FOR PUBLIC INSPECTICN USE

. “ MEB No 1545-0047
990 Return of Organization Exempt From Income Tax g
Form Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung 20 1 1
e P benefit trust or private foundation) Open to PUblic
;,,:fmal Revenua Sarvica > The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection

A For the 2011 calendar year, or tax year beginning  JUL 1, 2011 andending JUN 30, 2012

B Check it C Name of organization D Employer identification number
applicable:
oange | OKLAHOMA CENTER FOR NONPROFITS, INC.
Dg\afa?\%e Doing Business As 73-1501645

it Number and street (or P.0. box if mail is not delivered Lo street address) Room/suite | E Telephone number
Temn- | 720 W. WILSHIRE BLVD. 115 (405) 463-6886
remended | Gity or town, state or country, and ZIP + 4 G Grosareceipls § 1,123,964.

[Tlgekea- | OKLAHOMA CITY, OK 73116 H(a) s this a group return
Pead® | £ Narme and address of principal officerMARNIE TAYLOR for affiiates? [lves [XINo

SAME AS C ABOVE

i Taxexempt status: [ X] 501(c)(3) ] 501(g) ( ) (insertno) [ 4947(a)#)or [ 527

J Website:; p- WHW . OKLAHOMACENTERFORNONPROFITS . ORG

H(b) Are all affiliates included? _Jves [ No
If *No," attach a list. {see instructions)
Hic) Group exemption number P

K_Form of organization: [ X Corporalion [ | Trust [ 1 Association | | Other -

| L Year of tormation: 199 7] m State of legal domicite: QK

[Part 1] Summary

[Part I | Signature Block

o | 1 Briefly describe lhe organization's mission or most significant activities: SEE_ SCHEDULE 0O
(5}
[=
§ 2 Checkthisbaox B [__lifthe organization discontinued its operations or disposed of more than 25% of its net assels.
3| 3 Number of voting members of the governing body (Part VI, Tine 1a) .. . ..., 3 24
g 4 Number of independent voting members of the govermning body (Part Vi, line 16} 4 24
@ [ 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ... .. ... 5 16
Z | 6 Total number of volunteers (estimate if NECESSAIY) _...............cccoooiroir v eoeoeeoeeeee e ese oo 6 103
E‘ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 34 ...t e, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 747,093. 768,338.
g 9 Program service revenue (Part VI, ine 2G) 377,502. 334,565.
é 10 investment income (Part VIII, colurmn (&), lines 3,4, and 7d) ..o 19. 6,085.
11 Other revenue {Part VIlI, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 118} 20,199. 14,976.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (&), line 12} ... 1,144,813. 1,123,964,
13 Grants and similar amounts paid (Part [X, column (A}, lines 1-3) . ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column {A), line 4) 0. 0.
o 16 Galaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 471,163. 492 ,492.
2 | 16a Professional fundraising fees (Part IX, column {4}, line 11e} 0. 0.
El:- b Total fundraising expenses (Part IX, column (D), line 25} P 63,334.
W1 47 Otherexpenses (Part IX, column (A), lines 11a-11d, 11:24¢) 599,294. 539,818.
18 Total expenses. Add lines 13-17 {must equal Part IX, colurn (A), fne 25} 1,070,457. 1,032, 310,
19 Revenue less expenses. Subtract line 18fromiine 12 ... ... 74,356. 91,654.
EE Beginning of Current Year End of Year
B3[ 20 Totalassets (Part X, line 16) . ... ..ot 386,165. 460,081.
<5| 21 Total labilitles (Part X, line 26) ... .. 66,193. 50,772.
=3| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ................oooooovvvevreevrr, 319,972. 409,309.

Under penahies of perjury, | declare that | have examined this reiurrncluding accompanying schedules and statements, and to the best of my knowiedge and beliel, it is
true, correct, Gﬂd complete. Declaration of preparer [other than 0%::; is based on all information of which preparer has any knowledge. 2
/R /12 [/
Sign > Signature of officer é& Date ¥ ’
Here MARNIE TAYLOR, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prepager's signatur Date o [ ]| PTIN
Paid LYNDEL LACKEY M 7@% ;‘L//g/)gf 24 'sierfimployaa P00234298
Preparer | Firm'sname . HOGANTAYLOR LILP Z Z FirmsElNpw 73-1413977
Use Only | Firm's address , 11600 BROADWAY EXTENSION, SUITE 300
OKLAHOMA CITY, OK 73114 Phoneno. (405) 848-2020

May the IRS discuss this retum with the preparer shown above? (see instructions)

@ Yes [:l No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2011) OKL-AHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion inthis Part Il .. ... s III

1

Briefly describe the organization’s mission:
BUILDING BETTER COMMUNITIES THROUGH EFFECTIVE NONPROFITS.

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

the prior FOMM 980 OF S90EZ? ... ....uoevcovovieosssieseesoess o oeeteeees oo s [Xves [ Ino
If *Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes,” describe these changes on Schedule O.

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 and section 4847(a)(1) trusts 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

{Cade: } (Expenses $ 294 , 189. including granls of § ) (Reveoues 12 p 600. )
"ONE" ORLAHOMA NONPROFIT EXCELLENCE AWARDS -

THE OKLAHOMA NONPROFIT EXCELLENCE AWARDS PROGRAM IS THE CENTER'S
SIGNATURE RECOGNITION PROGRAM FOR NONPROFITS STATEWIDE. TWO DOZEN
NONPROFIT ORGANIZATIONS ARE SELECTED BY AN INDEPENDENT COMMISSION FOR
EXCELLENCE IN SERVICE AND HONORED AT AN EVENT EACH APRIL. THE SELECTION
COMMISSTION WORKS THROUGHOUT THE YEAR TQO NCOMINATE AND SELECT THE 24
NONPROFITS HONORED. THE 24 NONPROFITS EACH RECEIVE A CASH AWARD OF
$5,000-$10,000 THAT MAY BE USED AT THEIR DISCRETION (OPERATING OR
PROGRAM FUNDS). HONOREES ARE SPLIT INTO EIGHT CATEGORIES: ARTS &
HUMANITIES, COMMUNITY, EDUCATION, HEALTH SERVICES, SELF-SUFFICIENCY,
SENIORS, SPORTS & RECREATION, AND YOUTH DEVELOPMENT.

(Cade: ) (Expenses & 328 ‘ 586. nciuding grants of § ) (Revenue s 224,254, )
TRAINING & CONSULTING -

THE CENTER PROVIDES EXECUTIVE EDUCATION THROUGH TRAINING WORKSHOPS AND
CONSULTING PROJECTS DESIGNED TO BUILD CAPACITY IN NONPROFIT -
ORGANIZATIONS. ATTENDEES INCLUDE NONPROFIT BOARD MEMBERS, EXECUTIVE AND
PROGRAM STAFF, VOLUNTEERS AND OTHER NONPROFIT STAKEHOLDERS. SUBJECTS

FOR TRAINING AND CONSULTATION INCLUDE BOARD GOVERNANCE AND DEVELQOPMENT,
NONPROFIT MANAGEMENT, ACCOUNTING, FUNDRAISING, ETHICS, LEGAL ISSUES,
MARKETING AND OPERATIONS. THIS YEAR THE CENTER PROVIDED 117 TRAINING
SESSIONS WITH 2,036 ATTENDEES FROM THROUGHOUT OKLAHOMA.

(Code: )(Expensess 94:481- mnciuding grants of § ) (meues 38,973 - )

STANDARDS OF EXCELLENCE -

CREATED BY THE MARYLAND ASSOCIATION OF NONPROFITS, THE STANDARDS FOR
EXCELLENCE CLINIC SERIES IS A 4-PART SERIES ADDRESSING EIGHT GUIDING
PRINCIPLES AND 55 PERFORMANCE STANDARDS TO INCREASE TRANSPARENCY AND
EFFICIENCY OF FIDUCIARY AND ORGANTIZATIONAT. MANAGEMENT. THE PRINCIPLES
EXCEED THE MINIMUM LEGAL REQUIREMENTS FOR NONPROFITS AND ADDRESS BOARD
GOVERNANCE, MISSION, PROGRAMS, ACCOUNTING, HUMAN RESQURCES, LEGAL AND
ETHICAL COMPLIANCE, FUNDRATISING, PUBLIC EDUCATION AND PUBLIC POLICY
LOBBYING. THIS YEAR THE CENTER PROVIDED 31 SEPARATE STANDARDS
TRAININGS. TO DATE, 358 ORGANIZATIONS HAVE GRADUATED FROM THE PROGRAM.

4d

Other program services {Describe in Schedule O3}
(Expenses $ 137,293 . wcudngganisots ) (Reveruss 129,352,

4e

Total program service expenses P> 854 I 549,

132002
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Form 990 (2011) OELAHOMA CENTER FOR NONPRCFITS, INC. 73-1501645 Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 I the organization described in section 501{c}3} or 4947(a){1) (other than a private foundation)?
If *YeS," COMPIBIE SCREAUIB A | | ... ... \.._.\c\ccccco oo 1| X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors | 2 | 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 Schedula C, Part | | . ... e 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 I ||| | _...........ccccooooiiiooioeeooeeoeeeoeeeeeeeee e 4 | X
5 Is the organization a section 501(ci4), S01{c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If *Yes,* complete Schedule C, Part il R 8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Partf | & 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 O, Part ¥, .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
SCHEOUIE D, PAIt Il ... .. . oottt ee e ee et e 8 X
9  Did the organization report an amount in Part X, line 21; 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, Part IV | 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, Part V' 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, VLI, 1X, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f *Yes," complete Schedule D,
ParE VI e e e et 1ottt oot eee e ettt ettt Ha| 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, Part VIl 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 VIll || . .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX | ... ... 1d | X
e Did the organization report an amount for ather liabilities in Part X, line 257 If "Yes,* complete Schedule B, Part X 11e X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X1, Xt and XHI | . . 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 X1, Xif, and Xill is optional i2b X
13 Is the organization a school described in section 170()(1NA)A)? if “Yes," complete Schedule € ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitles 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 assustance to any orga.mzatmn
or entity located outside the United States? If "Yes, " complete Schedule F, Parts ftand iV 15 X
16 [Did the organization report on Part [X, column (&), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Parts itfand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
calumn (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes, " complete SChedule G, PArt Il | . ...t ee e oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes, "
complete SCREdUR G, Part Ml || .. ..ot et et 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,* complete Schedule H . .. .. ... 20a X
b _If "Yes"® to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . .. .................. | 20b
Form 990 (2011)
132003

01-23-12



Form 930 {2011} OEKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Paged
| Part IV | Checklist of Required Schedules @ontinued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemmeni or organization in the
United States on Part 1X, column (A), line 17 If *Yes, " complete Schedufe I, Partstand #f . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (&), line 27 if “Yes," complete Schedule |, Parts fand it |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes,” complete
SCREOUIE U || oot ettt ee ettt sttt 23 X

24a Did the organization have a tax-exempt bond issue wilth 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® @O G0N 28 e et eer st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e | 246G
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} and 501(cl4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yas," 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 prior year, and
that the transaction has not been reported on any of 1he organization's prior Forms 930 or 930-EZ? If “Yes, " complete

SCREAUIE L, PATT et oottt oo 25b X
26 Was a loan to or by a cumrent or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partif 26 X

27 Did the organization provide a grant ar other assistance to an officer, director, trustee, key empioyee, substantial
contributor or employee thereof, & grant selection committee member, or to 2 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il |, . . .. ... ..o, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions);
a Acurrent or former officer, director, trustee, or key employee? If *Yes,"” complete Schedule L, Parttv ... 1 28a X
b A family member of a current or former officer, directar, trustee, or key employee? If "Yes, " complete Schedule L Part I V ...... 28b X
c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive coniributions of arl, historical treasures, or other similar assets, or qualified conservation
contributlons? If *Yes, " complete SChedUIB M || . .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I *Yes," complete SChedule N PErtl e ettt era e e er e s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " compiete
Schedule N, Partll e et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il Il IV, and Vo line T .. e 3 | X
35a Did the organization have a controlled entity within the meaning of section 51200 13) 2 a5a X
b Did the organization recelve any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? f "Yes, " complete Schedule R, Fart V, ine 2 | . e 3s5b X
36 Section 501(c)(3) ocrganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VL iNB 2 ||| ... ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, Part Vi ... | 37 X
32 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . .. oo e e 38 | X
Form 990 (2011)
132004

014-23-12



Form

990 (2011) OKL.AHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . . . . 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . 1ib 0
¢ Did the organization comply with backup withhaolding rules for reportable payments to vendors and reportable gaming

(gambling) WiNNINGS tO Prize WINDEIST ... .. ... i et cecececteces sttt emee e ee e oo ee e e e eete et et oneseemsanse e 1c | X
2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 16
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,” provide an explanation in Schedute G 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 50-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party 10 a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form BBBE-T? . . . . ., 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? | et Ga X
b !f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTAX DBUCHDIET || ittt bbbt ee e et ee et r sttt eane i 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 conlribulion and partly for goods and services provided 1o fhe payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 e T PP oo e oSomD 0o T —oscEsooe e 7c X
d If *Yes," indicate the number of Forrns 8282 f led dunng the year e ' 7d I '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7k X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8859 as requwed? . L7q
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 and section 509(a){3) supporting arganizations. Did the supporting
organization, or a donor advised lund maintained by a sponsoring organization, have excess business holdings at any time during lhe year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 | ... .. ..o, 9a
b Did the organizafion make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIll, line 12 . . 10a
b Gross receipts, included on Form §90, Part VIII, line 12, for public use of club facilities .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ||| . 1a
b Gross income from other sources (Do not net amounts due or paid to ather sources against
amounts due or received from them.) | e enen 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 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 llicensed 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 . ... ..., | 130
c Enterthe amount of reServes ONhand | . e, 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b_If "Yes," has it filed a Forrn 720 to report these payments? if *No, * provide an explanationt in Schedute O .. ... ... ... 14b
Form 990 (2011)
132005

01-23-12



011) OKLAHOMA CENTER FOR NONPROFITS, TINC. 73-1501645 Page6

Form 990 (2
(Part vi|

art VI | 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 Schedufe Q. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

¥Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 24
If there are matgrial differences in voting rights among members of the governing body, or if the governing
body delepated broad authority to an executive committee or similar commiltee, explain in Schedule .
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 24
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? st 2 X
3 Did the organization delegate control over management duties customnarily performed by or under the direct supervision
of officers, directors, or trustees, ar key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . 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 oF StOCKNOITBIS? || .. ... ettt 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 DOTYT | .. oot ee e ee et r et n s 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
Persons other than the GOVEIMING BOGY? ... . ............ccc.coo o oo oo oo 7b X
8 Did the organization conlemporangously document Lhe meetings held or written aclions underlaken during Lhe year by Lhe following:
a The govemming DOUYT | . . et et ettt et e e ens e Ba | X
b Each committee with authority to act on behalf of the goveming Doay gb | X
9 Is there any officer, director, trustee, or key employee listed in Part V1I, Section A, who cannct be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Scheduie O ..o 9 X
Section B. Policies (This Section B requests information about policies nat required by the Internal Revenue Code. )
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 goveming the activities of such chapters, affiliates,
and branches o ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a| X
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 fine 13 i, | 12a X
b Were officers, directors, or truslees, and key employees required lo disclose annually inlerests that could give rise to conflicts? 12zb| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW IS WaS GONE | | ... ... et e 12| X
13 Did the organization have a written whisteblower POICY? ...\ ... ... oo oo 13X
14  Did the organization have a written document retention and destrCton PORCY T 14 | X
15 Did the process for determining compensation of the following persons include a review and appraval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management OfiCial . . i5a | X
b Other officers or key employees of the organiZation | | ... e et et ee s s 15 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? e e | 16a X
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
exempt status with respect 1o SUCh amangements ? o ettt easzsscaiene, | 160

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P-OK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and S90-T {Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all ihat apply.
[ X} own website D’D Another's website [E Upon request
19 Describe in Schedule O whether (and if so, how), the crganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
OKLAHOMA CENTER FOR NONPROFITS - (405) 463-6886
720 W. WILSHIRE BLVD., SUITE 115, OKLAHOMA CITY, OK 73116
01-23-12 Form 990 (2011)



Form 920 {2011}

OKLAHOMA CENTER FOR NONPROFITS, INC.

73-1501645

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete Lhis table for all persons required to be listed. Report compensalion for the calendar year ending with or within he 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 highesl compensated employees (other than an officer, directer, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received maore than $100,000 of
repartable 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 farmer director or trustee of the organization,
more than $10,000 cf reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

{A) (B) (C) {D} (E) (F)
Name and Title Average | . gﬁ&sm“:’?lm e Reportable Reportable Estimated
hours per | oo, unleas persen 1 bolh an compensation compensation amount of
week f_'f‘c‘* andlalciiecton iU so) from from related other
(describe | 8 the organizations compensation
hours for | 3| = organization (W-2/1099-MISC) from the
refated | £ | £ a (W-2/1099-MISC) organization
organizations| £ | = R and related
inSchedule [ 2 | 5| | & [25] = organizations
o) HEIHE S
(1) JAMES N, YOUNG
IMMEDIATE PAST CHATRMAN 4.00|X X 0. 0. 0.
{2) JOSEPH MORAN III
CHATRMAN/DIRECTOR 10.00 X X 0. 0. 0.
(1) MARK POOLE
DIRECTOR 2.00|X 0. 0. 0.
(4) JANIE AXTON
DIRECTOR 5.00 X 0. 0. 0.
{5) HOWARD BARNETT, JR.
DIRECTOR 4.00|X 0. 0. 0.
(6) TRAVIS CAMPBELL
DIRECTOR 6.001X 0. 0. 0.
{7) SANDY CARDIN
DIRECTOR 2.00|X 0. 0. 0.
{8) JEAN HARBISON
DIRECTOR 2.00|X 0. 0. 0.
(9) PAULA HUCK
DIRECTOR 3.00|X 0. 0. 0.
{10) DAMON KING
DIRECTOR 6.00|X 0. 0. 0.
{11) JEFF MCEN
DIRECTOR 3.001X 0. 0. 0.
{12) ANN OWENS
DIRECTOR 3.00 (X 0. 0. 0.
(13} TERESA ROSE
DIRECTOR 3.00|X 0. 0. Q.
(14) SHELLY SANDERS
SECRETARY/TREASURER 4.00(X X 0. 0. 0.
(15} WENDI SCHUUR
DIRECTOR 3.00(X 0. 0. 0.
(16} ROBERT L, SPINKS
DIRECTOR 2.00 X 0. 0. 0.
(17) LEW WARD
DIRECTOR 2.001X 0. 0. 0.

132007 01.23.12 Form 990 (2011)



Form 990 (2011) OKLAHOMA CENTER FOR NONFROFITS, INC. 73-1501645 Page8
|Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) B (€ (D) (E) {F)
Name and title Average o d':zfggg Toree Repodabl_e Reportable Estimated
hours Per | ox uniess person is both an compensation compensation amount of
week officer and a d¥cloriiusie) from from related other
{describe | = the organizations compensation
hours for | 2 = organization (W-2/1099-MISC) from the
related | = | § 2 (W-2/1099-MISC) organization
organizations| g | 3 g8 and related
in Schedule g g . E zE s organizations
0 HEHEEEE
(18) SUSAN WINCHESTER
DIRECTOR 3.00(X 0. 0. 0.
(19) DONALD BAKER
DIRECTOR 2.00|X 0. 0. 0.
{20} LISA JOHN
DIRECTOR 2.001X 0. 0. 0.
{21) BRIAN MCCLAIN
DIRECTOR 1.00(X 0. 0. 0.
(22) JOYCE MADEWELL
DIRECTOR 3.00(X 0. 0. 0.
(23) MARK TOWLER
DIRECTOR 2.001{X Ok 0. 0.
{24) KATHY POTTS
CHATRMAN-ELECT /DIRECTOR 8.00|X X 0. 0. 0.
{25) MARNIE TAYLOR
PRESIDENT & CEO 40.00 b 76,837. 0. 5,314.
1B SUB-OtAL ., .. .\ oo oo > 76,837. 0. 5,314.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (addlines Wband 16) ..o > 76,837. 0. 5,314.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes ! No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 I *Yes, " complete Schedule J for SUCRINANVIBUAL ||| ... seee e eeeeesree et nee e ese e 3 X
4 For any individua! listed on line 1a, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J forsuch individuaf .. . | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i
rendered to the orqanization? If "Yes, " complete Schedule Jforsuchperson ... .. 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.
() (8) ©
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 (2011)
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Form 990 (2011) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page9
[Part VIIl | Statement of Revenue
(A) B) © Re\(gn!\ue
Total revenue Related or Unre_lated excluded from
exempt function business tax under
revenue revenue Sg?g?g? 55113
£2 1a Federated campaigns ... 1a
£3 b Membershipdues . ... . . 1b
m'E: ¢ Fundraisingevents 1c| 105,349.
g‘—‘l—' d Related organizations id
:éi'_E e Government grants {contributions) ie
.gg f Al other conlribulions, gifts, granls, and
Ff= similar amounls notincluded above 1f 662,989.
E% g Noncash conlribulions includad in ines 1e-1f: $
O8] h Total Addlinestaif . .o . 768,338.
Business Code
@ | 2a TRAINING & CONSULTING 541900 192,647, 192,647.
lgg b MEMBERSHIP FEES 541900 141,918, 141,918.
N c
2
o f All other program service revenue .. ...
q Total. Addlines2a2f . ... | = 334,565.
a Investment income (including dividends, interest, and
othersimilaramounts), ... > 6,085. 6,085.
4 Income from investment of tax-exempt bond proceeds P
5 Royalti®s .. ... ... >
(i) Real (i) Personal
6 a Grossrents ... ...
b Less:rental expenses
¢ HRental income or (loss) . .
d Netrenialincome or loss) ... >
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(oss) . ... ... -
d Netgainorloss) ... >
o | 8 a Grossincome from fundraising events (not
§ including $ 105,349. o
d:% contributions reported on line 1c). See
5 Part IV, ine 18 ..o, @ 0.
g b Less:directexpenses . .. .. ... .. b 0.
c Net income or {oss) from fundraising events ... | - 0.
9 a Gross income from gaming activities. See
Part IV,Tne19 . .. .. @
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .
10 a Gross sales of inventory, less retums
and allowances . ... ... a
b Less:costofgoodssold ... ... ... b
¢ _Net income or (loss) from sales of inventory . ... »
Miscellaneous Revenue Business Code
11 a QTHER, INCOME 541900 14,976, 14,976,
b
c
d Allotherrevenue . ... ...
e Total.Addiines11a11d ... (= 14,976.
12 Totalrevenue Seeinstructions. . ... .. ... ... . P 1123964.! 349,541, 0. 6,08B5.
032802 Form 990 (2011)



Form 990 (2011) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. Alf other organizations must complete column (A) but are not required to
complete columns (8), (C), and (D).

Check if Schedule O contains a response to any questioninthis Part X ........oooocveevieiii e, [ 1
DRSS T B T AL (2 ol CI U il Totat é?r))enses Progra&r?)service Managgr'r‘:l)ent and Fun [r)a)ising
7b, 8b, 9b, and 10b of Part VIli. expenses general expenses EXpenses
1 Granis and other assislance to governments and
organizalions in the United States. See Par1 IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 |
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 __
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees B2,151. 67,611. 9,.657. 4,883.
6 Compensation not included above, lo disqualified
persans (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3XB) . ...
7 Othersalariesandwages . 339,887. 279,731. 39,954. 20,202,
8 Pension plan accruats and contributions gnetude
saction 401k} end saction 403(b) amployer conlribulions}
9 Otheremployeebenefits .. ... .. 30,703. 25,269. 3,609. 1,825.
10 Payrolltaxes ... 39,751. 32,716. 4,673. 2,362,
11 Fees for services (non-employees):
a
b
c 15,450. 13,743. 1,264. 443,
d
e
f
g Other . e, 121,802. 108,342. 9,963. 3,497,
12 Advertising and promotion 20,400, 20,400.
13 Officeexpenses. . ... 104,396. 88,917. 8,359. 7,120.
14 Informationtechnology 3,880. 3,699, 157. 24,
15 Royallies || .
16 OCCUPANCY ..o 36,409. 31,055. 3,548. 1,806.
17 Travel e 20,386, 15,837. 3,585. 964.
18 Payments of iravel or enfertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,102. 12,509. 2,832. 761.
20 Interest
21 Paymentstoaffiliates . .. ...
22 Depreciation, depletion, and amortization 3,844, 3,844.
23 INSUMANCE ..., 5,901. 5,901.
24  Other expenses. [temize expenses not covered
above. {List miscellanecus expenses in line 24e. I ling
24e amount exceeds 10% of fine 25, column (A)
amount, list ine 24e expenses on Schedule 0.) .
a ONE AWARDS 144,580. 144,580.
b OTHER EXPENSES 27,242, 10,140. 17,081. 21.
¢ VISIONS EVENT 19,426. 19,426.
d
e All other expenses
25  Tolal functional expenses. Add lines 1 through 24e 1,032,310. 854 ,549. 114,427. 63,334.
26 Joint cosls, Complate this fine only if the organization
reported in colurmn (B) joint cosls from a comblned
educational campaign and fundraising solicitalion.
creck rere B 1| 1 1oiiowing SOP 982 (ASC 958-720)

132010 01-23-12 Form 990 (2011}
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Form 990 (2011) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Pageid
| Part X | Balance Sheet
oW (8)
Beginning of year End of year
1 Cash-norvinterestbeaning ... ... .o, 102,845.| 1 268,962,
2  Savings and temporary cash investments 1,093, 2 1,0893.
3 Pledges and grants receivable,net .. 140,835.] 3 76,000.
4 Accountsreceivable,net | e, 36,963.] 4 1,814.
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1|
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(N{1)), persons described in section 4958(c)(3)(B), and contributing
emplayers and sponsoring organizations of section 501(cK9) voluntary
o employees' beneficiary organizations (see instructions) 6
% | 7 Notesand loans receivable, net | ... ... 7
& | 8 Inventories forsaleoruse . ]
9 Prepaid expenses and deferred charges 10,340.] o 13,034.
10a Land, buildings, and equipment: cost or olher
basis. Complete Part Vl of Schedule D 10a 100,055.
b Less: accumulated depreciation 10b 90,350. 2,299.] 10¢c 9,705.
11 Investments - publicly traded securities |, 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-elated. See Part V, line 11 13
14 Intangibleassets . . 14
18 Cther assets. See Part IV, line 11 91,790.( 15 89,473.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34] 386,165.] 16 460,081.
17 Accounts payable and accrued expenses . ... .. ... 27,603.| 17 36,455,
18 Grants payahle | e 18
19 Deferredrevenue . ... 38,590.[ 19 14,317,
20 Tax-exempt bond liabilties . 20
@ |21 Escrow or custodial account fiability. Cornplete F'art IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'E highest compensated employees, and disqualified persons. Complete Part Il
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (ncluding federal income tax, payables to related thlrd
parties, and other liabilities not included an lines 17-24). Complete Part X of
Schedule D et 25
__ 126 Totalliabilities. Add lines 17 through 28 ... ... .. . @ .o 66,193.) 26 50,772,
Organizations that follow SFAS 117, check here P [XI and complete
& lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted netassets 54,092.| 2 201,889,
S |28 Temporarily restricted Net assets ... 174,090.] 28 117,947.
T |29 Permanently restricted netassets ... 91,790.| 29 89,473.
= Organizations that do not follow SFAS 117, check here P |:| and
- complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds 30
5 31  Paidin or capital surplus, or land, building, or equipment wnd 31
4% |32 Retained eamings, endowment, accumulated inceme, or other funds 32
Z |33 Total net assets or fund balances 319,972.| a3 409,3089.
134 Total liabilities and net assetsffund batances 386,165.] 34 460,081.
Form 99C (2011)



Form §90 (2011) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part Xl ... .o eee s e e eeeeciieee s e rene e D{I
1 Total revenue (must equal Part VIIl, column (A), fine 12) . 1 1,123,964.
2 Total expenses {must equal Part IX, column (A), ine 25) . .. .. 2 1,032,310.
3 Revenue less expenses. Subtract line 2 from ine 1 ... ... 3 91,654.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (&) ... ... 4 319 7 972.
5  Other changes in net assets or fund balances {(explain in Schedule Q) e, 5 -2,317.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column {B}) | 6 405,309.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1 ........co.ccoiiumiiiniiiiniiii s s I:I
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash m Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? ... 2| X
c 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 Q.
d If "Yes" 1o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both;
Separate basis E] Consolidated basis I:] Both consclidated and separate basis
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 CIrtular A-I33T . i ieeieceeie s et et e st s e et saet semesease e £ e e oee e et an ettt s ettt 3a X
b If*Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. ..................................... 3b
Form 990 (2011)
132012
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SCHEDULE A
(Form 930 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support ?0_11—

Complete if the organization is a section 501{c)}{3) organization or a section

Depariment of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

intemal Revanue Servics P Attach to Form 990 or Form 990-EZ. I See separate instructions. Inspection

Name of the organization Employer identification number
OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645

|£alt I I Reason for 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 11, check only one box.}

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

2 [ Aschool described in section 170{b){ 1}{A)(ii). (Attach Schedule £.)

a[]aA hospital or a cooperative hospital service organization described in section 170{b)(1){A}jii).

4 |:] 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 EI 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 11}
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 govemmental unit or from the general public described in
section 170(b){ 1){A)(vi). (Comptete Part I1)
A community trust described in section 170{b){1}{A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its suppart 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 {ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)}{2). (Complete Part 111}
An organization organized and operated exclusively to test for public safety. See section 50%a){4).
An arganization arganized 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 that
describes the type of supporiing organization and complete lines 11e through 11h.
al_] Typel bl Typeit * ¢ [_] Type Ill - Functionally integrated d [ Type I - Other
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(z)(1) or section 509(a)(2).

00 @0

10
11

N

f If the organization received a written determination from the 1AS that it is a Type |, Type I, or Type !l
SUPPOrtiNg OrgaNZation, ChECK IS DOX ... ... eseoessssseesess s esees sttt sresreossoeeeeeeressree e esosserer s L]
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly contrals, either alone or together with persons described in (i} and (i) below, Yes | No
the governing body of the supported organization? ..., 11q(i)
(i} A family member of a person described in (j} above? 11qfii}
(iify A35% contralled entity of a person described in {for (i) above? . . ..., 11gfiii)
h Provide the following information about the supported organization(s).
ameomorns | men | Gl [ e b o el | i
organization (described on lines 1-9 ning d ¥ vl g i 7 (iYorganized in the support
above or RC section governing document?| (i) of your suppori? U.S.?
(see instructions)} Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12



Schedule A {Form 590 or 950-

2011 OKLAHOMA CENTER FOR NONPROFITS
Support Schedule for Organizations Described in Sections 170(b}{1)(A}{iv) and 170{b)(1){A}{vi)

INC.

73-1501645 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1}

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6 Public support. Subtract fine 5 frari Jing 4

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behatf
The value of services or facilities
fumnished by a governmental unit to
the organization without charge
Total, Add lines 1 through3 |
The portion of total contributions
by each person {other than a
govermmmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

(a} 2007

(b) 2008

{c) 2009

{d) 2010

{e} 2011

{f) Total

1,013 HB8O0,

750,106.

794,885.

892,460.

910,256,

4,361,587,

1,013 880,

750,106.

794 ,885.

892,460.

910,256.

4,361 587,

1,631 862,

2 729 725,

Section B. Total Support

Calendar year {or fiscal year beginning in) p

7
8

10

11
12
13

organization, check this box and stop here

Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)
Total support. Add lines 7 through 10

(a) 2007

{b) 2008

{c) 2009

{d) 2010

(e} 2011

{f) Total

1,013 BBO,

750,106.

794,885.

892,460.

910,256.

4 361 587,

7,213.

918.

2,988.

19.

6,085.

17,223,

35,284.

18,431.

31,321.

20,1989.

14,976.

120,211.

4,499 021,

Gross receipts from related activities, etc. (see instructions) R
First five years. |f the Form 520 is for the organization's first, second, thlrd fourth or ﬁfth tax year asa sectlon 501{c)(3)

12 |

885,236,

]

Section C. Computatlon of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (@} . ...

15 Public support percentage from 2010 Schedule A, Part I, line 14 |

14

60.67 %

15

66.12 %

16a 33 1/3% support test - 2011. If the organization did not check the box on I1ne 13 and Ilne 14 is 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2011. If the crganization did not check a box on Ime 13 1Sa or 1Bb and Ilne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 18a, 16b, or 17a, and |II'|E 15 is 10% or

more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here, Explain in Part IV how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization

132022
01-24-12
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Schedule A (Form 850 or 890-E7) 2011 Page 3
Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ). If the organization fails to

qualify under the tests listed below, please complete Part 1.}
Section A. Public Support

Galendar year (or fiscal year beginning in} {(a) 2007 (b) 2003 {c) 2009 {d) 2010 {e) 2011 (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
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounis included on lines 2 and 3 receved
from other than disquaified parsons that

excesd the grealer of $5,000 or 1% aof tha
amounton lina 13 for theyear . .

cAddlines7aand7b ...

B8 Public support (Sublartlne 7¢ ombne §}
Section B. Total Support

Calendar year {or fiscal year beginning in) b {a) 2007 {b} 2008 {c) 2009 {d) 2010 {e} 2011 (f) Tolal
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources |, |
b Unrelated business taxable income
(less section 511 taxes) [rom businesses
acquired after June 30,1975
cAddlines10aand 10b . . . . .
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly camedon

12 Other income. Do not include gain
or loss from the sale of capital
assefs (Explain in Part IV) «ooreens

13 Tolal suppor (add ines %, 10, 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 SEOP RETE ..........ooooioivieeiieoeieieiei st ee e P[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column (f) divided by line 13, columna () . ... ... 15 %

16 _Public suppaort percentage from 2010 Schedule A, Part Il line 15
Section D. Computation of Investment Income Percentage

16 %

17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column {f)) 17 %

18 Investment income percentage from 2010 Schedule A, Part Ill, fine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 18a, and ling 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . ... ]

132023 01-24-12 Schedule A {Form 990 or 990-EZ) 2011



SCHEDULE C Political Campaign and Lobbying Activities ol R

F 990 or 980-EZ

(Form = ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Depariment of the Treasury P Complete if the organization is described below. P~ Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlivities), then
® Section 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)} organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations; Complete Part I-A only.
If the organization answered "Yes® to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501{c){3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part II-A, Do not complete Part iI-B.
® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501{h}): Complete Part II-B. Do not complete Part (1A,
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c){(4), (5), or (6) organizations: Complete Part HI.
Name of organizalion Employer identification number

OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645

] Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4985
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | .
3 |Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this Year? e [ ves E:I No
42 Was 2 COMECtion MAAE? | . .. .......coovoroeroreeserssoacreecsrsoesosoeeereorsesseseseessroeeemsenreenereeesesseseessessoeseserreeereeen. 1 Yes 1 No

b If "Yes." describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501{c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt AUNCHION aCtIVItIES e P
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line17b . . U o

4 Did the filing organization file Form 1120-POL for this YEar? .. ... oeceeeeoonessecsossses oo seemseesren oo [ lves [ Ino
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing crganization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
politicat action committee (PAC). If additional space is needed, provide information in Part V.
(a) Name (b) Address (c)EIN {d} Amount paid from (e) Amaunt of political
filing organization's | contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
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Schedule C (Form 990 or 990£2) 2011 OKLAHOMA CENTER FOR NONPROFITS,

INC.

73-1501645 Page2

Part{1-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501{h}).

A Check P l:l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures),

B Check P [:] if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures oré:,liz:[ri‘gn's L Afﬁlt?ttsl(:. g
(The term “expenditures® means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) 7.476.
b Total lobbying expenditures to influence a legislative body (direct iobbying) 1,869.
c Total lobbying expenditures (add lines T2 and 1b) ... ... 9,345.
d Other exempt purpose expenditures 913,603.
e Total exempt purpose expenditures (add lines 1cand 1d) | .. ... 922,948.
f _Lobbying nontaxable amount. Enter the amount from the following table in both calumns. 163,442.
Il the amouat on line 1e, column (a) or (b] is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 11) 40,861.
h Subtract line 1g from line 1a. If zero or less, enter 0~ . .. 0.
i Subtract line 1f from line 1c. If zero orless, enter 0- s 0.
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for NI YEarT . i i eies ertreee reerarrsi et s sseesesee e l:] Yes I:l No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
SIS (a) 2008 {b) 2009 () 2010 (d) 2011 (e} Total
{or fiscal year beginning in)
2a_Lobbying nontaxable amount 163,442, 163,442,
b Lobbying ceiling amount
(150% of line 2a, columnie)) 245,163.
c_Total lobbying expenditures 9,345. 9,345.
d Grassroots nontaxable amount 40,861. 40,861.
e Grassroots ceiling amount
(150% of line 2d, column (g}) 61,292,
f_Grassroots lobbying expenditures 7,476. 7,.476.

132042

01-27.12
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Schedule © (Form 990 or 990£2) 2011 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Pages
Part iI-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes"® response to lines 1a through 1i below, provide in Part 1V a deiailed description (a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOILNEBRIST || eiiiieteeser i ettt ee s e e et ee et ees e aetens toneeeere e

Paid staff or management (include compensation in expenses reported on lines ic through 1)?
Media advertisements?
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c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _|f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |
Part lli-A| Complete if the organization is exempt under section 501 (c)(4}, sectlon 501(c)(5), or section

501{c}){6).
Yes No
1 Were substantially all (30% or more)} dues received nondeductitle by members? . . 1
2 Did the organization make only in-house lobhying expenditures of $2,000 or less? 2

3__ Did the organization agree to carry over lobbving and political expenditures from the prior year? . 3
Part lli-B! Complete if the organization is exempt under section 501{c){4), sectlon 501 (c)(5), or section
501(c})(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and simllar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

B CUITBNLYBAT | it e e et cea b b e e e st s st ee e e ee e s et s et s eemea e et tees ot eeee s eeon et eoee e 2a
Carmyover FIOMIASE YBAI | e et ee et ee s et emeeee e eees e eeeee et e e ae et e as e e eene vt 2b

€ TOML et ettt ms ettt et e e ettt ee st et e s e e et eneeees e eeee e e oo ve oot eraee 2c
3 Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductible section 162(e)dues . . . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? ... O] -

Taxable amouns of lobbying and polltlcal expendrtures (see lnstructlons) ________________ I ——————— 5
|Part IV |  Supplemental Information
Camplete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part [-A; and Part I1-B, line 1. Also, complete
this part for any additional information.
PART TI-A, LOBBYING ACTIVITY:

THE OKLAHOMA CENTER FOR NONPROFITS HELD A NONPROFIT ADVOCACY DAY AT THE

STATE CAPITOL TO EDUCATE LEGISLATORS ON THE ECONOMIC IMPACT OF THE

NONPROFIT SECTOR IN OKLAHOMA. THE CENTER ALSO PROVIDED TESTIMONY PER THE

REQUEST OF A STATE REPRESENTATIVE REGARDING THE ECONOMIC IMPACT QOF THE

SECTOR. THE CENTER FPARTICIPATED WITH THE NATIONAL COUNCIIL OF NONPROFITS
Schedule C (Form 990 or 990-EZ) 2011
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Schecdule C (Form 990 or 990E7) 2011 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Pagea
[Part IV | Supplemental Information (continued)

IN A NATIONAL LOBBY DAY IN WASHINGTON D.C., TN WHICH THE CENTER SHARED

ECONOMIC TMPACT INFORMATION TO SENATORS AND REPRESENTATIVES FROM

OCKLAHOMA .

Schedule C {Form 990 or 990-EZ) 2011
132044 01-27-12



SCHEDULE D Supplemental Financial Statements e e

{Form 990} P Complete if the organization answered “Yes," to Form 990, 20 1 1

DI Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

lalernal ;;,enue g;:.a:;"y P Attach to Form 990. - See separate instructions. Inspection

Name of the organization Employer identification number
OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answered “Yes" to Form 990, Part 1V, line 6.

(a} Doner advised funds {b} Funds and other accounts

Total numberatend of year .

Aggregate contributions ta (during Yeaﬂ ........................
Aggregate grants from {during year) . ...
Aggregate valueatend of year ... ...
Did the organizaticn inform all donors and donor advisars in writing that the assets heid in donor advised funds

are the arganization’s property, subject to the organization's exclusive legal contral? | . |:] Yes D 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 denor advisor, or for any other purpose conferring

DTS SID e PV EE DO I o o ittt et e iie ittt e ettt ee et et e e ettt eee s e e e e et eem et ek ke en ekt nennnnn D Yes D No
[Part Il ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the arganization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [:] Preservation of an 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.

[ I

Heid at the End of the Tax Year

a Total number of conservation @asemMENtS || . .. ... ... oo 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) |l 2c
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a hlstonc structure

listed in the National Register | . ... .. ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4  Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and SeCton T70(MHANBNINT ............ovcooovereeerrceoniesseee oo asoeoe oo seeeeeee s eses oo s reseses st Clves [Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheset, and
include, it applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
[Part [l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* to 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 X1V,
the texi 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
refating to these items:

() Revenues included in Form 980, Part Vi1, line 1

(i) Assetsincluded in Form 980, Part X | e > 3

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

a Revenues included in Form 890, Part VI ne 1 | e b 3

b Assetsincludedin Form 890, Part X | e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2011
132051
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Schedule D (Form 990) 2011

OKLAHOMA CENTER FOR NONPROFITS, INC.

73-1501645 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)

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
b I::] Scholarly research
G} D Preservation for future generations

d ]___] Loan or exchange programs

e |:] Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X1V,
5 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? ... ... |:| Yes D No
[ Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered “Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM O30, PAI XT | o i oot oo oee oo 1o
b
c
d
e
f
2a Did the organization include an amount on Form 890, Part X, line 217 [ InNo
b i "Yes," explain the arrangement in Part XIV.
] PartV | Endowment Funds. Complete if the organization answerad "Yes" to Form 990, Part IV, line 10,
{a) Current year {b) Prior year (c) Two years back | (d) Three vears back | {e) Four years back
1a Beginningof yearhalance . .. ...
b Contributions , . ...
¢ Net investment eamings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs
f Administralive 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 quasi-endowment %
b Penmanent endowment p- %
¢ Temporarily restricted endowment - %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization
by: Yes | No
(i} unrelated crganizations | 3afi)
(i} related organizations | 3afii)
b If *Yes® to 3afil), are the related organizations listed as required on Schedule RZ e eeeeiesiiseies | 8D
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢} Accumulated {d) Book value
basis (investment) basis {other) depreciation
100,055. 90,350. 9,705.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10{c).) ... ... ... 9,705.
Schedule D (Form 990) 2011
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Schedule D {Form 990} 2011 OKLAHOMA CENTER IFOR NONPROFITS,

INC. 73-1501645 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description 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} Cther

o]

(B)

(]

(D)

3]

(3]

(G)

) I

{0

Total. {Col (b) must equal Form 990, Part X_ col (B} line 12.) -

\ Part VIH| Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

{¢) Method of valuation:
Cost or end-of-year market value

)

{2)

3

{4}

(5)

{6}

{7)

(8)

9

(10}

Tolal. {Col {b) must equal Form 590, Part X, col {B) ling 13.}

[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(i ENDOWED FUNDS HELD BY COMMUNITY FOUNDATIONS

89,473.

(2}

{5)]

{4)

)]

(]

(7)

{8)

©

(19)

Total. {Colurnn (b) must egual Form 990, Part X, col (B} line 15.)

................................ | 89,473.

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

)

(4)

(5)

©

N

{8)

()]

4
[1%7]

(1)

Total. {Column (b) must equal Form 890, Part X, col (B) fine 25.) >
2 Doinate In Parl XIV, provide the tex] of the fooinole Lo the organizalion's linancial stalements that reporis the organizalion's habilly for unceriain lax posilions under
. FIN 48 (ASC 740)

132052
04-23-12
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Schedule D {Form $90) 2011 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page4
Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VIII, column (&), line 12) 1 1,123,964,
2 Total expenses (Form 890, Part IX, column (A}, line 25) 2 1,032,310,
3 Excess or (deficit) for the year. Subtract line 2 fromlinet 3 91,654.
4 Net unrealized gains (losses)oninvestments 4 -2,317.
5 Donated services and use of facilities |, 5
B INVESIMENLEXDENSES || | | . ittt ee e et eee ettt ee e e 6
7 Priorperod adiustments e e 7
8 Other (Describe inPart XIV.) e 8
9 Total adjustments (net). Add lines 4 through 8 . 9 -2,317.
10 Excess or {deficit) for the vear per audited financial statements. Combing lines 3and 9. ... 10 89,337.
| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audtted financial statements 1 1,195,782.
2 Amounts included on line 1 but not on Form $80, Part Vil, line 12:
a Netunrealized gains oninvestments e, 2a
b Donated services and use of facilities ... ... 2b 74,135,
c Recoveries of prior year grants | e 2c
d Cther (DescribeinPartt XIV) .. ... R TPT S 2d
e Addlines 2athrough 2d e e 2e 74,135.
3 Subtractline 2e from N 1 et ] 1,121 ,647.
4  Amounts included on Form 990, Part VINI, line 12, but not on line 1: ’
a Investment expenses not included on Form &90, Part Vill, line7b .. . | 4a
b Other (Describe in Part XIVY s 4b 2,317,
€ ADDINES 4aaNd b e eee et e e 4c 2,317.
Total revenue. Add lines 3 and 4c¢. {This must equal Form 880, Part |, fine 12.) . .. 5 1,123,964.

| Part XI]II Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 1,106,445,

1 Total expenses and losses per audited financial St emeMtS |

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities ... | 2a 74,135.

b Prioryear adjustments e 2b

C OMhErIOSSEE || .. it st ae sttt et eeresis 2c

d Other {Describe in Part XIV.) ... e 2d

e AL liNes 2athrOUGN 20 .. . ..o eser et s ee e 2e 74,135.
3 Subtract ine 28 frOM NG T | | e eee e erae e eeee 3 1,032,310.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part Vi, line?7b . ... . | 4a

b Gther (Describe in Part XIV) e 4b

c Addlines 4aand4b . . N I 1 0.

Total expenses. Add lines 3 and 44: (ThJS musr equa! Form 990 Parti lme 18} ................................................ 5 1,032,310.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part (I, lines 1a and 4; Part !V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part Xli, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information,
PART X, LINE 2: THE ACCOUNTING FOR INCOME TAXES MAY, AT TIMES, INVOLVE

SOME DEGREE OF UNCERTAINTY AND, AS SUCH, LEAD TO UNCERTAIN TAX POSITIONS

HAVING BEEN TAKEN. MANAGEMENT EVALUATED THE CENTER'S TAX POSITIONS AND

CONCLUDED THAT THE CENTER HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT

REQUIRE ADJUSTMENT TO THE FINANCIAL. STATEMENTS TO COMPLY WITH THE

PROVISIONS OF THIS GUIDANCE. GENERALLY, THE CENTER IS NO LONGER SUBJECT TQO

INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL TAX

AUTHORITIES FOR YEARS PRIQR TO 2008.

Schedule D (Form 990) 2011
132054
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SCHEDULE G Supplemental iInformation Regarding OMB No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, T .
E‘:"‘:‘"m"‘:“ °'"‘°SL'V°”"’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
e ¥ Attach to Form 990 or Form 990-EZ, - See separate instructions. Inspection -
Name of the organization Employer identification number
OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645
Fundraising Activities. Complete if the organization answered "Yes" to Form 980, 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 D Solicitation of non-government grants
b D Intermet and email solicitations f [:] Solicitation of government grants
c :] Phone solicitations g IE Special fundraising events

d [:] In-person solicitations
2 a Did the arganization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 980, Part V1I} or entity in connection with professional fundraising services? l:l Yes |:| No
b If "Yes,” list the ten highest paid individuals or entities {(fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} oi v) Amount paid 5 .
(i) Name and address of individual e ) o {iv) Gross receipts t:(:» %or ,etaineﬂ by) | (vi) Amount paid
or entity {fundraiser) (if) Activity haveouste® | from activity fundraiser et by)
e ne? listed in col. () | Ordanization
VISIONS EVENT - 720 W. Yes | No
WILSHIRE BLVD, NO, 115, FUNDRAISER X 105,349, 0, 105,349,
TORAL it e > 105 349, 105,349,
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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

SEE PART IV FOR CONTINUATIONS

132081 01-23-12



Schedule G (Forrn 990 or 990-£7) 2011 QKLAHOMA CENTER FOR NONPROFITS,

INC. 73-1501645 Page2

,_Part Il | Fundraising Events. Complete if the organization answered *Yes" to 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 Bb. List events with gross receipts greater than $5,000,

{a) Event #1

VISION EVENT

(b} Event #2

{c) Other events

{d) Total events
NONE

(add col. (a) through

col. (¢
- {event type) {event type) (total number) (ch
g
|1 GrOSSTECEIPtS ..o, 105,349. 105,349.
2 Less: Charitable contributions 105,349. 105,349.
3 Gross income (line 1 minus line 2)
4 Cashprizes | .. ...
w{5 Noncashprizes | . . ...
]
o
2| 6 RentMacilitycosts . ...
L
©
§ 7 Foodand beverages ... ...
8 Entertainment | .o
g Otherdirect expenses | ..
10 Direct expense summary. Add |'"95 4 through Qineolumn{d) e » | )
11_Nel income summary. Combine line 3, column (d), and line 10_. . »
Part lll | Gaming. Complete if the organization answered "Yes" to Fonn 990 Part IV Ilne 19 or reponed more than
$15,000 on Form 990-EZ, line 6a.

. (b} Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo () (T col. (a) through col. {¢)}
3
i

1 GroSSrevenue ..............cecocoooeocvien
wm|2 Cashprizes . . .. ...
i
G
2|3 MNoncashprizes . . . ...
it}
§ 4 Rentfacilitycosts ... ...
o
5 Otherdirectexpenses ... ...
l:] Yes % |:] Yes % D Yes %
6 Volunteer labor I:] No [:] No |:| No
7 Direct expense summary. Add lines 2 through Sincofumn {d) . ., > | ( )}
8 Net gaming income summary. Combine line 1, columnd. andline 7 ... |

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

a s the organization licensed to operate gaming activities in each of these states? | v ee s £ Ives D No
b If "No," explain:
10a Were any of the arganization's gaming licenses revoked, suspended or terminated during the tax year? [ Ives [ _INe

b If "Yes," explain:

132082 01-23-12

Schedule G (Form 990 or 990-E2Z) 2011



Schedule G (Form 990 or 990-E7) 2011 OKLAHOMA CENTER FOR NONPROFTITS, TNC. 73-31501645 Pages
11 Does the organization operate gaming activities wWith NoNMemMbBErs? |___] Yes [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?
13 Indicate the percentage of gaming activity operated in:

a The organization's fACHILY ... ...t rs e ee e en e 13a %

b AN OUESIE TACILY oo oeeeer e te e e ettt et e ettt et et et e et ee et een 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | [ Yes [ Ino
b If "Yes," enter the amount of gaming revenue received by the organization P and the amount
of gaming revenue retained by the third party b 3%
c If "Yes,” enter name and address of the third party:

Name p-

Address p-

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

|:| Director/officer l:] 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 TENSET | | i e et e ees e eas et s s 3eb et cesa e ee bt et n oo [Ives [no
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 p- $
Part V|  Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (ii) and (v), and Part Il1,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: VISIONS EVENT

(I) ADDRESS OF FUNDRAISER:

720 W. WILSHIRE BLVD. NO. 115, OKLAHOMA CITY, OK 73114

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



SGHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMéﬁ?fi"

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
,anefp“'ndul“,;’::n'::%zvmi ki P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1503i645

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BUILDING BETTER COMMUNITIES THROUGH EFFECTIVE NONPROFITS BY PROVIDING

EDUCATION, TRAINING, CONSULTING, MEMBERSHIP SERVICES, ADVOCACY AND

RECOGNITION PROGRAMS FOR NONPROFIT ORGANIZATIONS THROUGHOUT OKLAHOMA.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE OKLAHOMA CENTER FOR NONPROFITS ADDED ADVOCACY AS A NEW PROGRAM

SERVICE. NONPROFITS ARE EDUCATED ON THE RULES AND REGULATIONS REGARDING

ADVOCACY AND ARE UPDATED ON LEGISLATIVE DEVELOPMENTS THAT AFFECT THE

NONPROFIT SECTOR. LEGISLATORS ARE EDUCATED ABQUT THE SOCIAL AND

ECONOMIC TMPACT OF NONPROFIT WORK. THE OKLAHOMA CENTER FOR NONPROFITS

ENGAGES IN LOBBYING ACTIVITIES WHEN NECESSARY.

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

ALLIANCE:

TODAY, THE OKLAHOMA ALLIANCE OF NONPROFITS (THE ALLIANCE) ADVOCATES FOR

THE INTERESTS OF NONPROFITS THROUGHOUT THE STATE. THE ALLIANCE WORKS TO

RAISE A COMMON VOICE FOR THE SECTOR BY GAINING THE ATTENTION OQF

DECTISION MAKERS. IT SEEKS TO EDUCATE OKLAHOMANS ABOUT THE VALUE OF

NONPROFITS' CONTRIBUTIONS TO THE STATE. THE ALLIANCE SERVES THE SECTOR

BY PROVIDING QUALITY INFORMATION, TRAINING AND NETWORKING

OPPORTUNITIES, SUPPORTS THE SECTOR BY OFFERING SAVINGS THROUGH

GROUP-BUYING DISCOUNT PROGRAMS, PROTECTS THE SECTOR BY REPRESENTING

NONPROFITS AT THE OKLAHOMA LEGISLATURE, REGULATING STATE AGENCIES AND

OTHER POLICYMAKERS, AND PROMOTES THE SECTOR BY PROJECTING A CCLLECTIVE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2011)

132211
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Schedule © (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645

VOICE TO THE PUBLIC ABOUT ESSENTIAL SERVICES AND RESPONSE TO OKLAHOMA'S

VAST ARRAY OF COMMUNITY NEEDS.

MEMBERSHIP:

AS A SERVICE OF THE ALLIANCE AND THE CENTER, WE OFFER MEMBERSHIP TO

NONPROFIT ORGANIZATIONS FROM THROUGHOUT OKLAHOMA. MEMBERSHIP FEES ARE

BASED ON ORGANIZATIONAL BUDGET STZES AND ARE EFFECTIVE FOR ONE YEAR.

MEMBERS RECEIVE DISCOUNTS ON CENTER TRAINING PROGRAMS, AS WELL AS

DISCOUNTS ON GOODS AND SERVICES THAT INCLUDE DIRECTORS AND OFFICERS

INSURANCE, TECHNOLOGY, OFFICE SUPPLIES, ETC.

EXPENSES § 137,293. INCLUDING GRANTS OF § 0. REVENUE § 129,352,

FORM 990, PART VI, SECTION B, LINE 11: THE PUBLIC ACCOUNTABILITY COMMITTEE

REVIEWS AND APPROVES THE 990, WHICH IS THEN SENT TO THE FULL GOVERNING BOQDY

FOR REVIEW AND AUTHORIZATION TO FILE.

FORM 990, PART VI, SECTION B, LINE 12C: THE GOVERNING BODY REQUIRES

DISCLOSURE OF ANY CONFLICTS OF INTEREST THROUGH AN ANNUAL DISCLOSURE

STATEMENT, STGNED BY THE BOARD MEMBER.

FORM 990, PART VI, SECTION B, LINE 15: THE GOVERNING BOARD REVIEWS

ANNUALLY THE COMPENSATION LEVEL QOF THE PRESIDENT/CEQ, AND DOES AN ANNUAL

WORK PERFORMANCE REVIEW OF THE PRESIDENT/CEQ. SETTING THE PRESIDENT/CEQ'S

SALARY FOR THE YEAR IS BASED ON SALARTIES OF OTHER LIKE POSITIONS IN THE

STATE OF OKLAHOMA'S NONPROFIT SECTOR.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

S Schedule O {Form 990 or 990-EZ) (2011)




Schedule O {Form 950 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST. THE ORGANIZATION'S ANNUAL REPORT IS

ALSO AVAILABLE TQO THE PUBLIC ON REQUEST, AS WELL AS ACCESSIBLE THROUGH THE

ORGANIZATION'S WEBSITE AND THROUGH THE 990 FINANCIAL DATA WHICH IS ALSO

AVAILABLE ON THE ORGANIZATION'S WEBSITE AND ON GUIDESTAR.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS : -2,317.

03 9832 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Pages
| Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Sarvice P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [Xj

® i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form),

Do not complete Fart Il unless you have already been granted an automatic 3-month extension on a previously filed Form B868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions}). For more details on the electranic filing of this form,
visit www.irs.gov/efite and click on e-file for Charities & Nonprofits.

l Part | | Automatic 3-Month Extension of Time. Only submit criginal {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAILLORIY L. oo oeveeee e eeoes e s sme e ese et oe e s e ir et o sttt et » 1]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print
] OKLAHOMA CENTER FOR NONPROFITS, TINC. (X] 73-1501645
2:?;:: :u, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
togyow | 720 W. WILSHIRE BLVD., NO. 115 ]
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
OKLAHOMA CITY, OK 73116

Enter the Return code for the return that this application is for {file a separate application foreach retum) . o, m
Application Return | Application Return
Is For Code |1isFor Code
Form 990 01 Form 930-T (corporaltion) 07
Form 990-BL o0z Form 18041 -A 08
Form $90-EZ o1 Form 4720 [0;2)
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Farm 990-T (trust other than above) 06 Form 8870 12

OKLAHOMA CENTER FOR NONPROFITS - 720 W. WILSHIRE BLVD.,
® The books areinthecareof p SUITE 115 - OKLAHOMA CITY, OK 73116
Telephone No.p- 405-463-6886 FAXNo. - 405-272-0436
® [fthe organization does not have an office or place of business in the United States, check this boxX . .. oo > [:l
® |fthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . Ifit is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month {6 months for a corporation required to file Forrn 990-T) extension of time until
FEBRUARY 15, 2013 1o file the exempt organization retumn for the organization named above. The extensiaon
is for the organization's retum for:

» [ calendaryear ar
p [ X1 tax year beginning JUL 1, 2011 ,andending JUN 30, 2012
2  If the tax year entered in line 1 is for iess than 12 months, check reason: 1 initiat retum (1 Final return

D Change in accounting period

3a If this application is for Form 950-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al % 0.
b  If this application is for Form 980-PF, $90-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3hc | & 0.
Caution. !f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8873-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
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