FOR PUBLIC INSPECTION USE

n 390

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black tung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

JUL 1, 2012

A For the 2012 calendar year, or tax year beginning

andending JUN 30,

2013

B g;gﬁlé aij§ o C Name of organization D Employer identification number

rane. | OKLAHOMA CENTER FOR NONPROFITS, INC.

Shanes Doing Business As 73-1501645

i Number and street (or P.0. hox if mail is not delivered to streef address) Room/suite | E Telephone number

Lol 720 W. WILSHIRE BLVD. 115 (405) 463-6886

féﬁﬂdm City, town, or post office, state, and ZIP code G Gross receipis § 1,149,234.

fopic=- | OKLAHOMA CITY, OK 73116 H{a) Is this a group retum

PENY { £ Name and address of principal officer MARNTE TAYLOR for affiliates? [ Ives (XINo
SAME AS C ABOVE H(b) Are all affiliates included? [ __]Yes {__INo

| Taxexempt status: [ X 501(c)3) [ 501(c)(

)l (insertno.) [ ] 4947(ay1yor [ ] 527

J Website: - WWW . OKLAHOMACENTERFORNONPROFITS . ORG

If "No," attach a list. {see instructions)
H{c) Group exemption number =

K_Form of arganization: | X Corporation || Trust [ | Assosiation [ | Other B>

[ L Year of formation: 199 'ﬂTﬂ State of legal domicile: OK

[Part 1| Summary

o | 1 Brielly describe the organization’s mission or most significant activities: SEE SCHEDULE 8]
o
| =
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z| 8 Number of voting members of the governing body (Part VI, line 1a) 30
g 4 Number of independent voting members of the governing bedy (Part VI, line 1b) 30
% | 5 Total number of individuals employed in calendar year 2012 (Part Y, line 2a) 13
£ | & Total number of volunteers (estimate if necessany) ... 105
E 7 a Total unrelated business revenue from Part Vill, column (C}, line 12 0.
b Net unrelated business taxable income from Form 890-T, line34 . ... ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 768,338. 752,269.
g 9 Program service revenue (Part VIIL iNe 20) 334,565. 346,543.
E 10 Investment income (Part VI, column (&), ines 3, 4,and 7d) .o 6,085. 8,467.
11 Other revenue (Part VI, colurnn (4), lines 5, 6d, 8¢, 9c, 10c, and 11e) 14,876. -182,057.
12 Total revenue - add lines 8 through 11 {must equal Part ViII, column (A}, line 12) ... 1,123,964, 925,222,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . . 0. 0.
14 Benefits paid to or for members (Part IX, column (&), ined) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (), lines 5-10) _........ 492 ,492. 608,516.
E 16a Professional fundraising fees (Part X, columnn (A), line 11e) .. 0. 0.
2| b Total fundraising expenses (Part IX, column (D}, line 25) P> 53,708. :
W1 97 Other expenses (Part IX, column (A), lines 1Ta-11d, 11624e) . 539,818. 343,999,
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25) 1,032,310, 952,515,
19 Revenue less expenses. Subtract line 18 fromline 12 ... i, 91,654. -27,293.
E% Beginning of Current Year End of Year
BE 20 Totalassets (Part X, 00e 18) 460,081. 437,027,
To| 21 Total liabiliies (Part X, 08 28 50,772, 51,062,
=2| 22 Net assets or fund balances. Subtract line 21 from line 20 409,309, 385,965.

| Part Il | Signature Block

Under penalties of periury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, andgomplete. Declaration of preparer ¢other than officer) igbased on ali information of which preparer has any knowledge.

L Ada_s A | 1l flY

Sign Signature of officer = Date '
Here MARNIE TAYLOR, PRESIDENT AND CEO

} Type or print name and litle

Print/Type preparer's name Preparer's.signatuge Date chek | ]| PTIN
Paid  W. LYNDEL LACKEY ij M 2/4%@; 1259 /b05 3| Menpoms P00 234298
Preparer | Firm's name g, HOGANTAYLOR LLP ’ s Frm'sENp.  73-1413977
Use Only | Firm's addressn, 11600 BROADWAY EXTENSION, SUITE 300

OKLAHOMA CITY, OK 73114 Phoneno. {405} 848-2020

May the IRS discuss this return with the preparer shown above? (seeinstructions} _........................ooooiiiiieiiiiiee, [X]vYes [ |No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 990 (2012) QKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questicninthisPart I ..........ocooceniiinin i e E

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 iisted on
the prior Form 990 or 990-E7? [ ives [XINo

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:]YES Dﬂ No
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 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

(Cuda: ) (Expenses $ 2 8 4: ¥ 0 6 2 = including granis of $ ) (Revenue$ 1 4 I 8 O 0 . )
"ONE" QOKLAHOMA NONPROFIT EXCELLENCE AWARDS:

THE OKLAHOMA NONPROFIT EXCELLENCE AWARDS PROGRAM IS THE CENTER'S
SIGNATURE RECOGNITION PROGRAM FOR NONPROFITS STATEWIDE. TWENTY-FOUR
NONPROFIT ORGANIZATIONS ARE SELECTED BY AN INDEPENDENT COMMISSION FOR
EXCELLENCE IN SERVICE AND HONORED AT AN EVENT EACH APRIL. THE
SELECTION COMMISSION WORKS THROUGHOUT THE YEAR TO NOMINATE 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: ART AND
HUMANITIES, COMMUNITY, EDUCATION, HEALTH SERVICES, SELF-SUFFICIENCY,
SENIQORS, OPEN, AND YOUTH DEVELOPMENT.

(Ccde: ) (Expenses$ 3 4:5 ) 2 8 5 = including granis of $ ) (Revenue 3 2 2 0 r 9 8 6 . )
TRATINING AND CONSULTING:

THE CENTER PROVIDES EXECUTIVE EDUCATION THROUGH TRAINING WORKSHOPS AND
CONSULTING PROJECTS DESIGNED TO BUILD CAPACITY IN NONPROFIT
ORGANIZATIONS. ATTENDEES TINCLUDE NONPROFIT BOARD MEMBERS, EXECUTIVE AND
PROGRAM STAFF, VOLUNTEERS AND OTHER NONPROFIT STAKEHOLDERS. SUBJECTS
FOR TRAINING AND CONSULTATION INCLUDE BOARD GOVERNANCE AND DEVELOPMENT,
NONPROFIT MANAGEMENT, ACCOUNTING, FUNDRAISING, ETHICS, LEGAL ISSUES,
MARKETING AND OPERATIONS.

(Code: ) (Expenses % 8 8 r 4 1 8 * including grants of $ ) (Flevenue % 6 6 r 0 11 . )
STANDARDS OF EXCELLENCE:

CREATED BY THE MARYLAND ASSQOCIATION 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 ORGANIZATIONAL MANAGEMENT. THE PRINCIPLES
EXCEED THE MINIMUM LEGAL REQUIREMENTS FOR NONPROFITS AND ADDRESS BOARD
GOVERNANCE, MISSION, PROGRAMS, ACCOUNTING, HUMAN RESOURCES, LEGAIL AND
ETHICAL COMPLIANCE, FUNDRAISING, PUBLIC EDUCATION AND PUBLIC POLICY
LOBBYING.

4d

Cther program services {Describe in Schedule O.)

(Expenses 3 24 r 5 9 5. including grants of $ _) [Fievenue$ 5 9 i 9 5 1 .)

de

Total program service expenses P> 742,360,

232002
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Form 990 (2012) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 pPage3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4347 (a)(1} (other than a private foundation)?
B YeS,  GOmIDIEte SOREOUIE A ettt ettt e e 1| X
2 s the organization required to complete Schedule B, Schedulfe of Confributors? e 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 Schedule C, PArtl e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, er have a section 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part 1l e 4 X
5 Is the organization a section 501{c){4}, 50H{c){5), or 501{c)(6) organlzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ilf T 5 X
6 Did the organization maintain any dortor advised funds or any similar funds or accounts far which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the erwvironment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SChadule D, Part e e b ebe e e 8 X
9 Did the organization report an amount in Par‘t X line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e e ] X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes," complefe Schedule D, Part Ve 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equiprment in Part X, tine 107 If "Yes, * complete Schedule D,
PaIE VT ekt 1a| X
I 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 Pait X, line 167 If "Yes, " complete Schedule D, Part VII e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl L 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets reported in
Part X, line 187 If "Yes, ™ complete SCRaaUle B, Part I e e, 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," compfete Schedule D, Part X ... . ... 1ie X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand Xl et 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 fine 12a, then completing Schedule D, Parts Xl and Xil is optional | ... .. 12b X
13 Is the organization a school described in section 170(B){(1)(A)(i)? I "Yes," complete Schedule E ... 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, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schadule F, Parts 1 and IV e s 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lfand IV .. e, 15 X
16 Did the organization report on Part [X, colurnn (&), line 3, mere than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " comiplete Schedule F, Parts I and IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra:smg services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part ] e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1¢ and 8a? If "Yes, " complete Schedule G, Part H e, 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a7? If "Yes,”
COMPIEte STREAUIR G, Part M oo ee e ee e e e et ee et ee s et ne e 19 X
20a Did the organization cperate one or more hospital facilities? /if "Yes, " complete Schedule H e 20a X
b_If "Yes" to line 20z, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2012)
232003

12-10-12



Form 990 (2012) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government ar organization in the
United States on Part IX, column (&), line 17 If *Yes," complete Schedule I, Paris fand I 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individvals in the United States on Part X,
column {A), line 27 If "Yes, " complate Schedule §, Parts 1 and I 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOOI e . |23 X

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

Schedule K IF"NO”, QO IO IINE 25 e . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Tax-eXeMPUDONOS? oottt e ekt et e et s et et s e s et 24c
d Did the organization act as an “on behalf of" issuer for honds outstanding at any time during theyear? ... ... 244
25a Section 501{c}{3) and 501{c)}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " compiate SCheaule L, Part | 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If "Yes, " complete

Sehedule L, Partl e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualifi ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il | . .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 356% controlled entity or family member

of any of these persons? If “Yes, " complete Schedule L, Part I e, 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 A current or former officer, director, trustee, or key emplaoyee? If "Yes," complete Schedule L, Part IV .. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONTHULIONS 2 I Y ES, " COMIDIE e SONCOUIE M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If 'Yes, " complete Sehedule N, Part b e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SChedUle N, Part e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part b e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedu.’e R Part h' m or 1V, and
Pt VL I8 T et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes, " complete Schedule R, Part V, ine 2 ..o 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i "Yes," complete Schedule R, Part V, ine 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? /f "Yes, " complefe Schedule R, Part VI .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © oo e RO TV T T T 38 | X
Form 990 (2012)
232004

12-10-12



Form 990 (2012) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule & 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 | e, 1a 29 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... b 0
¢ Did the organization comply with backup withholding rules for reportable payments te vendors and reportable gaming
(gambling} Winnings 10 PZE WINNEIST e e sttt e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return .. 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . b | 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 920-T for this year? If "No," provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty aver, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . . . 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
c If "Yes," toline ba or 5b, did the organization fille Form B886-T 2 e 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the crganization solicit
any contributions that were not tax deductible as charitable contributions? el Ga X
b I "Yes," did the organization include with every solicitation an express statement that such contrlbutlcms or gifts
were MOt tax dedUCt DI ? e e 6b
7 Organizations that may receive deductible contrlbutlons under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il PO B8 e e e ettt e e et e ettt st 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contributicn of qualified inteliectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsofing organizations maintaining donor advised funds and section 509(a}{3) supporting organizations. Did the supporting )
organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e 9a
b Did the organization make a distribution to a donor, denor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 . 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities . .. 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or SharehOldersS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived oM e e 11b
12a Section 4947(a)} 1} non-exempt charitable trusts. Is the organlzatlon filing Form 930 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone 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 {0 maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
c Enter the amount of reSemves ON MaNG e 13c : :
14a Did the organization receive any payments for indoor tanning services during the A YA 14a X
b If "Yes " has it filed a Form 720 to report these payments? if “No," provide an explanationinSchedule Q . ......oooooiene.. 14b
Form 990 (2012)
232005

12-10-12



Form 990 (2012) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response fo lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Park VIl .o i s e - ,E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. ... 1a 30
If there are material differences in vofing rights among members of the governing body, of if the governing
body delegated broad authority to an executive committee ar similar committee, explain in Schedule O.
b Enter the number of voting members inctuded in line 1a, above, who are independent . 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, Or Key emRIOYEE Y e et e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or frustees, or key employees to a management company or otherperson? . . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 950 was f|led’? _______________ 4 X
5 DBid the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint one or
more members of the GOVerniNg DOy ? e e 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders, or
persans other than the governing body? e e 7b X
8 Did the arganization conternporaneously document the meetings held or written actions undertaken during the year by the followmg
a TRe QOVEIMING DOUY et e e EUTUUUTUUT g8a | X
b Each committee with authority to act on behalf of the govemning DoAY ? L gb | X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... e eeeremiiieeiieiiiiiiiiisieiiia. 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internial Revenue Code.)
_ iYes| No
10a Did the organization have local chapters, branches, or affiliates T e 10a | x
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, i
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 100

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a =
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No,“ go toline 13 el i2a | .*. 1
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O ROW ThiS WaS dOME | .. et e e 12c | X |
13 Did the organization have a written whistleblower PoliCY 2 e, e e | 13 X |
14 Did the organization have a written document retention and destruction policy? e 4| K|

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparahility data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X |

b Other officers or key employees Of TN OrQanizZatton 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG the Year? s v | 1Ba X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pammpatlon [
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .o i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required 1o be filed -OK
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(¢)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IE Own website [EJ Anocther's website [X] Upon request [ other {explain in Schedule O}
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable 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 crganization: | 3
QOKLAHOMA CENTER FOR NONPROFITS - (405) 463-6886
720 W. WILSHIRE BLVD., SUITE 115, OKLAHOMA CITY, OK 73116
21002 Form 990 (2012)




Form 990 (2012)

QKLAHOMA CENTER FOR NONPROFITS,
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Page 7

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

Check if Schedule O contains a response 1o any guestion in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee:

1a Complete this table for ali persons required to be fisted. Report compensaticn for the calendar year ending with or within the organization’s tax year.

® [ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
campensation (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.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

I:l Check this box if neither the organization ner any related organization compensated any current officer, director, or frustee.

A (B) C) D) (E) (F)
Name and Title Average | .. ch.Je cc’lf';'frgthan one Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week efficer and a direclorfirustee) from from retated other
(list any E the organizations compensation
hours for E - organization (W-2/1099-MISC) from the
related Ef g (W-2/1099-MISC) organization
organizations E = N and related
below 22| s B organizations
ine) | E|E|E HIE
(1) JANIE AXTON 5.00
CHAIRWOMAN ELECT X X 0. 0. 0.
{2) DONALD BAKER 1.00
DIRECTCR X 0. 0. 0.
(3} ALICE DAHLGREN 2.00
DIRECTCR X 0. 0. 0.
(4) ERIC S. ETSSENSTAT 2.00
DIRECTOR X 0. 0. 0.
(5) TRICIA LOUISE EVEREST 2.00
DIRECTOR X 0. 0. 0.
(6} JEAN HARBISON 2.00
DIRECTOR X 0. 0. 0.
(7) JOHN HARFER 3.00
DIRECTCR X 0. 0. 0.
(8) DANIELLE HOELTZEL 4.00
DIRECTOR X 0. 0. 0.
(3) PAULA HUCK 3.00
DIRECTOR X 0. 0. 0.
(10} ALANA HUGHES 4.00
DIRECTOR X 0. 0. g.
(11) LISA JOHN 2.00
DIRECTOR X 0. 0. 0.
(12} STEVE KERR 3.00
DIRECTOR X 0. 0. 0.
(13) DAMON KING 4.00
DIRECTOR X 0. 0. 0.
(14} CRAIG ENUTSON 3.00
DIRECTOR X 0. 0. 0.
(15} KELLY KRAHL 3.00
DIRECTOR X 0. 0. 0.
{16) BERIAN MCCLATHN 2.00
DIRECTOR X 0. 0. 0.
{17) JOYCE MADEWELL 2.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 980 (2012)
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OKLAHOMA CENTER

FOR NONPROFITS,

INC.

73-1501645 FPage8

[ Part V"] Section A. Officers, Directors, Trusiees, Key Em

loyees, and Highest Compensated Employees (continued)

{A) B} (C) (D} (E} {F)
Name and title Average = ch.; SkSE-E;Jr?man = Reportable Reportable Estimated
hours per | ey, unless person is both an compensation compensation amount of
week officer and a director/irusize) from from related ather
(istany | & the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related | 2 b (W-2/1099-MISC) organization
organizations| £ B 1E and refated
below E o A organizations
ine)  |S|Z|E|5 28 5
{18) JOE MORAN 4.00
IMMEDIATE PAST CHAIRMAN X X 0. 0. 0.
{19) ANN OWENS 3.00
DIRECTOR X 0. 0. 0.
(20} MARL POOLE 2.00
DIRKECTOR X 0. 0. 0.
{21} KATHY PBOTTS 10.00
BOARD CHATRWOMAN X X 0. 0. 0.
{22) CHRISTINA REHKOP 2.00
DIRECTOR X 0. 0. 0.
{23) SHELLY SANDERS 5.00
SECRETARY/TREASURER X X 0. 0. 0.
{24) MARK TOWLER 2.00
DIRECTCR X 0. 0. 0.
{25) JOHNNA R. WALKER 2.00
DIRECTOR X 0. 0. 0.
{26) LEW WARD 2.00
DIRECTOR X 0. 0. 0.
1b Sub-total | . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... [ 3 82,353. 0. 6,667.
d Total (add lines D and 16) ...ooovie e oo > 82,353. 0. 6,667.
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 1a? If “Yes, " complete Schedule J for suCh inaivIgUal e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the orgamzatxon
and related organizations greater than $150,0007 /f "Yes, " complefe Schedufe J for such individual . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 3 - 4
rendered fo ihe organization? If "Yes, " complete Schedule Jfor SUCA PEISOM ..o e 5 X
Section B. Independent Confractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} {B) (©)
Name and business address 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
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012

232008
12-10-42



Form 990 OKLAHOMA. CENTER FOR NONPROFITS, INC. 73-1501645
| Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B) (€} (D) (E} F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week B § the organizations compensation
(list any =1 = organization (W-2/1099-MISC) from the
hiours for E - é (W-2/1099-MISC) organization
related B § . é and related
organizations g = 2| & organizations
below =|2|=|E|E]=
iney |E|EZ|ElE|2]|E
(27) MARK WILLIAMS 2.00
DIRECTOR X 0. 0. 0.
{28) SUSAN WINCHESTER 2.00
DIRECTOR X 0. 0. 0.
(29) JAMES YOUNG 4.00
DIRECTOR X 0. 0. 0.
(30} JEFF MOEN 3.00
DIRECTOR X 0. 0. 0.
(31) MARNIE TAYLOR 40.00
PRESIDENT & CEC X 82,353. 0. 6,667.
Total to Part VI, SeCtion A, T8 16 ..ol 82,353. 6,667,

23z2z01
07-25-32



Form 990 (2012) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page9
Part Vill [ Statement of Revenue
Check if Schedule O contains a response o any guestioninthis Part VIl . i reaies i L__l
(A {B) (C) (D)
Total revenue Related or Unrelated H?rﬁ_’r’]ut% E)fjﬁnlggl?d
exempt function business sections 512,
revenye revenue 513, or 514
& £| 1a Federated campaigns . 1a
g é b Membershipdues ... jis]
e ¢ Fundraising events ic 489,973,
EE d Related organizations 1d
2‘ E e Government grants {contributions) 1e
gg f All other contributions, gifis, grants, and
2% similar amounts nct included above * 262 296,
E% g Nencash centributions included in lines 1a-1f. §
0 h Total.Addlinesla-1f ..o > 752,269,
Business Code
8 2 a TRAINING & CONSULTING 541900 215 992, 215 992,
gg b MEMBERSHIP FEES 541900 130,551, 130 551,
AE c
£2
=@ d
e
2 e
. f Al other program service revenue .
g _Total. Add lines2a2f . ..o, | 4 346 543,
3 Investment income (including dividends, interest, and
other similar amounts) > 8 467, B 467,
4 Income from investment of tax-exempt bond proceeds P
5 Rovyalies . ... >
() Real (i} Personal
6 a Grossrents ..
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or (I0SS) ..o oeeiiieee e |-
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfoss) . ...
d Netgain or (I0S8) ..o >
» | 8 a Grossincome from fundraising events (not
% including 489 973, of
E contributions reported on line 1¢). See
5 Part W, line 18 a 26 750,
g b Less:directexpenses b 224 012.
Net income or (loss) from fundraising events ... > -187,262, -197,262,
9 a Gross income from gaming activities. See ;
Part IV, ine 19 a
b Less:directexpenses ...
Net income or {loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances . .. T a
b less:costofgoedssold . b
¢ Net income or (loss) from sales of inventory _................. |
Miscellaneous Revenue Business Code o L
11 a OTHER INCOME 541500 15,205, 15 205,
b
c
d All otherrevenue i
e Total Addlines 11a11d > 15,205.] .
12 Total revenue. Seeinstruchions. _ ..o | < 925 232, 361 748, -188 785,
252008 Form 990 (2012)
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Page 10

| Part 1X| Statement of Functional Expenses

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

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

...................... O S

Do not include amounts reported on lines 6b, Total éf;%enses Progran(':13)service Managé%)ent and Fun Irje.)is.ing
7b, 8b, 8b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance io governments and
arganizations in the United States. See Part [V, lire 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governmenits,
arganizations, and individuals cutside 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 8B6,262. 66,706, 13,872. 5,684.
6 Compensation rotincluded abave, to disqualified
persons {as defined under section 4958()(1)} and
persons described in section 4958(c)(3HB)
7 Other salaries and wages o 436,125. 337,256, 70,132, 28,737.
8 Pension plan accruals and contributions {includ
section 401(k) and 403(b} employer contributions)
9 Otheremployee benefits 42,803. 33,100. 6,883, 2,820,
10 Payrolltaxes . 43,326. 33,505. 6,967. 2,854.
11  Fees for services {(non-employees):
a Management L
b Legal ...
¢ ACCOUNtING ... 17,500. 16,336. 1,534. 30.
d lobbying . S S S
e Professtonal fundraising services. See Part iV, line 17
f Investment managementfees ... ...
g Other, (If ling 11g amount exceeds 10% of line 25,
column {A} amount, list line 11g expenses on Sch 0.} 42,773. 39,038. 3,665. 70.
12  Advertising and prometion 40,725. 40,725,
13  Office expenses. . 98,237, 77,977. 13,215, 7,045.
14 Information technolegy 4,117, 3,285, 523. 299.
15 Royalties ...
16  Occupancy 34,318. 27,955, 4,411, 1,852,
17 Travel 31,944. 23,773, 6,738. 1,433.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 38,597, 28,724. 8,142, 1,731.
20 Interest e e
21 Paymentsto affiliates .
22  Depreciation, depletion, and amortization 3,973. 3,973.
23 INSWANCE e, 7,772, 7,772,
24  Other expenses. ltemize expenses not covered i
above, {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) . - ‘ b
amount, list line 24e expenses on Schedule 0.) ... R i ) [ * : M
a OTHER EXPENSES 23,643. 13,870. 8,620. 1,053,
b
c
d
e Alf other expenses
25  Total functional expenses. Add lines 1iirough 24e 952,515, 742,360. 156,447, 53,708.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sclicitation.
Checi here - I:I H following SOP 98-2 (ASC 968-720)
232010 12-10-12 Form 990 (2012)



Form 990 (2012) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 pageid
[Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X__........... e rieeeeimieeeiiiierereieeeiieecene: s e D
{A) (B)
Beginning of year End of year
1 Cash - nondnterest-beanng Ny 268,962.] 1 308,913.
2  Savings and temporary cash investments L 1 N 083. 2 1 ’ 093.
3 Pledges and grants receivable, Net 76,000. 3 4,649.
4 ACCOUNS reCaIVADIE, Bt 1,814.] 4 10,232,
5 Loans and other receivabtes from current and former officers, d|rectors '
trustees, key employees, and highest compensated employees. Complete
Partflof Schedule L | 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f(1}), persons described in section 4958{c){(3)(B), and contributing
employers and sponsoring organizations of section 5071(c){9) voluntary
. employees' beneficiary organizations (see instr). Complete Part Il of Sch L || 6
“é I 7 Notes and loans receivable, Net 7
4| 8 Inventories forsale OrUSE ..o 8
9 Prepaid expenses and deferred charges 13,034.] 9 13,287.
10a Land, buifdings, and equipment: cost or other .
basis. Complete Part VI of Schedule D 10a 100,055.
b Less: accumulated depreciation .. 10b 94,324, 9,705.] 10¢ 5,731.
11 Investments - publicly traded securities . .. ..., 11
12 Investments - other securities. See Part IV, line 11 __________________________________________ i2
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible @sSets 14
15 Otherassets. See Part IV, e 11 89,473.1 15 93,122,
|16 Total assets. Add lines 1 through 15 (must equalline 34) ... o 460,081.; 15 437,027,
17 Accounts payable and accrued @XPenses | ..o 36,455.] 17 47 ,432.
18 Grants payable | e 18
19 DEfrr@d FBVENUE e 14,317.| 19 3,630,
20 Taxexempt bond labilfties e 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D _ 21
E 22  Loans and other payables to current and former officers, directors, trustees, g
:‘g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of SehedUle L e, 22
23 Secured mortgages and notes payable to unrelated third par’(les __________________ 23
24  Unsecured notes and loans payable to unrelated third parties ORI 24
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehadule D e e e 25
26  Total liabilities. Add lines 17 through 25 oo 50,772.] 26 51,062,
Organizations that follow SFAS 117 (ASC 958), check here » @ and : = 3 -
4 complete lines 27 through 29, and lines 33 and 34. e - £ . ¥
D | 27 Unrestricted Net @SsetS 201,889, 27 214,764,
ﬁ 28 Temporarily restricted net assets 117,947.; 28 78,079.
2 29  Permanently restricted net assets e, _8 9, 473.] 29 93, 122.
P Organizations that do not follow SFAS 117 (ASC 958), check here > D : i )
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds ... 30
§ 31 Paid-in or capital surplus, or land, building, orequipment fund ... 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds | . 32
Z |33 Totalnetassets or fund DaIENGES 409,309.| 33 385,965,
34 Total liabilities and net assets/fund balANCeS oo 460,081.] 34 437,027.
Form 990 (2012)
232011
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Form 990 (2012) OKLAHOMZA CENTER FOR NONPROFITS, INC. 73-1501645 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI ... ...

1 Total revenue {must equal Part VIIt, column (4, line 12) 1 925,222,
2 Total expenses (must equal Part IX, column (A), line 25) 2 952,515.
3 Revenue less expenses. Subtract line 2 from ine 1 e ] -27,293.
4 Net asssts or fund balances at beginning of year (must equal Part X, line 33, column (&) .. ... 4 409,3009.
5 Net unrealized gains (losses) on investments 5 3,649.
6 Donated services and use of facilities TR 6
T INVeStMent eXpenSES e I 7
8  Prior period adjUStMents 8 300.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMITI BY oo s e .| 10 385,965.

Part XIl| Financial Statements and Reporting

Check if Schedule © contains a response to any questioninthis Part XI1 ...

2a

3a

Accounting method used to prepare the Form 990: |:j Cash @ Accrual  [__] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Cther," explain in Schedule O.

Were the organization's financial staterments compiled or reviewed by an independent accountant? ...

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

separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? e

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate hasis,

consolidated basis, or both:
@ Separate basis D Consolidated basis |:| Both consolidated and separate basis
If "Yes" to ling 2a or 2b, does the organization have a committee that assumes responsibility for cversight of the audit,

review, or compilation of its financial staterents and selection of an independent accountant? ... .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required o undergo an audit or audits as set forth in the Single Audit

ACE AN OMB GG UIRE A 33 e e e et ee ettt

If "Yes," did the crganization undergo the requnred audit or audits? If the orgar‘uzatlon did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ..oz

2a X

2b | X

2ci X

‘3a X

3b

232012
12-10-12
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SCHEDULE A . . : OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

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

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

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P~ See separate instructions. Inspection

Narmme of the organization Employer identification number
OKLAHCMA CENTER FOR NONPROFITS, INC,. 73-1501645

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
]
[]
]

bW N

Nalz i

10
11

I

el ]

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

A school described in section 170{b){ 1)(A)ii). (Attach Schedule E)

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

A medical research crganization operated in conjuncticn with a hospital described in section 170(b)(1)(ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or opetated by a governmental unit described in

section 170(b){ 1}{(ANiv). (Complete Part 1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A){vi). (Complete Part I1.}

A community trust described in section 170{b) 1)(A)(vi). {Complete Part 11}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2}. (Complete Part 111}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicly supported organizations described in section 509(@)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b |:| Type ll cl ] Type |l - Functionally integrated al | Type Il - Non-functionally integrated
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 cther than one or more publicly supported organizations described in section 509(a)(1) or section 509(=)(2).

f I the organization received a written determination from the IRS that it is a Type |, Type I, or Type [ll
supporting organization, check this BOX e L
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)} befow, Yes | No
the governing body of the supported organization? . ... . RSO 11qli)
(i} A family member of a persondescribed in () above? | e 11g{ii}
{iii) A 35% controlled entity of a person described in (}or (i above? . TR 11gliii}
h Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN {iii) Type of organization [iv) 15 the organization {v) Did you nofify the D[gag‘{gn'fj];“; col. | (vii) Amount of monetary
organization {described on Ilnes_ 1-9 fncol (_u} listed in your qrgamzatlon in col. () organlzed in the support
ahove or IRC section  [governing document?] (i) of your support? U.s.?
(ESSIERUGong)) Yes No Yes No Yes No
Total : ik g
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 920-EZ} 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or $90-£2) 2012 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Pagez
Part 1l | Support Schedule for Organizations Described in Sections 170{b)(1}{A}(iv) and 170(b)(1)}{A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in} P {a) 2008 {b) 2008 (e} 2010 {d) 2011 (e) 2012 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 750,106.] 794,885.| 892,460.| 910,256.| 882,820. 4 230 527.

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

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

4 Total. Add lines 1 through 3 750,106, 794,885. 892,460, 910,256.| 882,820. 4 230 527.

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

column ()} 1,644 327,
& Public support. subtract line & frem line 4. ' : ‘ § 2. 586 200,
Section B. Total Support
Calendar year {or fiscal year beginning in} p- {a} 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 {f} Total
7 Amounts fromlined 750,106.] 794,885.| 892,460.| 910,256.] 882,820. 4.230 527,
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from simitar sources S518. 2,988. 19. 6,085. 8,467, 18,477.
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V) 18,431, 31,321.. 20,199. 14,976, 15,205.] 100,132,

11 Total support. Add lines 7 through 10 | . . : N 4 345 136.
12 Gross receipts from related activities, etc. (868 INSIUCHONS) e 12 | 940,082.
13 First five years. if the Form 990 is for the organization’s first, second, th|rd fourth, or fifth tax year as a section 501({c}{(3)

organization, check 1his boX and STOP NEIre ..o et et e et e i e e ees e er e i ez e e o e e pl |
Section C. Computation of Public Suppert Percentage
14 Public support percentage for 2012 (line 6, column {f} divided by line 11, column{f) .. ... 14 59.4¢6 %
15 Public support percentage from 20171 Schedule A, Part I, ine 14 e 15 60.67 %

16a 33 1/3% support test - 2012, If the organization did not check the box on lme 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% suppert test - 2011, If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e, »- [ ]
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 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 ... .. ... » D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 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 gualifies as a publicly supported organization ... »- [}
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... | - D
Schedule A (Form 890 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-E4) 20712

Page 3

Part 11l | 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 crganization failed to qualify under Part Ii. H the organizaticn fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or 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 section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1throughs ...
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines 7aand7b _ ...
8 Public support (Subtriactline 7c from line 5.)

(a) 2008

(b) 2009

(c) 2010

{d) 2011

{e) 2012

(f) Total

Section B. Tetal Support

Galendar year (or fiscal year beginning in) p»
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) from businesses
acquired after June 30, 1975

cAddlines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} -eeeee
13 Total support. ;add lines 9, 40e, 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 sectiol
check this boxand stop here ... cicecess et ieiisiiieiiessraseiessessoeriiesiiess

(a) 2008

{b} 2009

(t.:) 2010

(d) 2011

{e) 2012

(f) Total

n 531(cH(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (fine 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2011 Schedule A, Part W, line 1S ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2011 Schedule A, Part L line 17 18 %

19a 33 1/3% support tests - 2012. 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 - 2011. If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33 1/3%, and
fine 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. f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..... s Pi:i

232023 12-04-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 12
Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Fortn 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 Activities), then

& Section 501(c){(3) organizations: Complete Parts |I-A and B. Do not complete Part I-C.

® Section 5011 (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 ongy.
If the organization answered "Yes," to Form 930, Part IV, line 4, or Form 930-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}: Complete Part |I-A. Do not complete Part II-B.

* Section 501(c)(3) organizations that have NOT filed Farm 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part [1-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax}, or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501{c){4), (5), or (6] organizations: Complete Part 1l
Name of organization 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

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 4955 e, >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... >3
3 Hthe organization incurred a section 4955 tax, did it file Form 4720 for this Year? D Yes D No
4a Was a correction made? l:l Yes D No

b if "Yes,"” describe in Part 1V.
[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 crganization for section 527 exempt function activities | . [ ]
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities ... e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 T e e e s >3
4 Did the filing crganization file Form 1120-POL 101 this Year? i, |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
madle payments. For each organization listed, enter the amount paid from the filing organization’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
political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address {c) EIN {d} Amount paid from (e} Amount of poiitical
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, eriter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
LHA

232041
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Schedule C (Form 990 or 990-E2) 2012 OKLAHOMA CENTER FOR NONPROFITS,

INC.

73-15

01645 Pagez

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

(election under section 501(h)).

A Check P D if the filing organization belongs to an affiliated group (and list in Part [V each affifiated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:%izl:gtri]gn's (b} Afﬁilstt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roocts lobbyingy ... 5,938.
b Total lobbying expenditures to influence a legislative body (direct lebbying) 3,959,
¢ Total lobbying expenditures (add ines Ta and 1) 9,897.
d Other exempt purpose expenditures e, 732,463.
e Total exempt purpose expenditures (add lines Tcand 1d) 742,360, o B
f lobbying nontaxable amount. Enter the amount from the following fable in both colurmnns, 136,354 __ . o
If the amount on line Te, column (a} or {b} is: The lobbying nontaxable amount is: .
Not over $500,000 2% of the amount on line Te.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $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 10 34,089.
h Subtract line 1g from line 1a. If zero or less, enter -0- D O o
i Subtract line 1f from line 1. F zero or less, el -0 ] al
j 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 this year? ... e oo oieeieeeieeeiieeeeseicieeeeciiieeeeecieaeeeeeeceieoii |:| Yes D 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
- ﬁscgf‘:,‘zgdr?;e‘;ﬁ;ing - {a) 2009 (b} 2010 {c} 2011 (d) 2012 e} Total
2a |l obbying nontaxable amount 163,442. 136,354. 299 ,796.
b Lobbying ceiling amount ST w1 ] Ty
(150% of line 2a, column(e)) 449,694.
¢ Total lobbying expenditures 9,345. 9,897. 19,242,
d_Grassroots nontaxable amount 40,861. 34,089. 74,950.
e Grassroots ceiling amount T A : : —
(150% of line 2d, column (&) 112,425.
£ _Grassroots lobbying expenditures 7,476, 5,938. 13,414.
Schedule C {Form 990 or 990-EZ} 2012
282042

01-07-13



Schedule C (Form 990 or 990 E7) 2012 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 IV a detailed description (=) (b)
of the lobbying activity. Yes No

Amount

1 During the vear, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management {include compensation in expenses reported on lines 1c through 1)?

Media advertisements?

Mailings to members, legislaters, or the public?

Publications, or published or broadecast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

JTe - 0 a0 0 v

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
B Otner aCtVItES T e
i Total. Add lines 1c through i
2a Did the activities in line 1 cause the organization to be not descrlbed in section 501 (cH3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organizaticn managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. _.............
Part III—AI Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

Yes No
1 Were substantiafly all (90% or more) dues received nondeductible by members? R 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree 1o carry over lobbying and political expenditures from the prior year? 3

Part Ill-B| Complete if the organization is exempt under section 501(c}{4), section 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 similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not |nc|ude amounts of political
expenses for which the section 527(f) tax was paid).
a Current year

b Carryover from last year

Lo L OO CUUPRUOY |

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¢c exceeds the amount cn line 3, what portion of the excess '

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure MEXt YEAI? e, 4

Taxable amount of lobbying and polmcal expendﬂures {see instructions)
IPart IV | Supplemental Information

Complete this part to provide the descriptions required for Part FA, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list}; Part [I-A, line 2;

and Part |I-B, line 1. Also, complete this part for any additional information.

PART IT-A, LOBBYING ACTIVITY:

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

STATE CAPITOL TC EDUCATE LEGISLATORS ON THE ECONOMIC IMPACT OF THE

NONPROFIT SECTOR IN OKLAHOMA. THE CENTER PARTICIPATED WITH THE NATIONAL

COUNCIL OF NONPROFITS IN A NATIONAL LOBBY DAY IN WASHINGTON D.C., IN
Schedule G (Form 990 or 990-EZ) 2012

232043
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Schedule C {Form 990 or 990-E7) 2012 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page4

[Part IV | Supplemental Information (continued)

WHICH THE CENTER SHARED ECONOMIC IMPACT TNFORMATION TO SENATORS AND

REPRESENTATIVES FROM OKLAHOMA.

Schedule C (Form 990 or 990-EZ) 2012
B T07-13



SCHEDULE D Supplemental Financial Statements 3
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Depariment of the Treasury . -
Internat Revenue Service i P Attach to Form 990. = See separate instructions. Inspection
Name of the organization Employer identification number
OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645

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

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

N P WN -

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year

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

are the organization’s property, subject to the organization’s exclusive legal control? !:| Yes |:| No
Did the organization inform all grantees, doncrs, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? [ Ives [ InNo

} Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

oo

Purpose(s) of conservation easements held by the organization {check all that apply).
[__1 Preservation of land for public use (e.g., recreation or education) L1 Preservation of an historically important land area

I:] Protection of natural habitat |:| Preservation of a certified historic structure

[:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the Jast
day of the tax year.

Held at the End of the Tax Year
Total number of CONServation EASEMENTS ||| ... ..o e eee e s st seran s enaens 2a
Total acreage restricted by conservalion eaSemEntS 2b
Number of conservation easements on a certified historic structure includedin{@y . 2c
Number of conservation easements inciuded in (¢} acquired after 8/17/06, and not on a hlstonc structure
listed in the National Register e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where propelty subject to conservation easement is located -

Does the organization have a written policy regarding the periodic monitoring, mspechon handling of

violations, and enforcement of the conservation easements it NOIAS |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the yaar

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p §

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

and section 170MAEHIN? .. e [Ives [ Ino
In Part Xlll, describe how the organization reports conservation easemenis in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.,

Part IIl | 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 crganization 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 X,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VUL ine 1 » 3
(i) Assetsincluded in FOmm OO0, Part X |
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foilowing amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form GO0, Part VI, BN T | S
b Assetsincluded in FOrm 990, Part X e > §
iz.arzif‘d‘; ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2012
0.

12-10-12



Schedule D {(Form 990) 2012 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition
b |:| Scholarly research
¢ | Preservation for future generations
4 Provide a description of the organization's collecticns and explain how they further the organization's exempt purpose in Part XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization’s collection? D Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" ta Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d I: Loan or exchange programs

e D Cther

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7?

l:lNo

b If "Yes," explain the arrangement in Part XIli and complete the following table:

Amount
© Beginnming DAMNCE | e e e 1c
d Additions during the YEar | s id
e Distributions duringthe year . ... et e 1e
£ OENAING DAIANCE et 1f

2a Did the crganization |nciude an amount on Form 990, Part X, 0. 21 e,

b _If “Yes," expiain the arrangement in Part Xlli. Check here if the explanation has been prowded in Part XIiy
[Part V| Endowment Funds. Gomplete if the organization answered *Yes" to Form 990, Part IV, line 10.

{b) Prior year | (c) Two years back | (d) Three years back

{a) Current year (e} Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships
Cther expenditures for facilities
and programs

2 a6 T

—h

Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:

Board designated or quasi-endowment

%

Permanent endowment -

%

Temporarily restricted endowment p-

%

The percentages in lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization
by: Yes | No
(i) unrelated organizations 3ali)
(ii) related OFOENIZALIONS et e 3aii}
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R'? 3b

Describe in Part Xil ithe intended uses of the crganization’s endowment funds.
| Part VI {Land, Buildings, and Equipment. See Form 930, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other (c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
fa land '

b Buildings
¢ Leasehold |mprovements ______________________________

d Equipment 100,055. 94,324, 5,731.
e Other ..o

Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Parf X, column (B), line 10{Cl) .ooooeeiiiiiiiiiiiiiieiieee > 5,73 1.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

OKLAAOMA CENTER FOR NONPROFITS, TNC. 73-1501645 Page3

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

{a) Description of security Or £alegory (nciuding name of security) {b} Book valus

{c} Methed of valuation: Cast or end-of-year market value

(1) Financial derivatives

(3} Other

{2} Closely-held equity interests

(G

B

(©)

(%))

(2]

(3]

Q)

H)

)]

Total. (Col. (b) must equal Forrn 990, Part X, col. {B) line 12.)

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

{a) Description of investment type {b) Book value

{c} Method of valuation: Cost or end-of-year market value

M

@

3

{4)

)

)

N

8

)

(10)

Total. {Col. {5} must equal Form 980, Part X, col. {B} line 13.)

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

{a) Description

{b) Book value

() ENDOWED FUNDS HELD BY COMMUNITY FOUNDATIONS 93,122.

@)

3)

(4)

(6}

)]

0]

(8}

@

(10)

Total. (Column (b) must equal Form 990, Part X, ol {B) NG 15.) oo oot s e e e i [ 93,122,

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

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

]

@)

@

)

(6)

(]

(8

)]

o)

(1)

Total. (Cofumn {b) must equal Form 930, Part X, col, (B} fine 25.) ............... »

2. FIN 48 (ASC 740) Footnote. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xl ..................

232053
12-30-12
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Schedule [ (Form 990) 2012 ORKLAHCMA CENTER FOR NONPROFITS, INC.

73-1501645 pPage4

[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a0 oo

Total revenue, gains, and other support per audited financiai statements
Arngunts included on line 1 but not on Form 990, Part VIII, line 12:;
Net unrealized gains on investments 2a 3,649.

1 1,255,214.

Donated services and use of facilities ] 2b 102,331.

Recoveries of prior year grants

Other {Describe in Part XI11.}

Add lines 2athrough2d . .
Subtract line 2e from line 1
Amounts included on Form 990, Part Vill, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

2e 105, 980.

3 1,149,234,

Other {Describe in Part X111} 4b -224,012.

Addlinesdaand db e
Total revenue. Add lines 3 and 4c¢. (This must equal Form 980, Part! ling 12.}

4c -224,012.

5 925,222,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements 1 1,278,858,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use aof facilties 2a 102,331.

b Prior year adjUstments e 2b

€ OMREr 0SS e 2c

d Other {Describe in Part Xl ) 2d 224,012,

e Addlines 2athrough 2d e 2e 326,343.
3 SubtraCt iNe 26 fOM NE T | . oo 3 952,515.
4 Amounts included on Form 990, Part IX fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... . 4a

b Other (Describe in Part XIIL) 4b

€ AdOENES 42 AN AD | e 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part 1, ling 18} ..oiivoveiviiniciiiieieciccieec 5 952,515,

| Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -224,012.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUONDRAISTNG EXPENSES 224,012,

232054
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19,

Open To Public

::’fpa’t:“;“‘ of “’eSTref"S”“‘ or if the organization entered more than $15,000 on Form 990-EZ, line 8a. I :

CeERESE—— P Attach to Forim 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organization Employer identification number
OKLAHCOMA CENTER FOR NONPROFITS, TNC. 73-1501645

Part 1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, fine 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 D Mail solicitations e |:| Solicitation of non-government grants
b C' Intermnet and email solicitations f D Solicitation of government grants
¢ | Phone solicitations g Special fundraising events

a [ ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 530, Part VII) or entity in connection with professional fundraising services? [:’ Yes [E No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

iii) i v) Amount paid . :
(i) Name and address of individual R i) pia, {iv) Gross receipts tg %or retained by | (¥} Amount paid
or entity (fundraiser) (if) Activity have custod | trom activity fundraiser to o retained by)
contributions? listed in col. (i} organization
Yes | No
Total ... e, e et et >
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. Schedute G (Form 990 or 990-E2) 2012
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Schedule G (Form 990 or 990-E7) 2012 CKLAHOMA CENTER FOR NONPROFITS,

INC.

73-1501645 Page2

Part i

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 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

ONE AWARDS NONE (add col. (a) through
VISION EVENTEVENT =G

N (event type) {event type) (total number} ’

3

ol

5 1 Grossreceipts 153,629. 363,054, 516,723,
2 less:Contributons 141,679. 348,294, 489,973,
3 Grossincome (line 1 minus line 2} . . .. 11,850. 14,800. 26,750.
4 Cashprizes | . ...
5 Noncashprizes ...

5

g 6 Rentffacilitycosts 1,200. 450. 1,650.

’d

L

9|7 Foodandbeverages ... 16,273. 26,068, 42,341,

5
8 FEntertainment 250. 250.
9 Otherdirect expenses 11,890. 167,881. 179,771,
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > | 224,012,
11_Net income summary. Combine line 3, column (), and line 10__ | -197,262.

Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 8a.

{b) Full tabs/instant

{d) Total gaming {add

® . .
E (a) Bingo bingo/progressive bingo | (&) OPRr9AMING o)) through col. o)
g
[
s
1 GrosSSrevenUe .............coccoeiieeeeeeiee...
o |2 GCashprizes
&
®
2|38 Noncashprizes ...
1
B
£ 4 RentAacitycosts .
]
5 Otherdirectexpenses . . ...
r__] Yes = % D Yes % D Yes %
6 Volunteerlabor ... [INo [ INo [ INo
7 Direct expense summary. Add lines 2 through 5 N CoUMN () » ( )
8 Net gaming income summary. Combine line 1, columnd, and e 7 i eieeeeeianeaas | 2
9 Enter the state(s} in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

232082 01-07-13

Schedule G (Form 9390 or 890-EZ) 2012



Scheduie G (Form 990 or 990-E7) 2012 OKLAHOMA CENTER FOR NONPROFITS, TINC. 73-1501645 Page3

11 Does the organization operate gaming activities With MONMEmIDErS e I:‘ Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer Charitable QAMING? ... . . oo e [ Tves [ Ino
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b ANOUISITR TACHY e e e 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? D Yes D No

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

and the amount

Name p

Address

16 (Gaming manager information:

Name p=

Gaming manager compensation b $

Description of services provided P

] Director/ofiicer ] Employes ] 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 ICBNSE? | e [ Ives [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent inthe
arganization's own exempt activities during the tax year P $

Part IV Supplemental [nformation. Complete this part to provide the explanations required by Part [, line 2b, columns (i} and (v}, and Part 1l
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions}.

932083 01-07-13 Schedule G (Form 990 or 990-E7) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ v
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2 0 1 2
Form 990 or 990-EZ or to provide any additional information. O to Publi
e levenuatenits » Attach to Form 990 or 990-EZ. Inepection 11
Narne of the organization Employer identification number
OKLAHOMA CENTER FOR NCNPROFITS, INC. 73-1501645

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

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 4D, QOTHER PROGRAM SERVICES:

ALLTANCE:

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

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

RATSE A COMMON VOICE FOR THE SECTOR BY GAINING THE ATTENTION OF

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

NONPROFIT'S 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 POLICY MAKERS, AND PROMQTES THE SECTOR BY PROJECTING A COLLECTIVE

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 SIZES AND ARE EFFECTIVE FOR ONE YEAR,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} (2012)
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Schedule O {Form 980 or 980-£7) (2012) Page 2
Name of the organization Employer identification number

ORKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645

MEMBERS RECEIVE DISCOUNTS ON CENTER TRAINING PROGRAMS, AS WELL AS

DISCOUNTS ON GOODS AND SERVICES THAT INCLUDE DIRECTQORS AND OFFICERS

INSURANCE, TECHNOLOGY, OFFICE SUPPLIES, ETC.

ADVOCACY :

NONPROFITS ARE EDUCATED ON THE RULES AND REGULATIONS REGARDING ADVOCACY

AND ARE UPDATED ON LEGISLATIVE DEVELOPMENTS THAT AFFECT THE NONPROFIT

SECTOR. LEGISLATORS ARE EDUCATED ABOUT THE SOCIAL AND ECONOMIC IMPACT

OF NONPROFIT WORK. THE OKLAHOMA CENTER FOR NONPROFITS ENGAGES TN

LOBBYING ACTIVITIES WHEN NECESSARY .

EXPENSES § 24,595. INCLUDING GRANTS OF & 0. REVENUE $ 59,951.

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 BODY

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, SIGNED BY THE BOARD MEMBER.

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

ANNUALLY THE COMPENSATION LEVEL OF THE PRESIDENT/CEQ AND DOES AN ANNUAL

WORK PERFORMANCE REVIEW OF THE PRESIDENT/CEO. SETTING THE PRESIDENT/CEQO'S

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

STATE OF OKLAHOMA'S NONPROFIT SECTOR.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS
e Schedule O (Form 990 or 980-EZ) {2012)




Schedule O (Form 990 or 990-EZ) (2012} 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 AVATLABLE TC THE PUBLIC ON REQUEST, AS WELL: AS ACCESSIELE THROUGH THE

ORGANIZATION'S WEBSITE AND THRQUGH THE 990 FINANCTAL DATA WHICH IS ALSO

AVATLABLE ON THE ORGANIZATION'S WEBSITE AND ON GUIDESTAR.

33845 Schedule O {Form 990 or 990-EZ) {2012)
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Schedule R (Form 990} 2012 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule R (see instructions).
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