt function business sections
revenue revenue 512-514
*E-"E’ 1 a Federated campaigns . .. . 1a
53 b Membershipdues . .. .. . |1b
V,‘E ¢ Fundraising events ~|1e 26,227.
%:_'E d Related organizations |1d
2‘% e Government grants (contrlbutlons) 1e
.g 5 f All other contributions, gifts, grants, and
2E similar amounts not included above  |1¢ |2,559,444.
E% g Noncash contributions included in lines 1a-1f: § 1 37 [ 0 4 R
O8| h Total.Addlinestadf . _p» 2,585,671,
Business Code
] 2 a ADMINISTRATIVE FEES 561000 136,976. 136,976.
ES
5| ¢
o e
a f All other program service revenue
g_Total. Add lines 2a-2f _ > 136,976.
3  Investment income (|nc|ud|ng d|V|dends interest, and
other similar amounts) > 180,701, 180,701.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties .umsimsine. susnaasi s s aismasss | 1,655, 1,655.
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (I08S) ... I
7 a Gross amount from sales of () Securities (il) Other
assets other than inventory 214 4 s
b Less: cost or other basis
and sales expenses 0.
¢ Gain or (loss) 214,471,
d Netgainor(loss) ... ... =EE > 214 ,471. 214 ,471.
o 8 a Gross income from fundraising events (not
E including $ 26,227 . of
] contributions reported on line 1c). See
o
5 Part IV, linet8 a| 50,348.
g b Less: direct expenses b| 50,348.
¢ Net income or {loss) from fundra|5|ng events | 2 0.
9 a Gross income from gaming activities. See
Part,linet® . a
b Less: direct expenses b
¢ Net income or (loss) from gaming acthltles _»
10 a Gross sales of inventory, less returns
and allowances . W @
b Less: cost of goods sold i T b
c_Net income or (loss) from sales of |I"I\J'EI'ItCII'y _
Miscellaneous Revenue Business Code|
11 a
b
c
d All otherrevenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions p [3,119,474.] 136,976. 0.] 396,827.
832009 12-31-18 Form 990 (2018)
9
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Form 990 (2018)

BARTLESVILLE COMMUNITY FOUNDATION

73-1575838 page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX . e |_|
Do ot include amounts reported on lines 6b, Total expenses Prograﬁ)service Managé(n:'}]ent and Funr;{igllising
75; B0, 90, and 105 of Part Wil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,354,638.] 1,354,638.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
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 68,206, 44,334, 10,231. 13,641.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 165,683. 107,694. 24,852, 33,137.
7 Othersalariesandwages . . . ... . ..
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes e 19,100- 12,415, 2,865. 3,820.
11 Fees for services (non-employees):

a Management

b Legal . .. .

¢ Accounting 9,500. 6,175. 1,425. 1,900.

d Lobbying . i YO WA YRR

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees 130, 266. 129,980. 123. 163.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 43,473, 43,473.
12  Advertising and promotion B 3,440. 2,236, 516. 688.
13 Officeexpenses . . ... . . 17,701. 11,506. 2,655, 3,540.
14 Informationtechnology . . . .
15 Royalties
16 Occupancy . oo 21,522. 13,989. 3,229, 4,304.
17 Travel s
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest R R
21 Payments to affiiates
22 Depreciation, depletion, and amortization 2 ’ 335, 1 ’ 518. 350. 46 7.
23 Insurance . 17,839. 11,595. 2,676, 3,568.
24  Other expenses. Itemize expenses not covered

above. (List miscellangous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a SOFTWARE EXPENSE 26,136. 16,989, 3,920, 5,227.

b MISCELLANEOQUS 16,104. 16,104,

¢ DUES 3,925, 2,551, 589. 785.

d 3,077. 3,077.

e All other expenses 5,612. 3,491. 1,047. 1,074.
25 Total functional expenses. Add fines 1 through 24e 1,908,557.| 1,778,688. 57,555, 72,314.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:| if tollowing SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 {2018)

BARTLESVILLE COMMUNITY FOUNDATION

73-1575838 page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ... ... . .o ]
(A) (B)
Beginning of year End of year
1 Gash-non-interest-bearing L 124,954.] 4 138,794.
2 Savings and temporary cash investments o 628,857.| 2 543,062.
3 Pledges and grants receivable,net 3
4 Accounts receivable, net e L 37,604.| 4 42,032,
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L R i ST YOI R, S 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,g employees' beneficiary organizations (see instr). Complete Part Il of Sch L | 6
2 7 Notes and loans receivable, net 7
< 8 Inventories for sale oruse — 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a 23,438.
b Less: accumulated depreciaton 10b 20,974 4,798.| 10¢ 2,464,
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 11,328,125.] 13 13,420,029.
14 Intangible assets e 14
15 Other assets. SeePartIV I|ne11 e 30,952. 15 30,952.
16 _ Total assets. Add lines 1 through 15 (mustequalline34) . ... . ... 12,155,290.] 16 14,177,333,
17 Accounts payable and accrued expenses 3,978. 17 18,554,
18 Grantspayable || ... ... ... 18
19 Deferred revenue o 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
;] Complete Part Il of Schedule L 22
= |23 Ssecured mortgages and notes payable to unrelated th|rd partles _______________ 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 3,968,834.| 25 4,483,862.
26 Total liabilities. Add ||nes‘|7through 25 3,972,812.| 2 4,502,416.
Organizations that follow SFAS 117 (ASC 958), check here } I_I and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets | 4,042:319- 27 4,324.251-
S 28 Temporariy restricted net assets 3,959,394.| 28 5,169,537.
3 29 Permanently restricted net assets 180,7 65. 29 181 ' 129,
Z Organizations that do not follow SFAS 117 (ASC 958), check here b l:l
& and complete lines 30 through 34,
*3 30 Capital stock or trust principal, or current funds = 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equrpment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances N T 8,182,478.| 33 9;674;917-
34 Total liabilities and net assets/fund balances 12 ' 155 ’ 290.| 34 14 5 177 i 333.

832011 12-31-18

12480512 790339 10347
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Form 990 (2018 BARTLESVILLE COMMUNITY FQUNDATION 73-1575838 page12
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI .. .. ... .. T S AT D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,119,474.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,908,557.
3 Revenue less expenses. Subtract line 2 from line 1 . I 3 1,210,917.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 cqumn A)) 4 8,182,478.
5 Net unrealized gains (losses) on investments 5 281,297.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 225.
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) .. 10 9,674,917.
Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part XIl ... [ ]

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D 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:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? R 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
Separate basis |__—] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent 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

Actand OMB Circular A1332 ... | B X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..., 3b
Form 990 (2018)
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(SFS,*;'ZE(:’ ofgﬁ_Ez) Public Charity Status and Public Support OEE;S gﬂ

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

nternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BARTLESVILLE COMMUNITY FOUNDATION 73-1575838

[Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

(]
[ ]

b ON

0 00 =00

10

1 [

12

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part 1l.)
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 II.)
A community trust described in section 170(b)( 1){A){vi). (Complete Part Il.)
An agricultural research organization described in section 170({b)(1)(A)(ix) operated in conjunction with a land-grant college
or 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 contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

c [:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

e ]:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... e | _l
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization TS Tha orqanzanun sted | (v) Amount of monetary (vi} Amount of other
organization (described on lines 1-10 (L HALELE ocuenl? support (see Instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 BARTLESVILLE COMMUNITY FOUNDATION 73-1575838 Page 2
Part II | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {(a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3082068.| 3463340.| 2986774.| 1555987.| 2462255.[13550424.

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

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

4 Total. Add lines 1 through 3 3082068.| 3463340.| 2986774, 1555987.| 2462255.[13550424.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(®
6_Public support. subtract line 5 from line 4. 13550424,
Section B, Total Support
Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
7 Amountsfromine4 | 3082068.] 3463340.] 2986774.] 1555987.] 2462255.[13550424.

8 Gross income from |nterest
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 82 I} 661.] 107 ’ 314.[ 415 ’ 571.| 364 ’ 624.| 395,172. 1365342,

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 Total support. Add lines 7 through 10 14915766.

12 Gross receipts from related activities, etc. (see instructions) | 12 [

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here . ... e ettt e iae e bl:]

Section C. Computation of Puch Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ... ... |14 90.85 %
15 Public support percentage from 2017 Schedule A, Part Il, ine 14 15 92.23 %
16a 33 1/3% support test - 2018. If the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization b -
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . I,

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on Ilne 13 16a or 16b and ||ne 14 is 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 . . . N L]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and I|ne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did hot check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | ]:'
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 BARTLESVILLE COMMUNITY FOUNDATION 73-1575838 pages
| Part TN |Support 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 failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (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 furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization’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 through5

7a Amounts included on lines 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. (supraciiine 7¢ from ling )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

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

acquired after June 30, 1975

¢ Add lines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on e

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

13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this box and stop here ... R e R S I A WA T Pl:l
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f)) ... |15 %
16 Public support percentage from 2017 Schedule A, Part Ill, line 15 ... . e | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) .. . .. .. .. |17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. ... ... Pp

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . P I:I
20 Private foundation. If the organization did hot check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ez P D
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 BARTLESVILLE COMMUNITY FOUNDATION 73-1575838 pages
] Eﬂft “_f | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe 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)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe 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? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
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 (i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) 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
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
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
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VL. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 BARTLESVILLE COMMUNITY FOUNDATION 73-1575838 pages
art IV| Supporting Organizations /.ontined)

Yes | No

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

Section B. Type | Supporting Organizations

Yes | No

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

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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the stpporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a I:[ 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.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer {a) and (b) below. Yes | No

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. 2a

b Did the activities desctribed 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 in? /f "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. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 BARTLESVILLE COMMUNITY FOUNDATION 73-1575838 Page 6
[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L] 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
Recoveries 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

G |h[WIN =

DA DN |-

)]

~

(B) Current Year

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o |o (0 |T |

w
w

Subtract line 2 from line 1d

S

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

Net value of hon-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

QN |5
® N |;n |~

Section C - Distributable Amount Current Year

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, line 8, Column A)
Enter greater of line 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
[T Gheck here if the current year is the organization’s first as a non-functionally integrated Type 1ll supporting organization (see

instructions).

QbW |=

OO AN |=

~

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 BARTLESVILLE COMMUNITY FOUNDATION 73-1575838 page7
| Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontined)
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 accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 thraugh 6.

0N | ||~ (W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9  Distributable amount for 2018 from Section G, line 6
10 Line 8 amount divided by line 9 amount

i) {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Sectlon C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017
Total of lines 3a through e

Applled to underdistributions of prior years

Tk |t a0 |T|w

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3¢, 3h, and 3i from 3f.
Distributions for 2018 from Section D,

line 7: $

-

IS

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o |la|0 |C|w

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 BARTLESVILLE COMMUNITY FOUNDATION 73-1575838 pages
Eart gl |

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 11, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

gﬁ;g(‘)f’g% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 8

Internal Revenue Service

Name of the organization Employer identification number
BARTLESVILLE COMMUNITY FOUNDATION 73-1575838

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 (c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooond

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: On

ly a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ 1]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |I.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Gomplete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year I

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn'’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B {(Form 990, 990-EZ, or 890-PF) (2018) Page 2
Name of organization Employer identification number

BARTLESVILLE COMMUNITY FOUNDATION 73-1575838

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | RUTH C SMITH FAMILY TRUST Person
Payroll |:|
208 E 4TH STREET 123,015. Noncash [ |
(Complete Part Il for
BARTLESVILLE, OK 74003 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BARTLESVILLE BOARD OF REALTORS Person
Payroll I:|
2510 GLYNNWOOD LN 95,000. Noncash [ |
(Gomplete Part Il for
BARTLESVILLE, OK 74006 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BPSF AFFILIATE BCF Person
Payroll  [_|
208 E 4TH STREET 100,000. Noncash [ |
(Complete Part Il for
BARTLESVILLE, OK 74003 noncash contributions.)
(a) (b) {c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DONALD D DOTY Person [ XI
Payroll |:i
2407 KYLE CT 879,550, Noncash [ |
(Complete Part |l for
BARTLESVILLE, OK 74006 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | VICTOR PAUL Person | X|
Payroll I:]
913 S ARMSTRONG AVE 68,000, Noncash [ |
(Gomplete Part li for
BARTLESVILLE, OK 74003 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
Noncash [ |
(Complete Part Il for
noncash contributions.)

823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

BARTLESVILLE COMMUNITY FOUNDATION

Employer identification number

73-1575838

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)

No. (c)

tr - () . FMV (or estimate) (d) .
om Description of noncash property given . . Date received

Partl (See instructions.)

(a)

(c)
No.

- (b) . FMV (or estimate) (d)
from Description of noncash property given . ) Date received
Part | (See instructions.)

(a) (©
No.

o (b} - FMV (or estimate) (@ .
from Description of noncash property given . ) Date received
Part | (See instructions.)

(a)
(c)

No.

° . (b) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

(c)

No. o (b) ) FMV (or estimate) (d .
from Description of noncash property given ) ) Date received
Part | (See instructions.)

(a)

(c)

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part I (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

BARTLESVILLE COMMUNITY FOUNDATION

Employer identification number

73-1575838

Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively rellgious, charitable, etc., contributlons of $1,0|JIJ or less for the year. (Enter this inio. once.) » $

Use duplicate copies of Part Il if additional space is needed,

(a) No.
g;'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
li;i’O'tTll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b ]

Department of the Treasury } Attach to Form 990 Open tO. Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

BARTLESVI LLE COMMUNITY FOUNDATION 73-1575838

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

Total number atend of year
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control?’ e Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

U H WON =

impermissible private benefit? ... . . Lj Yes ':i No
Dﬁ: Il [ Conservation Easements. Comp!ete |f the organlzatron answered “Yes" on Form 990 Part IV I|ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . .. 2a
b Total acreage restricted by conservation easements R S SRR . S A 1 2b
¢ Number of conservation easements on a certified historic structure |ncluded |n( ) reaiore, o — I 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements mOdIerd transferred released extrngurshed or termrnated by the organlzat|on during the tax
year p>

4  Number of states where property subject to conservation easement is located p>
S Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . |:| Yes :l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h){4)B)([{H)? . .. .. .. .. |:] Yes |:| No

9 InPart Xill, describe how the organization reports conservatlon 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.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VI, line 1 . > $
(ii) Assetsincluded in Form 990, Part X = T > $

2 If the organization received or held works of art, h|stor|cal treasures or other 5|m|Iar assets for financial garn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 e D 8
b_Assets included in Form 990, Part X_ ... ... I
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 BARTLESVILLE COMMUNITY FOUNDATION 73-1575838 page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d [ Loan or exchange programs
b |:| Scholarly research e Other
c B Preservation for future generations
4 Provide a desctription of the organization's collections and explain how they further the organization's exempt purpose in Part XIlI.
S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. . D Yes

I Part IV | 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.

I:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? __DYes I:lNo
b If "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance . ussmssemis dams s s b i s S sy (|1
d Additions during the year B eSS R i
e Distributions duringtheyear ... ... |1e
f Ending balance 1f
2a Did the organization |nc|ude an amount on Form 990 Part X llne 21 for escrow or custodlal account I|ab|||ty'? | L | Yes [_|—No
b _If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part Xlii |:|
I_Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| (a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance - 4,140,159, 3,992,848, 3,600,908, 3,134,967, 1,581,049,
b Contributons 1,960,832, 1,209,645, 1,063,730, 1,408,676, 2,967,970,
¢ Net investment earnings, gains, and losses 388,659, 203,735, 298,611, -9,284. 27,198,
d Grants or scholarships
e Other expenditures for facilities
and programs 1,138,984, 1,266,069, 970,401, 933,451, 1,441,250,
f Administrative expenses
g End of yearbalance 5,350,666, 4,140,159, 3,992,848, 3,600,908, 3,134 967,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2¢ 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
(ii) related organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organlzatlons ||sted as requ|red on Schedule R? ... 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.

]Part \Y/| |

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propetty (a) Cost or other (b) Cost.or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold lmprovements
d Equipment 23,438, 20,974, 2,464.
e Other
Total. Add lines 1a throuqh 1 e. (Co!umn (d) must equaf Form 890, Part X, column (B), line 10c.) P 2, 464,

832052 10-29-18
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Schedule D (Form990)2018 _ BARTLESVILLE COMMUNITY FOUNDATION 73-1575838 page3
| Part VII| Investments - Other Securities.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Descriptlon of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests
(3) Other
A
(B)
(©)
(D)
(E)
()
()]
(H)
Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 12.) B>
] Part VIII[ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) ARVEST ASSET MANAGEMENT

(29 INVESTMENT ACCOUNTS 13,420,029. END-OF-YEAR MARKET VALUE

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (h) must equal Form 990, Part X, col. (B) line 130 | 13 ,420,029.
] Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, line 15.
(a) Description (b) Book value

1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (Blline 15.) ... ... B
[ Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 998, Part X, line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
() AGENCY FUNDS PAYABLE 4,483,862.
3
(4)
()
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. . . . > 4,483,862,

2, Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's Jlability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 BARTLESVILLE COMMUNITY FOUNDATION 73-1575838 page4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .~~~ o 1 3 ' 451 ' 119.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Netunrealized gains (losses) on investments 2a 281,297.

b Donated services and use of faciltes .~~~ 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describein Partxnty . loa 50,348,

e Addlines2athrough2d . . . ... ... ... .|z 331,645.
3 Subtractline 2e from line 1 3 3,119,474,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart XIIL) ... | 4b

¢ Addlines4aanddb | e 0.

Total revenue. Add lines 3 and 4:: rThrs must equar’ Form 990 F’arr-‘ line 12J L 5 3,119,474.

] Part X1l [ Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Complete if the crganization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements | 4 1,958,905,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities : e | 28

b Prioryear adjustments i |20

¢ Other losses e | 26

d Other (DescribeinPart XIILY i |L2d 50,348.

e Addlines2athrough2d ... |2 50,348.
8 Subtractline2efromlinet ... |3 1,908,557.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein Part XIL) ... ... : 4b

c Addlnesdaanddb R 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) D S — 5 1,908,557.

| Part XIl| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 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 X, lines 2d and 4b. Also complete this part to provide any additional information,

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE USED TO PROVIDE SCHOLARSHIPS AND FURTHER THE

EXEMPT PURPOSE OF THE VARIOUS ORGANIZATIONS AS ADVISED BY THESE

ORGANIZATIONS.

PART X, LINE 2:

IN ACCORDANCE WITH FASB ASC 740-10, "ACCOUNTING FOR THE UNCERTAINTY IN

INCOME TAXES," THE FOUNDATION ANALYZED ITS TAX FILING POSITIONS IN ALL OF

THE FEDERAL, STATE, AND FOREIGN TAX JURISDICTIONS WHERE IT IS REQUIRED TO

FILE INCOME TAX RETURNS, AS WELL AS FOR ALL OPEN TAX YEARS IN THESE

JURISDICTIONS. BASED ON THIS REVIEW, THE FOUNDATION BELIEVES THAT IT HAS

APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D {Form 990) 2018 BARTLESVILLE COMMUNITY FOUNDATION 73-1575838 Page 5
[Part XTI Supplemental Information (continued)

HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL

STATEMENTS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 50, 348.

OTHER EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 50,348.

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to Www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BARTLESVILLE COMMUNITY FOUNDATION 73-1575838
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b [ ] Internet and email solicitations fL_] Solicitation of government grants
c D Phone solicitations g :l Special fundraising events

a [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid : ;
{i} Name and address of individual L fil) o, (iv) Gross receipts t((J 2or retaine% by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity g costody 1 from activit fundraiser | to (or retained by)
O . .
Y coniributions? Y listed in col. (i) organization
Yes | No
Total ... . ... U
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
832081 10-03-18
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Schedule G (Form 990 or 990-£7) 2018 BARTLESVILLE COMMUNITY FOUNDATION

73-1575838 page2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

Oth t
() erevents (d) Total events

ANNUAL (add col. (a) through
LEGACY EVENTAPPEAL 2 c(;I ()

o (event type) (event type) (total number) '

3

c

5|1 crossreceipts 51,025. 25,550. 76,575.
2 Less: Contributions 8,064. 21,329, -3,166. 26,227,
3 Gross income (line 1 minus line 2) 42,961. 4,221. 3,166. 50,348.
4 Cash prizes
5 Noncash prizes

i

% 6 Rent/facility costs

@6 Rentiacility cosls | .oceisania

)

B |7 Food and beverages

=
8 Entertainment ...
9 Other directexpenses .. .. ... 42,961, 4,221, 3,166. 50,348.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 50, 348.

Net income summary. Subtract line 10 from line 3, column (d) B 0.

11
Part

11} Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6Ba.

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 {a) Bingo hingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0}
o

1 GroSSrevenue .. ...
o | 2 Cash prizes
a
]
g|8 Noncashptizes
i}
G
2|4 Rentfaciitycosts
a

5 Otherdirectexpenses ...

I_—l—Yes % I_I Yes % [_]Yes %

6 Volunteer labor No I:' No No

7 Direct expense summary. Add lines 2 through 5 in column (d) B

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...... | 4

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . L_lves L_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? - 1_1 Yes L_|No

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 BARTLESVILLE COMMUNITY FOUNDATION 73-1575838 pagea

11 Does the organization conduct gaming activities with nonmembers? e I_.] Yes No
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . N D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility ,..xcicusmscnvanmensiomnms. 5. ... sineriss. SRmsTamt o, DAL, . CNAHENAS, . B 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . I:l Yes I:l No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

and the amount

Name B

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided P

|:| Director/officer |:] Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IGENSET | . i e D ves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $
Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns {jii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) BARTLESVILLE COMMUNITY FOUNDATION 73-1575838 pages
[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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Schedule | (Form 990) BARTLESVILLE COMMUNITY FOUNDATION 73-1575838 page2
[Part IV | Supplemental Information

FAMILIES.

NAME OF ORGANIZATION OR GOVERNMENT: RAY OF HOPE ADVOCACY CENTER INC

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE HOPE AND HEALING TO

INNOCENT CHILDREN FOLLOWING ALLEGATIONS OF SEXUAL AND PHYSICAL CHILD

ABUSE, NEGLECT AND WITNESS TO VIOLENCE.

NAME OF ORGANIZATION OR GOVERNMENT: ST LUKES ON THE LAKE EPISCOPAL CHURCH

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE QUALITY ARTISTIC

EXPERIENCES FOR THE ENTERTAINMENT, ENRICHMENT, AND EDUCATION OF THE

COMMUNITY.

NAME OF ORGANIZATION OR GOVERNMENT: ON THE ROCK MINISTRIES

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SPONSOR AND PROMOTE EDUCATIONAL,

CHARITABLE, CULTURAL EVENTS FOR DISADVANTAGED CHILDREN AND YOUTH.

NAME OF ORGANIZATION OR GOVERNMENT: NORTHEASTERN STATE UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO EMPOWER STUDENTS, FACULTY, STAFF

AND THE COMMUNITY TO REACH THEIR FULL INTELLECTUAL AND HUMAN POTENTIAL BY

CREATING AND EXPANDING A CULTURE OF LEARNING, DISCOVERY, AND DIVERSITY.

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF ARKANSAS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO BUILD A BETTER WORLD BY PROVIDING

TRANSFORMATIONAL OPPORTUNITIES AND SKILLS, PROMOTING AN INCLUSIVE AND

DIVERSE CULTURE, NUTURING CREATIVITY, AND SOLVING PROBLEMS THROUGH

RESEARCH AND DISCOVERY, ALL IN SERVICE TO ARKANSAS.

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF OKLAHOMA

Schedule | (Form 990)
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Schedule | (Form 990) BARTLESVILLE COMMUNITY FOUNDATION 73-1575838 page2
[Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE THE BEST POSSIBLE

EDUCATIONAL EXPERIENCE FOR OUR STUDENTS THROUGH EXCELLENCE IN TEACHING,

RESEARCH AND CREATIVE ACTIVITY, AND SERVICE TO THE STATE AND SOCIETY.

NAME OF ORGANIZATION OR GOVERNMENT: BARTLESVILLE PUBLIC SCHOOL FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ENRICH THE QUALITY OF EDUCATION

IN THE BARTLESVILLE PUBLIC SCHOOLS BEYOND THE REGULAR ACADEMIC PROGRAM.

ENRICH THE QUALITY OF EDUCATION IN THE BARTLESVILLE PUBLIC SCHOOLS BEYOND

THE REGULAR ACADEMIC PROGRAM.

NAME OF ORGANIZATION OR GOVERNMENT: BRIGHAM YOUNG UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: THE MISSION OF BRIGHAM YOUNG

UNIVERSITY -- FOUNDED, SUPPORTED, AND GUIDED BY THE CHURCH OF JESUS

CHRIST OF LATTER-DAY SAINTS -- IS TO ASSIST INDIVIDUALS IN THEIR QUEST

FOR PERFECTION AND ETERNAL LIFE. THAT ASSISTANCE SHOULD PROVIDE A PERIOD

OF INTENSIVE LEARNING IN A STIMULATING SETTING WHERE A COMMITMENT TO

EXCELLENCE IS EXPECTED AND THE FULL REALIZATION OF HUMAN POTENTIAL IS

PURSUED.

NAME OF ORGANIZATION OR GOVERNMENT: CITY CHURCH

(H) PURPOSE OF GRANT OR ASSISTANCE: THE MISSION OF CITY CHURCH IS

SIMPLE: HELPING PEOPLE THAT ARE FAR FROM GOD FIND AND FOLLOW JESUS. AS

JESUS SAYS IN MARK 16:15 (TLB), "PROCLAIM THE GOOD NEWS TO EVERYONE,

EVERYWHERE, "

NAME OF ORGANIZATION OR GOVERNMENT: RUN THE STREETS

(H) PURPOSE OF GRANT OR ASSISTANCE: OUR MISSION IS TO CHALLENGE AT-RISK

YOUTH TO EXPERIENCE THE BENEFITS OF GOAL-SETTING, CHARACTER DEVELOPMENT,
Schedule | (Form 990)
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Schedule | (Form 990) BARTLESVILLE COMMUNITY FOUNDATION 73-1575838 page2
[ Part IV | Supplemental Information

ADULT MENTORING AND IMPROVED HEALTH BY PROVIDING THEM WITH A TRULY LIFE

CHANGING EXPERIENCE; THE TRAINING FOR AND COMPETITION OF A HALF MARATHON.

NAME OF ORGANIZATION OR GOVERNMENT: GREAT AMERICAN CONFERENCE

(H) PURPOSE OF GRANT OR ASSISTANCE: THE MISSION OF THE GREAT AMERICAN

CONFERENCE IS TO DEVELOP STUDENT-ATHLETES AT EACH OF ITS MEMBER

INSTITUTIONS PHYSICALLY, ACADEMICALLY AND SOCIALLY BY ALLOWING THEM THE

OPPORTUNITY FOR A QUALITY EDUCATION, COMPETE IN ATHLETICS, AND TO BECOME

PRODUCTIVE CITIZENS WITHIN THEIR COMMUNITIES. CONFERENCE MEMBER

INSTITUTIONS STRIVE TOWARD THIS MISSION BY FOLLOWING THE ACADEMIC

GUIDELINES SET FORTH WITHIN THEIR OWN INSTITUTIONS, ADHERING TO NCAA AND

CONFERENCE RULES AND REGULATIONS, EMBRACING THE NCAA DIVISION II

STRATEGIC POSITIONING PLATFORM, AND BY EMPLOYING SOUND FINANCIAL

PRINCIPLES IN THE ADMINISTRATION OF THEIR ATHLETICS PROGRAMS. THE GAC

SHALL PROMOTE THE CONDUCT OF COMPETITIVE SPORTS PROGRAMS WITHIN THE

CONFERENCE, REGION AND NATIONALLY. EACH MEMBER INSTITUTION SHALL PROMOTE

GOOD SPORTSMANSHIP, DIVERSITY AND GENDER BALANCE WHILE STRIVING TO FIELD

COMPETITIVE PROGRAMS.

NAME OF ORGANIZATION OR GOVERNMENT: HILL COLLEGE

(H) PURPOSE OF GRANT OR ASSISTANCE: HILL COLLEGE PROVIDES HIGH QUALITY,

COMPREHENSIVE EDUCATIONAL PROGRAMS AND SERVICES. THE COLLEGE ENHANCES THE

EDUCATIONAL, CULTURAL, AND ECONOMIC DEVELOPMENT OF ITS SERVICE AREA AND

PREPARES INDIVIDUALS FOR A MORE PRODUCTIVE LIFE.

NAME OF ORGANIZATION OR GOVERNMENT: JOHN BROWN UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: JBU IS A LEADER IN CHRISTIAN HIGHER

EDUCATION, PROVIDING A TOP-RANKED ACADEMIC, SPIRITUAL AND PROFESSIONAL
Schedule | (Form 990}
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Schedule | (Form 990) BARTLESVILLE COMMUNITY FOUNDATION 73-1575838 page2
[Part IV] Supplemental Information

FOUNDATION FOR WORLD-IMPACTING CAREERS.

NAME OF ORGANIZATION OR GOVERNMENT: OKLAHOMA STATE UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: BUILDING ON ITS LAND-GRANT HERITAGE,

OKLAHOMA STATE UNIVERSITY PROMOTES LEARNING, ADVANCES KNOWLEDGE, ENRICHES

LIVES, AND STIMULATES ECONOMIC DEVELOPMENT THROUGH TEACHING, RESEARCH,

EXTENSION, OUTREACH AND CREATIVE ACTIVITIES.

NAME OF ORGANIZATION OR GOVERNMENT: PLAY FOR BURK

(H) PURPOSE OF GRANT OR ASSISTANCE: EMPOWER YOUTH THROUGH SERVICE,

FAITH, PERSONAL DEVELOPMENT, AND RECREATIONAL OPPORTUNITIES.

NAME OF ORGANIZATION OR GOVERNMENT: THE COTTAGE

(H) PURPOSE OF GRANT OR ASSISTANCE: THE COTTAGE PROVIDES FREE PREGNANCY

TESTS, MOBILE ULTRASOUND CLINICS, MOM/BABY RESOURCES AND RESIDENTIAL CARE

IF YOU ARE PREGNANT AND NEED HELP.

NAME OF ORGANIZATION OR GOVERNMENT: WESLEYAN CHRISTIAN SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: ESLEYAN CHRISTIAN SCHOOL EXISTS TO

ASSIST CHRISTIAN FAMILIES IN PROVIDING THEIR CHILDREN WITH AN OUTSTANDING

EDUCATION THAT IS THOROUGHLY GROUNDED IN BIBLICAL TRUTH AND EFFECTIVE IN

FORMING GODLY CHARACTER.

Schedule | (Form 990)
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SCHEDULE M Noncash Contributions OME No. 1545-0047

(Form 990) 20 1 8

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BARTLESVILLE COMMUNITY FOUNDATION 73-1575838
[Part] | Types of Property

(a) (b) {c) (d)
Check if Nu.mbt‘ar of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art-Worksofart ..

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods .
Cars and other vehicles o
Boatsand planes . . . . ...
Intellectual property .
Securities - Publicly traded X 17 106,091 .FMV
Securities - Closely held stock .
Securities - Partnership, LLC, or

trust interests o
Securities - Miscellaneous e
Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles o

19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

O O ~NOOU A ON =

=y
o

-
-t

-
N

"y
w

25 Other » ( ROYALITIES - ) X 1 30,952.FMV OF FOUR YEAR ROY
26 Other P> { )
27 Other P | )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding petiod? . . R R S N i e R R s e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ) 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . S i | 322 X

b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 BARTLESVILLE COMMUNITY FOUNDATION 73-1575838 Page 2

| Part 1l | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M25'ﬁ‘f‘i5'°§”

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
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 P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BARTLESVILLE COMMUNITY FOUNDATION 73-1575838

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE AND BOARD OF TRUSTEES REVIEW THE 990 BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

FORM 990, PAGE 6, PART VI, LINE 12C: CONFLICT OF INTEREST POLICY.

THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY. ALL NEW BOARD

MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE UPON

ELECTION TO THE BOARD. BOARD MEMBERS COMPLETE AN UPDATED DISCLOSURE

ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A:

FORM 990, PAGE 6, PART VI, LINE 15A: EXECUTIVE DIRECTOR COMPENSATION

THE FOUNDATION CONDUCTS AN ANNUAL PERFORMANCE REVIEW. COMPARATIVE

POSITIONS ARE IDENTIFIED AND SALARY INFORMATION REVIEWED.

FORM 990, PART VI, SECTION C, LINE 19:

FORM 990, PAGE 6, SECTION C, LINE 19: DOCUMENTS AVAILABLE TO PUBLIC

COPIES OF ALL DOCUMENTS ARE MAINTAINED AT THE OFFICE AND AVAILABLE TO THE

PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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