.
Department of the Treasury
Internal Revanue Service

2949319531809 8

Return of Organization Exempt From Income Tax

er 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.) Q Q} Open to Public

P_Go to www.irs.qov/Formd90 for instructions and the latest information.

OMB No, 1545-0047

Inspection

A For the 2017 calendar year, or tax year beginning APR 1, 2017 andending MAR 31, 20 18

B cCheckit C Name of organization

applicable,

sares | OKLAHOMA P.E.O. PROJECTS FUND, INC.

D Employer identification number

chnee Doing business as 73-6107830

vt Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number

Final | 6528 EAST 101ST STREET STE D-1 #465 918-645-6223

ed City or town, state or province, country, and ZIP or foreign postal code G_Gross reconts $ 179,680.

fmeneed] TULSA, OK _74133-6754
[ | £ Name and address of principal officer: PAM CROWDER

perdind | SAME AS C ABOVE

~A

| Tax-exempt status: 501} [ 501(c)(

)< (insertno) [ 4947(a)(1) ormz‘.(ﬂ

J Website: pr WAW. OKPEO, ORG

H(a) Is this a group return

for subordinates? |:] Yes D_G No

H(b) re all subordinates included? DYes D No

If "No," attach a list. (see instructions)

H{c) Group exemption number p»

K_Form of organization; [ X | Corparation [ | Trust [ ] Association [ ] Other B> 1t Year of formation; 1 96 9] M State o iegal domiciie; TA

I Part!|{ Summary 3

SCANNED AUG 2 2 2018

o| 1 Briefly describe the organization’s mission or most significant activities: TO_PROVIDE EDUCATIONAL GRANTS
$| AND SCHOLARSHIPS.
g 2 Checkthis box b [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, ine 1a) 7
g 4 Number of indepsndent voting members of the governing body (Part VI, hne 1b) 7
o 5 Total number of indwiduals employed in calendar year 2017 (Part V, line 2a) 0
?'g' 6 Total number of volunteers (estimate if necessary) | e 0
©| 7 a Total unrelated business revenue from Part VIII, column (C) line 12 b 0.
< b Net unrelated business taxable income from Form 990 T, ine 34 . .. . 0.
/ Current Year
® 8 Contributions and grants (Part Vill, ine 1h} ] 163,732.
g 9 Program service revenue (Part Vi, line 2g) 0.
2| 10 Investment income (Part Vill, column (A), fines 3, 4, and 7d) 15,948.
€1 41 Other revenue (Part VIiI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢e) e 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), lne 12) ... 144,326. 179,680.
13 Grants and similar amounts paid {Part IX, column (A), hnes 1-3) 151,387. 147,750.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 0. 0.
2’ 18a Professional fundraising fees (Part IX, column (A), hne 11e) e 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W[ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . e e, 7,985, 7,785.
18 Total expenses Add lines 13-17 (must equat Part IX, column (A), ine 25) _ . ... 159,372. 155,535,
19 Revenue less expenses Subtract line 18 from line 12 -15,046. 24 ,145.
ag Beginning of Current Year End of Year
Z5 20 Total assets (PArt X, N8 1) ... ... . oo oo eoemoereseeoe eoessreeoene o 674,136. 698,281,
21 Total liabilties (Part X, 8 26)  ......... ..cccc. voovvss vooe cere e ae srnmesisnrnrnes cores cenvesnenienes 0. 0.
Not assets or fund balances. Subtract line 21 from line 20 .. 674,136. 698,281.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 10 the best of my knowledge and belef, it is

Irue, correct, and complete. Declaratign of praparer {other than officer) is based on all information of which preparer has any knowledge.

’ ] / hdd/tlﬂﬂ/h/ f7 5 20/ 3
Sign Signature of officer Date
Here DEANN BOHL, CHATRMAN

Type or print name and title

Print/Type preparer's name Preparer's signature Date Creck 1] PTIN
Paid \JAY A HORN, CPA saempoyee [P01259887
Preparer |Firm'spame g DENMAN & COMPANY, LLP FirmsENp 42-0794029
Use Only | Firm's address . 1601 22ND STREET, SUITE 400

WEST DES MOINES, IA 50266-1453 Phoneno.515-225-8400

May the IRS discuss this retum with the preparer shown above? (see instruclions} N . IZLYes D No
732001 n1-2z217  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2017)
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Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anytine nthisPart 0 .. ... ... .. []
1 Bnefly descrbe the organization’s mission*

TO PROVIDE EDUCATIONAL GRANTS AND SCHOLARSHIPS.

Form 990 (2017) OKLAHOMA P.E.O. PROJECTS FUND, INC. 73-6107830 Ppage2
-

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

prior Form 990 or 990627 .. . OV B 73 b 4 {1
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... ... |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expensas $ 88,500. including grants of $ 88,500. ) (Revenue s )
THE ORGANIZATION AWARDED GRANTS TO WOMEN ATTENDING COLLEGE FOR ACADEMIC
STUDIES OR TECHNICAL COURSES.

4b  (Code ) (Expenses $ 32 ,250. including grants of $ 32,250. } (Revenues )
THE ORGANIZATION'S CONTINUING EDUCATION FUND AWARDED GRANTS TO WOMEN
WHO HAVE EXPERIENCED AN INTERRUPTION IN THEIR ACADEMIC CAREER AND HAVE
RETURNED TO COMPLETE THEIR DEGREE PROGRAM.

4¢c  (Code ) (Expensas $ 27 . 000. including grants of $ 27 ’ 000. ) (Revenus $ )
THE ORGANIZATION'S COTTEY SCHOLARSHIPS COMMITTEE AWARDS SCHOLARSHIPS TO

OKLAHOMA WOMEN WHO ARE ATTENDING COTTEY COLLEGE IN NEVADA, MISSOURI.

4d Other program services (Descnbe 1n Schedule O.)

_{expenses s nckiding grams of $ )} (Revenue 8 )}
4e__Total program service expenses P> 147,750.
Form 990 (2017)

732002 11-28-17
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Form 990 (2017) OKLAHOMA P.E.O. PROJECTS FUND, INC. 73-610£}QA<&.'D a6 3 j
]Part i?l

Checklist of Required Schedules

< Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A . e e e 11X
2 s the organization required to complete Schedule s Schedule of Contnbutors" ....................................................... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes," complete SChedUle C, PAIt] . ... o e eeeecceereeees eeeeeeeeeeeesese seeeeeeee eereeeereseeeesrenenne 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actlvmes or have a section 501(h) election in effect
duning the tax year? /f “Yes," complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receves membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? f "Yes, " complete Schedule C, Part il . .. 5 X
6 Did the organization maintain any donor adwvised funds or any simitar funds or accounts for which donors have the nght to
provide advice on the distribution or mvestment of amounts in such funds or accounts? f "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? jf "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "ves," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X I|ne 21 for ascrow or custodlal account |Iabl|lty, serve as a custod:an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? Jf “Yes,* complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedute D Parts VI vn Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes, " complete Schedule D,
Part VI e 11a X
b Did the organization report an amount for mvestments other secuntles n Part X Ime 12 that 1S 5% or more of |ts total
assets reported in Part X, ne 167 /f "Yes," complete Schedule D, Part Vil e e e e 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of rts total
assets reported in Part X, ne 167 jf “Yes," complete Schedule D, PartVill . .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ne 167 jf "Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25’? If "Yes," complete Schedule D Part x 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,* complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XI and X! . 12a] X
b Was the organization included in consolldated mdependent aud;ted ﬂnancual statements for the tax year?
If "Yes, " and If the organization answered "No"® to line 12a, then completing Schedule D, Parts X| and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1}(A)()? Jf “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unsted States? ... . . .. ... . 14a X
b Dxd the organization have aggregate revenues or expsenses 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
OF MOTE? If *Yes," COMPIEt SCRETUID F, PATS [ GNT IV .. ...cvooreeereesveernns wevearessesssssssssssssesassns semssassasssssasessssosmssonsarssassee son 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or for any
forelgn organization? Jf “Yes," complete Schedule F, Parts 118N IV . . .ceee cos oot e eevaaeitreerseeen cteeemsenss vemesraan 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? Jf “Yes,* complete Schedule F, Parts lll and IV . 16 X
17  Did the organmzation report a total of more than $15,000 of expenses for professional fundrarsmg services on Part !X
column (A), lines 6 and 11e? Jf *Yes, * complete Schedule G, Part I . ) O I Y X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutlons on Part VIII |Ines
1c and 8a? Jf *Yes,” complete Schedule G, Part Ii ) e |18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII Ime 9a'7 // 'Yes
———comolele Schegule G PRIl oo oo N 19 X
Form 990 (2017)

732003 13-28-17

TRPINATT TERIQA 1T7_KA2A_NNA

3

2N17 NAINKN NAWTAUNMA D ° N DRNTRAMC

17 KADA1



Form 990 (201 OKLAHOMA P.E.O. PROJECTS FUND, INC. 73-6107830 Page 4
Part IV [ Checklist of Required Schedules (onfinued) -
. Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes," complets Schedule H e e o 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if *Yes, " complete Schedule |, Parts land if . .. . . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), ine 2?7 jf “Yes, " complete Schedule I, PArts 1an0 Ml ....... ... coccoee coeeeveeeieienessirssnes —eseeerteraroen eotee e 2| X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes," complete
Scheduls J . 23 X
24a Dud the organization have a tax exempt bond 1ssue wnth an outstandmg pnncnpal amount of more than $1 OO OOO as of the
fast day of the year, that was issued after December 31, 2002? f “Yas, " answer lines 24b through 24d and complete
Schedule K. If "No", gotoline25a . ..... . ........... 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’7 . . 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | e 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme dunng the year? .. 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yes, " complete
Schedule L, Part! . ... o 25b X
26 Did the organization report any amount on Part X ltne 5 G or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquatfied persons? f "ves,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assnstance to an off icer, dlrector trustee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f “Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the follownng parhes (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions)’
a A current or former officer, director, trustee, or key employee? jf “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part /v 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 ... .. ... .o« vveviviees ve cor vreeerannen o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes,* complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contrbutions? if *Yes,” cOMPIEtd SCABAUIE M . ... . e ev -+ e eeceeeece eocveereeeasseen e emeae evivee sen e et e e e e e eveerirere ee e 1300 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes,® complete Schedule N, Part | A 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7 If "Yes complete
Schedulg N, Part il ........... ccocvcves veevries cteteeirreceraesraresetranresssressersesesnans . 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamzauon under Fiegulatvons
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part] . . . . ... vcovieires cevenvesaseresraes seevsssrasieonen 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part I, lll, or IV, and
Pt V, N8 1 ... ceoeereeeeeeerisiese sere veeeeses sessee sessessotesssssssoses sesess ste ere Sevesssssssnstorssssninssens sessest sese sivassveserenes sarsere sesbeenenss 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)13)? . . .o e s o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I "Yes, " complete Schedule R, Part V, I8 2 .. .....ccococve ooeeereeeeeee e cres e e 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, lINE 2 ... ... .. e eecreee vete e e eeeeente s wen et eires aee e vaen s ere veres 38 X
37 Dnd the organization conduct more than 5% of its actrvmes through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,® complete Schedule R, Part Vi ... .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... . - s 38 | X
Form 990 (2017)
732004 11-28-17
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Form 990 2017) OKLAHOMA P.E.O. PROJECTS FUND, INC. I 73-6107830 Page D
Statements Regarding Other IRS Filings and Tax Comphance

Chasck if Schedule O contains a response or note to any line In this Part V e et e e e e D
Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter-0-f not apphcable .. . . . ... ... ... 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable | | 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) WINNINGS 10 PrIze WINNBIST . . .. ciiiris ceeiee « eevee ot eeeie ceee are eene teemneensennn mereene os N I -
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . . . ... ... . |2
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions) e ]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? f “No," to /ine 3b, provide an explanation in Schedule O .......................... 3b

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, securtties account, or other financial account)? | _ - X

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

6a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear? ... ... . ... ... ... ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? L . |L.5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization sohcn
any contributions that were not tax deductible as chantable contributions? , R 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contr|but|ons or gifts
were not tax deductible? | | | e e e e e e, 6b
7 Organizations that may receive deductrble conmbutlons under sectlon 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 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?  eere—————— 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. .... ... .. O UROOR DR UUUPPR [ { - X
d If "Yes," indicate the number of Forms 8282 flled dunng the year . e l 7d l ]
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? I Y { -]
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ) L7t
g If the orgamization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? . L7g
h If the organization received a contnbution 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 maintamned by the l
sponsonng orgamzation have excess business holdings at any time during the year? L. : . L. 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 49667 . . T - |
b Did the sponsonng orgamzation make a distribution to a donor, donor advisor, or related person? L .. .. |Leb
10 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on Part VI, lnet2 . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facnlmes U s ()
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders |, .. e e . |13
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received froM theM.) ... ... ....cces ceeeieicrieciies s svereecsraere s rearns 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year e e h ee l 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? . . ST i 1< -
Note. See the instructions for additional infformation the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to mamtain by the states in which the
organization 1s licensed to i1ssue qualified health plans | . e 13b
¢ Enterthe amount of reservesonhand ... s e e s e e e e 13c
14a Did the organization receive any payments for indoor tanning services duning the taxyear? ... ... . | 14a X
b i "Yes,” has it filed a Form 720 to report these payments? i7 “Ng * providle ap explanationin Schediule O o e oo o0 | 14b
Form 990 (2017)

732005 11-28-17
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Page 6

Form 990 (2017) OKLAHOMA P.E.0. PROJECTS FUND, INC. 73-6107830
—

Governance, Management, and Disclosure (o, each "ves" 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 inthisPat VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

Yes | No

I there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 1b

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?
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was fi Ied?
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? . .
7a Did the orgarization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? T
b Are any governance decisions of the organization reserved to or subject to approval by) members stockholders or
persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wrmen actnons undertaken dunng the year by the following:
a The goveming body?
b Each committee with authority to act on behalf of the governlng bod)/? i
9 s there any officer, director, trustee, or key employes histed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf “Yes * provide the pames aod addiesses io Schedule O

>

® ||

7b

L N E e E ]

g I

Section B. Policies ;s section Blmmmmuwmmeﬂmmw}

10a Did the organization have local chapters, branches, or affilates? .
b If "Yes," did the orgamzation have written polictes and procedures governing the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rnse to confhcts?
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? Jf "Yes," describe
in Schedule O how this was done .. .....  reee meee e ebmenee e e e et s e e s e e enaes
13 Did the organization have a written wh|stleblower pollcy’? R
14 Did the organization have a written document retention and destruction pohcy’7

15  Did the process for determining compensation of the following persons include a review and approval by rndependent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official i

b Other officers or key employees of the organization ... (ot ree ereraseemrasanten saeremnas o rm soees
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructlons)

18a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b if "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exampt status with respect to such arrangements?

Yes | No

10a

10b

11a

12a

12b

12¢

13

14

(b

152

15b

>4

162

16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available. Check all that apply.
D Own website D Another’s website Upon request I:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and i 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: »

AMY CONNOR - 918-645-6223

6528 EAST 101ST STREET, SUITE D-1 #465, TULSA, OK 74133-6754

732006 11-28-17
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Form 990 {2017) OKLAHOMA P.E.O. _
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contamns a response or note to any line in this Part VI|

PROJECTS FUND, INC.

73-6107830  page?

[ ]

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.

e 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 defintion of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® L ist 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.
® | ist 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.

| _IE Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A (B) © (D) (E) F
| Name and Title Average | oo c,'; gks:'t‘:gg‘(han one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(list any g the organizations compensation
hours for | 3 3 organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations| £ | 3 A and related
\ below g g 5 E gg ] organizations
! line) HEHEBERIE
* (1) PAM CROWDER 1.00
CHAIRMAN X X 0. 0. 0.
(2) JEAN VAN DELINDER 1.00
VICE CHAIRMAN X X 0. 0. 0.
(3) GINNI YOUNG 1.00
SECRETARY X X 0. 0. 0.
(4) LINDA AREND 1.00
BOARD MEMBER X 0. 0. 0.
(5) DEANN BOHL 1.00
BOARD MEMBER X 0. 0. 0.
(6) RHONDA COOK 1.00
BOARD MEMBER X 0- 0. 0.
(7) SUE THOMAS 1.00
BOARD MEMBER X 0. 0. 0.
|
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) OKLAHOMA P.E.QO. PROJECTS FUND, INC. 73-6107830 Page 8
art Sect:on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuec))
(A) (B) © (D) (E) "
i Position
Name and title Average {do ot check more than one Reportable Reportabl'e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 {e and related
below 3| s 213¢| . ti
X EBl2|s|E|8gl & organizations
ne) |2[Z2|E15|86| 5
1b Sub-total . . 0. 0. 0.
¢ Total from contlnuatlon sheets to Part Vll Sectlon A . 0. 0. 0.
d_Total (add lines 1b and 1c) e > 0. 0. 0.
2 Total number of individuals (including but not Inmlted to those histed above) who received more than $100,000 of reportable
compensation from tha organizaton P> 0
Yes | No
3 Did the organization kst any former officer, director, or trustes, key employee, or highest compensated employee on I
line 1a? f “Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 13, is the sum of reportable compensaﬂon and other compensatlon from the orgamzaﬂon |
and related organizations greater than $150,000? jf "Yes,* complete Schedule J for such indvidual - 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? . o0 _ | 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) (8) ©
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
§1 00.000 of compensation from the organization » 0
Form 990 (2017)
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Form 990 {2017) OKLAHOMA P.E.O. PROJECTS FUND, INC. 73-6107830 Page9

art Statement of Revenue
* Check if Schedule O contains a response or note 10 any line in this Part VIl e issse o eei s eese see e o sass s s sees s ceess s
(A) (B) € (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business "Orsnegfo'r"]"d”
S
revenue revenue 812 - 514

Federated campaigns . R A ]
Membership dues . ... . L
Fundraisingevents . ., ... |1ic
Related organizations L. . 11d
Government grants (contnbutlons) 1e
All other contributions, gifts, grants, and
similar amounts not includedabove . (1] 163,732,

- 0 a0 o o

Noncash contributions included in ines 1a-1f $
h_Total. Add lines 1a-1f ... . ) ) » 163,732,
Business Code

ntributions, Gifts, Grants

Program Service
o

f All other program service revenue
g Total. Add lines 2a-2 L »
3  Investment income (i ncludmg dnvndends interest, and
other similar amounts) | | ) > 15,948. 15,948.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties STV
(i) Real () Personat

6 a Gross rents .
b Less. rental expenses |
¢ Rental income or (loss)

d Net rental income or (loss) ... ....... I

7 a Gross amount from sales of (i Secunﬂas (i) Other

assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gainor(loss) ., .. ... -
d Netgamnor(oss) . . .. e W
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢) See
Part IV, line 18 | a

b Less: direct expenses _......... TSR b
¢ Netincome or (loss) from fundraising events  ............ P>
9 a Gross income from gaming activities. See
PartV,bne19 .. ... ... ... @
b Less:directexpenses ... . ..., .. ... b
¢ Net income or {loss) from gammg actlvmes R
10 a Gross sales of inventory, less returns
and allowances .., ........cccccivcvereeenseeerees a
b Less:costofgoodssold . . ... b
c_Net incoms or floss) from sales of mvenlory N

Miscellaneous Revenue Business Code I

Other Revenue

11 a
b
c
d Allotherrevenue .. .. ...
e Total. Add lines 11a-11d
— Total revenue. Seeinstrucions. ... ... . P> 179,680. 0. 0 15,948.
732009 11-28-47 Form 990 (2017)
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Form 990 {201 OKLAHOMA P.E.O. PROJECTS FUND, INC. 73-6107830 Page 10
| Part IX | Statement of Functional Expenses

Check if Schedule 0 contains a response or note toanyline inthisPart IX .. ... .. .

R A) (B) (C) 3
Do not include amounts reported on lines 6b, Total éx é
penses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vil expenses general axpenses c:oxpense's.g

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic

individuals See Part IV, line 22 147,750. 147,750.

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 _
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees n
6 Compensation not included above, to d|squa||f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits |
10 Payrolltaxes ., . .
11 Fees for services (non- employees)

Management

Legal .

Accounting .

Lobbying

Professional fundransmg services. See Part IV Ime 17
Investment management fees

Other. (if ine 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion

o = o a o T o

13 Office expenses
14 Information technology

15 Royalties
16 Occupancy
17  Travel

18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

Interest . .

Payments to afﬁhates . e .
Depreciation, depletion, and amomzahon .
INSUTBNCE | ... e sr e vetsrsnae s eisae e

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0.)

PROFESSIONAL FEES 3,400. 3,400,
CONTRACTED SERVICES 3,000. 3,000.
MISCELLANEOUS 1,385. 1,385.

RYRIBY

(1 20« N » B = -]

All other expenses
Total functional expenses. Add Iines 1 through 24e 155,535. 147,750. 7,785. 0.
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 - I:] it totiowing SOP 88-2 (ASC 958-720)

732010 11-26-17 Form 990 (2017)
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Form 990 (2017) OKLAHOMA P.E.O. PROJECTS FUND, INC. 73-6107830 page 11
[Part X | Balance Sheet =
Check if Schedule O contains a response or note {o any line in this Part X etietesiesssiiii e i e e e L [:]
(A) B)
Beginning of year End of year
1 Cash - non-interest-beanng . L 260,363.1 1 287,345.
2 Savings and temporary cash |nvestments tenemree oo eetn ren ee mees ereere aue + we wiees 71,629.] 2 53,826.
3 Pledges and grants recervable, net .. . . v e o 3
4  Accounts receivable, net .. 4
5 Loans and other receivables from current and former off icers, dnrectors
trustees, key employees, and highest compensated employees. Complete
Part 1of Schedule L . .. .. .ot et e eieier s cvraes ven o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr) Complete Part il of Sch L 6
] 7 Notes and loans receivable, net | 7
< 8 Inventories for saleoruse . .., ... e et e e eeeereere s aerreres sereaens 8
9 Prepald expenses and deferred charges _____________ 9
10a Land, buldings, and equipment cost or other
basis. Complete Part VI of Schedule D | 10a
b Less' accumulated depreciation i 10b 10c
11 Investments - publicly traded secunties [ 11
12  Investments - other secunties See Part IV, ine 11 342,144.§ 12 357,110.
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets | R 14
15 Other assets See Part IV, Ime 11 . T 15
___| 18 _ Total assets. Add ines 1 through 15 gmust gual lina 34) 674,136.] 16 698,281.
17  Accounts payable and accrued expenses 17
18 Grants payable . 18
19 Deferred revenue . . e 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
E key employess, highest compensated employees, and disqualified persons
% Complete Part Il of Schedule L 22
S |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated thurd parties | . ... ... 24
25 Other habiities (including federal ncome tax, payables to related third
parties, and other liabilities not included on hnes 17-24). Complete Part X of
Schedule D s eeaeteetesrenerestae mrbete o aer et seers e s 25
—_ 126 Total liabiljties. Add nes 17 through 25 — — 0.1 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P D and
@ complete lines 27 through 29, and lines 33 and 34.
Q [ 27 Unrestnicted NBLASSOIS ...............cocoovveueire ceseevreseeeseeeesseneesesessess soesnesn oo 27
8128 Temporariy restricted NBt @SSELS . ... . ... e o e 28
c: 29 Permanently restricted net assets .. 29
é Organizations that do not follow SFAS 117 (ASC 958). check here P -
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds | . 0.] 30 0.
ﬁ 31 Paid-in or captal surplus, or land, bullding, or equipment fund 0.] 31 0.
= | 32 Retaned earnings, endowment, accumulated income, or other funds 674,136.] 32 698,281.
Z |33 Total net assets of fund bAIANCES . ._............ooovomvovreoreeoeerereereeeees seereren oo 674,136.] 33 698,281.
___1 34 Total abilities and net assets/fund balances ... 674,136.] 34 698,281.
Form 980 (2017)
732011 11-28-17
11
1R23IN0A11 7RRR104 17-6A424-004 2017 03080 OKT.AHOMA P.RE_N. PROJTJRPCTS 17-6A4741



1R72°7NE11 TEQ1QA4A 1T7_RAA2A_0NA

Form 990 (2017) OKLAHOMA P.E.O. PROJECTS FUND, INC. 73-6107830 page 12
-

Reconciliation of Net Assets
Check iIf Schedule O contains a response or nota to any ling in thus Part Xi

1

Total revenue (must equal Part VIII, column (A), fine 12)

179,680.

Total expenses (must equal Part IX, column (A), line 25)

155,535,

Revenue less expenses. Subtract line 2 from line 1

24,145.

Net assets or fund balances at beginning of year (must equa| Part X Ilne 33 column (A))

674,136.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prnor penod adjustments

L o NOL AN
O PN bW -

Other changes tn net assets or fund balances (explam n Schedule O)

0.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ||n9 33,
column (B

-
{o]

698,281.

Part Xli Fmancnal Statements and Reportmg
Check if Schedule O contalns a response or note to any line in this Part Xii

x1

1 Accounting method used to prepare the Form 990. Cash l:l Accrual [j 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? ,
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
|:] Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate ba5|s
consolidated basis, or both
[K] Separate basis I__:) Consolidated basis l::] Both consolidated and separate basis
c f"Yes" to ine 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule o]
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 | i
b f "Yes,” did the organization undergo the requnred audlt or aud|ts? If the organuzatlon d|d not undergo the requ:red audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b| X

3a X

3b

732012 11-28-17

12

Form 990 (2017)

2017 NINKN NAWT.AHWOMA D W N PRNA.TROAMC 17-RA2A1




SCHEDULE A
(Form 990 or 990-EZ)

OMB No, 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 20 1 7
4947(a) 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Opento Bublic

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

Name of the organization Employer identification number
OKLAHOMA P.E.O. PROJECTS FUND, INC. 73-6107830

eason Tor Public Charity Status (all 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 |:] A church, convention of churches, or association of churches described in  section 170{b){ 1{A)(i).
2 [:' A school described Iin section 170(b}{1)}{(A)(ii). (Attach Schedule E (Form 990 or S80-EZ) ) O/(
3 |:| A hospital or a cooperative hospital service organization described In  section 170(b)({1)}(AXiii).
4 I:] 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:
5 |:] 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 I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1{A){v).
7 An organization that normally receives a substantial part of ts support from a governmental unit or from the general public described in
section 170{b)(1){A)(vi). (Complete Part il.)
8 D A community trust descnbed in section 170(b)(1}A)(vi). (Complete Part II)
9 [:l An agricultural research organization described in section 170{(b)(1){A}ix) operated in conjunction with a land-grant college
or umversity or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
10 [:] An organization that normally recerves. (1) more than 33 1/3% of its support from contrnbutions, 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 Il )
1 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 D 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 descnbed 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 hnes 12e, 12f, and 129.
a L___' Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:] Type il. A supporting organization supervised or controlled in connaction with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c l:] Type Il functionally integrated. A supporting organization operaied in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisty 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 wntten determination from the IRS that it is a Type |, Type II, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of SUPPOMed OTGANIZANONS | | .. .. ..cocccois ceieess sre rrerivissieesrsnerisrseererrstssaerastes eesess sesesesssssssessssnionss [ I
¢ Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (jif) Type of organization | 7 ‘Wﬂuwn,ﬁ@ (v) Amount of monotary | (vi} Amount of other
organization g(;zs\l’:ri‘::d :::‘r; tIlneaI ;:0 wYes No support (soe instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 100617 Schedule A (Form 980 or 890-EZ) 2017
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{Gomplete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 {b} 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants *) 123,939.| 82,090.} 332,503.1136,068.{163,732.]1 838,332.
2 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 123,939.] 82,090.] 332,503.( 136,068.} 163,732.| 838,332.
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 hne 11,
coumn() ... .. .. 246,299.
8_Public support. Subract lina b from e 3 ) 592,033.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 {f} Total
7 Amountsfromined _ . . .. .. 123,939.| 82,090.) 332,503.) 136,068.] 163,732.| 838,332.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3,396. 3,078. 4,616. 8,258. 15,948. 35,296.
9 Net income from unrelated business
activities, whether or not the
business I1s regularly camed on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI}
11 Total support. Add ines 7 through 10 873,628.
12 Gross receipts from related activities, etc (see instructions) o, 12 l
13 First five years. If the Form 980 is for the organization’s first, second, third, founh or f|fth tax year asa sectlon 501(c)(3)
organtization, check this box and stop here ... L R > [__]
Toction C. Gomputation of Public Support Percentage
14 Public support percentage for 2017 (iine 6, column {f) divided by line 11, column () . ......................... |14 67.77 %
15 Public support percentage from 2016 Schedule A, Part Il, hne 14 15 69.78 %

16a 33 1/3% support test - 2017.

If the organization did not check the box on Inne 13 and Ime 14 1S 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017,

»[]

If the organization did not check a box on I|ne 13 16a or 16b and Ilne 1418 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016.

>

If the organization did not check a box on line 13, 16a, 16b, or 173, and I|ne 1515 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 organizaton . ... ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions —a = I I

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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Schedule A (Form 990 or 990-£2) 2017 OKLAHOMA P.E.O. PROJECTS FUND, INC. 73-6107830 page
| Part Il | Support Schedule for Organizations Described in Section SU%a

(Complets only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part II. If the organizaﬂonf/a'ps to

qualify under the tests listed below, please complete Part 11 )
Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2013 (b} 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not /
include any "unusual grants.”) /
2 Gross receipts from admissions, /
merchandise sold or services per- /
formed, or facities furnished in P

any activity that is related to the /
organization’s tax-exempt purpose Y

3 Gross receipts from activities that V4
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 R d

5 The value of services or faciities
furmished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 _ . . V4

7a Amounts included onlines 1, 2, and /

3 receved from disqualified persons

b Amounts inchuded on lines 2 and 3 received /
from other than disqualified persons that /
exceed the greater ot $5,000 or 19 of the
amount on line 13 for the year A 3 /

cAddlines7aand7b . ... ... /

8 Public support. (Sublmctine e fiom five 63 7
Section B. Total Support /

Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 () Total
9 Amounts fromlne6 _ . . . . K
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 1

acquired after June 30, 1975

c Add lines 10aand 10b _ .........

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

12 Other income. Do not include gain j

S~

or loss from the sate of capital
assets (Explain in Part Vi) .

13 Total support. (Aad ines 8, 10c, 11, and 12.) /
14  First five years. If the Form 990 is for th%)rganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .. ... T
Section C. Computation of Public/Support Percentage
15 Public support percentage for 2017 (line 8, column (f) dvided by fine 13, column(f) . ... ......... ... |15 %
16 Public support percentage from 2018 Schedule A, Part lil line 15 _ 16 %
Section D. Computation of Invéstment Income Percentage
17 Investment income percentage foy 2017 (ine 10c, column (f) divided by line 13, column (f)}) ., .. .. ... 17 %
18 Investment income percentage ffom 2016 Schedule A, Part I, ine 17 o e e e, 18 %

19a 33 1/3% support tests - 2017. fIf the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check thigbox and stop here. The organization qualsfies as a publicly supported organization ST D

b 33 1/3% support tests - 2016. f the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 §/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . P D
20 Private foundation. If the organzation did not check a box on line 14, 19a._or 19b. check this box and seginstructions . .. .. . ... P D
732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedula A (Form 990 or 990-£2) 2017 OKLAHOMA P.E.O. PROJECTS FUND,
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Supporting Organizations

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

and B If you checked 12b of Part I, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

; 3a

42

5a

9a

10a

b

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf “Yes," answer
(b) and (c) below

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

Did the organization ensure that all support to such orgamizations was used exclusively for section 170(c)(2)(B)
purposes? Jf *Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

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

Did the organization support any foreign supported organtzation that does not have an IRS determination
under sections 5071(c}3) and 509(a)(1) or (2)7 i "Yes," explan 1n 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

Did the organization add, substitute, or remove any supported organizations dunng the tax year? ff "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail n Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
(in) the authonty under the organization's organizing document authonizing such action, and (iv) how the action
was accomphshed (such as by amendment to the organizing document)

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the orgamization's control?

Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to
anyone other than () its supported organizations, (1) individuals that are part of the charitable class

bensfited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? fr *Yes, * provide detail in
Part Vi.

Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? Jf "Yes,* complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes," complete Part | of Schedule L. (Form 990 or 990-E2).

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,

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf *Yes," provide detail in Part V1.

Did a disquaiified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jjf "Yes, * provide detail in Part VI.
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 |l non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

detegnioe whether the argagization had excess busigess holdings]

732024 10-06-17

18230611 758194 17-6424-004

Yes

No

4b

g &

9a

9b

10a

10b

16

2017.03N80 OKT.AHOMA P.R.N.

PROTROTS

17-

Schedule A (Form 990 or 990-EZ) 2017

AA7241




Schedule A (Form 990 or 990-£7) 2017 OKLAHOMA P.E.O. PROJECTS FUND, INC. 73-6107830

Page 5

|PartIV | Supporting Organizations (continueq)

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?
b A family member of a person described in (a) above?
c_ A 35% controllad entity of a person described in (a) or (b) above? jf *Yes* to a. b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

1ic

Section B. Type |1 Supporting Organizations

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

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

ization,

Yes

No

—_supervised. or controlled the supporting organ
Section C. Type |l Supporting Organizations

1 Were a majornity 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 orgamzation(s)? jf "No," describe in Part V how control
or management of the supporting organization was vested in the same persons that controlled or managed

organization(s)

Ye§

No

——_the supported
Section D. All Type lll Supporting Organizations

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 durning the pnor tax
year, (1) a copy of the Forrn 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship 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 orgamization's
income or assets at all imes durnng the tax year? If "Yes," describe m Part VI the role the organization's

Yes

No

. /in this fegacd
Section E. Type lll Functionally Integrated Supporting Organizations

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

a |:| The orgamization satisfied the Activities Test Complete line 2 bejow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ e organization supported a governmental entity. Pescribe in Part VI how you supported a government entity (see instructions,

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "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 deterrmined
that these actwvities constituted substantially all of its activities

b Dnd the activities described in (@) 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 involvernent.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? f *Yas * geccribe in Part VI the role plaved by the orgagization in this tegard,

Yes

No

33

]
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a
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

‘:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

QP [WIN |=

| @D |

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 _Adijusted Net Income (subtract hnes 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current 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 1c)

id

oan |- |

Discount claimed for blockage or other
factors (explain in detail in Part V).

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

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

see instructions)

5

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

6

Multiply line 5 by 035

7

Recovertes of pnor-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

0 [N O [ [

Current Year

Adijusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or ine 3

Income tax imposed In prior year

¢ 00 PR [ A (VI B

oo |& W N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

8

7

instructions).

D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

732026 10-06-17
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Schedule A {Form 990 or 990-£7) 2017 OKLAHOMA P.E.O. PROJECTS FUND, INC. 73-6107830 Pagev

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
3 Administrative expenses paid to accomplish exempt purposes of supported crganizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior RS approval required)
6
7
8

Other distnbutions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the orgamization 1s responsive
(provide datalls in Part VI). See instructions.

Distributable amount for 2017 from Section C, ine &

10 Line 8 amount divided by line 9 amount

©

0] (1) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistrnibutions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V), See instructions

3 Excess distributions carryover, If any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Apphed to underdistnibutions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not apphed (see instructions)

Remainder. Subtract bnes 3g, 3h, and 3i from 3f.

Distnbutions for 2017 from Section D,

line 7. $

Applied to underdistributions of prior years

Applied to 2017 distnibutable amount

Remainder. Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2017, if
any. Subtract ines 3g and 4a from line 2. For result greater
than zero, explam in Part VI, See instructions.

6 Remaining underdistributions for 2017. Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3)
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

TR~ a0 ||

»

=3

2]

o |a o & |
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Schedule A (Form 990 or 990.67) 2017 OKLAHOMA P.E.O. PROJECTS FUND, INC. 73-6107830
[PartVi]

Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part Iil, ine 12,

Part Iv, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,

hine 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 1¢; 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 )

-
732028 10-06-17
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SCHEDULE D Supplemental Financial Statements ST
(Form 990) P Complete it the organization answered "Yes" on Form 990, 20 1 7
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. pen Yo Public
\nternat Ravanue Service | PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganlzation Employer identification number
OKLAHOMA P E.O0. PROJECTS FUND INC. 73-6107830

| Part1 | ~ 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

1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 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? . . . . ... . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermussible private benefit? . . ... N I 7 [ Ino
[Partii [Conservation Easements. Complete i the orgamzatron “answered "Yes" on Form 990 Part IV e 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) [:l Preservation of a historically important land area
C] Protection of natural habitat D Preservation of a certified historic structure
l:l Preservation of open space
2 Complete hnes 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
Total number of conservation easements
Total acreage restrnicted by conservation easements .
Number of conservation easements on a certified historic structure rncluded in (a) .
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
Iisted in the National Register . | | . i e e 2d
3 Number of conservation easements modifi ed transferred released, extrngurshed or terminated by the organlzatlon during the tax
year P>
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

BEr

a o oo

violations, and enforcement of the conservation easements it holds? . o D Yes [:l No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of vrolatlons and enforcmg conservatlon easements dunng the year

> __
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

>3
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170()ABYIN? ..........ovevreneen R Cves [Tlno

9 In Part XIll, describe how the organrzatlon reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
mnclude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements - —

] Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answarad "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 XIll,
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, histoncal
treasures, or other similar assets held for public exhibition, educatton, or research n furtherance of public service, provide the following amounts
relating to these tems:

() Revenueincluded on Form 990, Part VIl e 1 ... ... ... ... P
(ii) Assets included in Form 880, Part X e TR )

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

a Revenueincluded on Form 980, Part VI, ine 1 | e e, » s
b_Asssts included in Form 990, Part X ____ L . p 3
LHA For Paperwork Reduction Act Notice, see the Instructnons for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 OKLAHOMA P.E.O. PROJECTS FUND, INC. 73-6107830 page2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply)-
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e l:] Other
c L__I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the orgamization’s exempt purpose in Part Xiil.
5 Dunng the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . N [ ] Yes ]:l No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part V, line 9, of

reported an amount on Form 990, Part X, line 21.

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

onForm 990, Part X? .. . . e cesrirsseren s ooe seee eveeeese e v L Yes ] No
b If "Yes," explain the arrangement in Part Xlll and complete the follownng table

Amount
¢ Beginning balance Ve e eeitre e e ic
d Additions during the year e et e e e e e e e e e id
e Distnbutions dunng the YBar .. . ... ..ot e coenns « e o e e e e £ e s e e |18
t Endingbalance . ... . ... RO it
2a Did the organization include an amount on Form 990 Part X, Ime 21 for ascrow or custodlal account Ilabxllty? s D Yes D No

b If "Yes," explain the arrangement in Part X)ll. Check here if the explanation has been provided on Part X|I! , SO
[PartV I Endowment Funds. Complate if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two vears back |{ (d) Three years back { (e} Four years hack

1a Beginning of year balance
Contnbutions | .
Net mvestmant earmngs gams and losses
Grants or scholarships
Other expenditures for facihties
and programs .
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quas-endowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a 0 T

-

by: Yes | No
(i) unrelated OIGANIZAtONS ... .. . .. i e e e e e e e e e | 3000)
(ii) related organizations POV -~ (1))

b If "Yes® on line 3a(ii), are the related orgamzatlons Ilsted as reqmred on Schedule R7 e e e areeeveerariree n eveerroie e eveeraens 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.
Part Vi |Land, Buildings, and Equipment.

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

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

H

18 Land | ..o s e
Buildings X ,
Leasehold lmprovements .
Equipment
—e Other
Total. Add lines 1a through e, @“m @ st eg“a[ Foan 990 Part X._column (8 line 10c.) | 2 0.
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 OKLAHOMA P.E.O. PROJECTS FUND, INC. 73-6107830 Page3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, ine 11b. See Form 990, Part X, ine 12.
{a) Description of secunty of category yncluding name of sacurity) {b) Book value {c) Method of valuation' Cost or end-of-year market value
(1) Financial derivatives e
(2) Closely-held equity interests
(3) Other
(A CORPORATION BONDS 111,929. END-QOF-YEAR MARKET VALUE
8 MUNICIPAL BONDS 245,181. END-QOF-YEAR MARKET VALUE
(@)
D}
E)
(F)
()]
(H)

Total, (Cal. {b) must equal Form 990, Part X, col. (B) ling 12.) > 357,110. 1
Part Vili] Investments - Program Related.

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

(1)
(2)
{3)
(4)
(5)
(6)
{7)
{8)
{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) hing 13.) B> ]
]Part IX | Other Assets.

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

Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, hine 25.
1. (a) Description of hability {b) Book value
(1) Federal incorne 1axes
{2)
3)
{4)
)

9)
Tota\. (Column (b) must equal Form 990. Part X, col, (B)fine 25) ... ...... . B>
2. Liability for uncertain tax positions In Part X!II, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here ff the text of the footnote has been provided in Part Xiil I z |
Schedule D (Form 990) 2017
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OKLAHOMA P.E.O. PROJECTS FUND, INC.

73-6107830 pPage4

Schedule D (Form 990) 2017 L
Part Xl _| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Completa if the organization answered "Yes" on Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements . ... . . 1 179,680.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities e e e e 2b
¢ Recoveres of pnor year grants 2c
d Other (Describe in Part XIIl ) 2d
e Add lines 2a through 2d . . 20 0.
3  Subtract line 2e from line 1 . ; N 3 179,680.
4 Amounts included on Form 990, Part VIII Ime 12 but not on ||ne 1
a Investment expenses not included on Form 990, Part VI, ne 7b 4a
b Other (Describe in Part XIIl.} ) 4b
c Addlnes4aanddb . ... et e e e e e, 4c 0.
Total revenue. Add lines 3 and 4c. (] 0un 990, Pari e 12 5 179,680.

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

(g
Reconciliation of Expenses per Audited Flnancual Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements |, .. .. . ...
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilties .. ... .. ... .. ..

1 155,535,

Prior year adjustments

R

Other (Describe in Part Xlli.) , 2d

a
b
¢ Other losses
d
e

Add lines 2a through 2d
3 Subtractline 2e fromhne 1 |
4 Amounts included on Form 990, Part IX lme 25 but not on hne 1

a Investment expenses not included on Form 890, Part ViIl, line 7b 4a

2e 0.
3 155,535.

b Other (Describe n Part X!Il.) ah

c Add lines 4a and 4b e eer e e eme————— e

0.
155 535.

o

5 Total expenses. Add lines 3 and 4¢. (Thi: inp 18}
] Part XIIII Supplemental information.

Provide the descriptions reguired for Part Ii, hnes 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,

lines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information.

’

PART X, LINE 2:

THE ORGANIZATION HAS EVALUATED THEIR MATERIAL TAX POSITIONS AND DETERMINED

NO INCOME TAX EFFECTS WITH RESPECT TO THE FINANCIAL STATEMENT.

732054 10-08-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CuRte LS
{Form 9980 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open'to Public
Interna) Rovenue Service P Go to wwwi.irs.aov/Form990 for the latest information, lnSEecti'on
Name of the organization Employer identification number
OKLAHOMA P.E.O. PROJECTS FUND, INC. 73-6107830

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

THE BOARD OF DIRECTORS REVIEWS THE FORM 590 TAX RETURN BEFORE FILING.

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

WRITTEN CONFLICT OF INTEREST POLICIES ARE UPDATED AND REVIEWED ANNUALLY FOR

EACH BOARD MEMBER.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF AUDIT OF

FIANCIAL STATEMENT AND SELECTION OF THE INDEPENDENT AUDIT FIRM.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 08-07-17
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