** PUBLIC DISCLOSURE COPY **

o 990

Depariment of the Treasury
Internal Revenue Service

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

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/forma90.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B acg.;?g a.'fJ - € Name of organization D Employer identification number
sange. | OKLAHOMA CENTER FOR NONPROFITS, INC.
ST Deing business as 73-1501645
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 720 W. WILSHIRE BLVD. 115 (405) 463-6886
b City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,619,041,
[_Jpended] OKLAHOMA CITY, OK 73116 H(a) Is this a group retum
550" | £ Name and address of principal officer MARNTIE TAYLOR for subordinates? [ lves [XINo
pendnd | SAME AS C ABOVE H{b) Ae 2t subsrdinates ncludea?__|Yes [ No

I Tax-exempt status: (X1 501{¢)(3) |:| h01(c ) (insert no.) [_] 4947(a)(1)

or [ 1597

J Website: pr WWW . OKLAHOMACENTERFORNONPROFITS . ORG

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

Hic} Group exemption number p»

K_Form of organization; [ X | Corporation [ | Trust || Association [ | Other

[ L Year of formation: 199 7] M State of legal domicile: OK

Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE  SCHEDULE O
(%)
o
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, ine12) ... 3 31
g 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 31
$| 5 Total number of individuals employed in calendar year 2014 (Part V, line 28 5 22
Z | & Total number of volunteers (estimate ifnecessary) 6 84
';:3 7 a Total unrelated business revenue from Part VI, column {C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T,line 34 , ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fineth} . 856,427. 999,836,
g 9 Program service revenue (Part VIll, line2g) 345,111. 569, 250.
é 10  Investment income {Part VIII, column {A), lines 3, 4, and 7d) . 7,541. 7,846.
11 Other revenue {Part VIll, column (&), lines 5, 6d, 8, 9¢, 10c, and 11¢) -212,091. -198 795,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) . .., 996,988. 1,378,137,
18 Grants and similar amounts paid (Part IX, column (A}, lines 13y ... 0. 0.
14 Benefits paid to or for members {Part IX, column (A}, line4y 0. 0.
w | 15 Safaries, other compensation, employee benefits (Part IX, column (), lines 510) 603,622, 761,596.
§ 16a Professional fundraising fees (Part IX, column (&), line 11€) . 0. 0.
(o3 b Total fundraising expenses {Part [X, column (D}, line 25y P 99,275,
W17 Other expenses (Part IX, column (&), lines 11a-11d, 11f24e¢) 358,570. 476,833.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), line25) 954,192, 1,238,429,
19 Revenue less expenses. Subtract line 18 from ine 12 42,786. 135,708.
Eé Beginning of Gurrent Year End of Year
28 20 Total assets (Part X, iine 16) 528,227. 693,163.
%—”‘é 21 Total liabilities (Part X, line 26) 90,901. 117,574.
=3 Net assets or fund balances. Subtract line 21 from line 20 437,326, 575,5885.

[_art II_[Signature Block

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

} - | (e ft Lo
Sign Signature of officer Date
Here MARNIE TAYL.OR, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name Preparer's,signatur Date theok [ ]I PTIN
Psid  W. LYNDEL LACKEY Wi MW 2./23 /5 senpme P00234298
Preparer |Firm's name _p, HOGANTAYLOR LLP / / Fim'sEiNy. 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 return with the preparer shown above? (seeinstructions) ... Yes D No
asza01 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 990 (2014) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 11l ........... . e eeeeaheeeieieiiiiieiieiiaiieaieiiiieiss

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 Form 890 or 800-EZ7 e L [Xves [INo
If "Yes,"” describe these new services on Schedule Q.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [E 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

(Code.‘ ) (Expenses 3 3 0 6 7 4 2 6 + including grants of $ ) (Hevenue 3 1 6 r 9 7 0 . )
"ONE" OKLAHOMA NONPROFIT EXCELLENCE AWARDS:

THE OKLAHOMA NONPROFIT EXCELLENCE AWARDS PROGRAM IS THE CENTER'S
STGNATURE RECOGNITION PROGRAM FOR NONPROFITS STATEWIDE. TWENTY-FQUR
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,
SENIORS, OPEN, AND YOUTH DEVELOPMENT.

4b

(Code; ) (Expenses § 434 r 31 9 » including grants of $ } (Revenue $ 282 P 958. }
TRAINING AND CONSULTING:

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

(Code: ) (Expsnses$ 1 0 3 7 5 0 3 » including grants of $ ) (Revenue$ 8 4 ‘ 4 5 3 . )
STANDARDS FOR EXCELLENCE :

CREATED BY THE MARYLAND ASSOCIATION OF NONPROFITS, THE STANDARDS FOR
EXCELLENCE CLINIC SERIES TS 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, MISSTON, PROGRAMS, ACCOUNTING, HUMAN RESOURCES, LEGAL AND
ETHICAL COMPLIANCE, FUNDRAISING, PUBLIC EDUCATION AND PUBLIC POLICY

LOBBYING.

4d

Other program services (Describe in Schedule O.)

(EXPGHSGS $ 1 5 l Fi 7 6 1 » including granis of $ ) (Revenus $ l 8 5 ’ 9 5 8 - )

de

Total program service expenses 9396,0009.

432002

Form 980 (2014

11-07-14



Form 990 (2014) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) {other than a private foundation)?
I Yes,  Complete SoheaUle A 1| X
2 s the organization required tc complete Schedule B Schedule of Contributors 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, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | 4 | X
5 s the organization a section 501(c){4), 501(c}(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Iff . ... ) X
6 [ud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght io
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | ] 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? 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
BChedle D, Partill e e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV e ettt e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yas, " 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 F’arts VI VIIL VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Pt Ve e et 1Ma| 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 ff "Yes, " complete Schedule O, Part VI 1fc 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 167 If "Yes," complete SChedule D, Part IX e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complele Schedule D, Part X 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule O, Parts XEANG XIT e e 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 Xt and X!l is optional 12b X
13 [s the organization a school described in section 170(b){(1}(A)i}}? if "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 grantmakmg fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? if "Yes, " complete Schedule [, Parts 1 ana IV 14b X
15 Did the organization report on Part X, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ltand IV . 15 X
16 Did the organization report on Part X, column (A}, fine 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts iftand vV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report maore than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedile G, Part Il e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? if "Yes,"
complete Schedule G, Part Il ... e R 19 X
20a Did the organization cperate one or more hospital facilities? If "Yes, " complete Schedute 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this refum? ..., 20b
Form 990 (2014)
432003

11-07-14



Form 990 (2014) 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 or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If "Yes," complete Schedule |, Parts tand¥ 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A}, line 27 If "Yes," complete Schedule |, Parts fand it e 22 X

23 Did the crganization answer "Yes* to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBOUIB T e e e 23 X

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

Schedule K IF "NO", GO tO N 258 . 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 taxexempt DONAST e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . ... 24d
25a Section 501(c}3}), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Parti 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if "Yes," complete
SEROAUIE L, PArt L et 26b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"

complate SChedUle L, Partll et et 126 | | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Sehedule L, Part 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, directar, trustee, or key employee? If "Yes, " complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Schedule M e SO 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SChedUle N, PArtL | ettt e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedlle N, Part il e ettt ee ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? 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, Part Ii, Ifi, or IV, and
Bart I T e et e L8 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)7 If "Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, NG 2 | ... S R 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part\Vi 37 X
38 DBid the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O .o T 38 | X
Form 990 (2014)

432004
11-07-14



Form

990 (2014) OKLAHCMA CENTER FOR NONPROFITS, INC. 73-1501645 Page5

PartV: Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part vV

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable 1a 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) wWinnings to PrZe WINRBTS? oo 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 22
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 instructionsy

3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b If "Yes," has it filed a Form 990-T for this year? ff "No, " to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 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: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ... 5a X
b Did any taxable party nctify the organization that it was or is a party fo a prohibited tax shelter transaction? 5h X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

8a Does the organizaticn have annual gross receipts that are normally greater than $1OD 000, and did the organlzatlon sohmt

any contributions that were not tax deductible as charitable COMmbUNONS Y Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductlble contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a coatribution 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? 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
tofile FOIm 82827 e e et | e r—— 7c X
d If "Yes," indicate the number of Forms 8282 filed during the YOAN | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7l X
g [f the organization received a contribution of qualified intellectual 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 Sponsocring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsocring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... .. 12k |
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e 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 health plans 13b
c Enterthe amount of reserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an expianation in Schedule O . ... 14h
Form 990 (2014)
432005

11-07-14



Form 990 (2014) OKLAHOMA CENTER FOR NONPROFITS, TINC. 73-1501645 Pageb

Part Vil | Governance, Management, and Disclosure For each “Yes" response to fines 2 through 7b befow, and for a "No” response

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

Check if Schedule O contains a response or note to any INe in s Part Ve E

Section A. Governing Body and Management

1a

o

Ta

b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the taxyear 1a 31
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent ... ib 31
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or KeY eMPIOYEET | ettt
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other pergon?
Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'? _______________
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? | e,
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more Members Of the QOVBIING DOAY T et 7a
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders, or
persons other than the governing bOAY? e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fullowmg

The governing BOGUYT et e, . | 8Ba
Each committee with authority to act on behalf of the governing body ? 8b
Is there any officer, director, trustee, or key empioyee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? f "Yes, " provide the names and addresses in Schedule O oo, 9 X

U:U'I}-P-W L]

baRbad

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

1ia

12a

13
14
15

1863

Did the organization have local chapters, branches, or afffliates? . | 10a X
If "Yes," did the organization have written policies and procedures governing the actlvrtles of such chapters affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? 106 | =
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
Describe in Schedule O the process, if any, used by the organization to review this Form 920,

Cid the organization have a written conflict of interest policy? If "No,"go to fine 13~ | 123 | lfl |
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? (128 | X

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

inSchedule Qhowthiswasdone N e |12e | X |

Did the organization have a written document retention and destruction policy? . |14 | X
Did the process for determining compensation of the following persons include a review and approval by independent '

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
The organization’s CEQ, Executive Director, or fop management official | i iﬁ_a_[ a2 |
Other officers or key employees of the arganizalion ... .. 15b | X
If "Yes" ta line 15a or 15b, describe the process in Schedule O {see instructions).

Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with g
taxable entity during the year? et ettt et et e 16a X
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 to such arrangements? . e 16b

Section C. Disclosure

17
138

19

List the states with which a copy of this Form 990 is required to be filed P> OK

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

for public inspection. Indicate how you made these available. Check all that apply.

@ Own website Another's website Upon request D Cther (explain in Schedule Q)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: - _=
THE ORGANIZATION - (405) 463-6886

720 W. WILSHIRE BLVD., NO. 115, OKLAHOMA CITY, OK 73116

432006 11-07-14
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Form 990 (2014) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645  Page7
Part V| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any fine in this Part VIL i [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | 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 employeg) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustes.

A {B) (©C) (] (E) {F)
Name and Title Average | . cigf':gg e one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directal/trustee) from from related other
{list any -;2 the organizations compensation
hours for E . E organization (W-2/1099-MISC) from the
related B § L lE (W-2/1029-MISC) organization
organizations E = £ = and related
below £| € 5|5 gé = organizations
line) EIE|S|& |25 5
{1) JANIE AXTON 2.00
IMMEDIATE PAST CHAIR X 0. 0. 0.
{2) DONALD BAKER 1.00
DIRECTOR X 0. 0. 0.
(3) JODI CLINE 2.00
DIRECTOR X 0. 0. 0.
(4) EUGENE TIMOTHY COLWELL 4.00
DIRECTOR X 0. 0. 0.
(5) TRICIA LOUISE EVEREST 4.00
DIKECTOR X 0. 0. 0.
(6) JAMES FARRELL 2.00
DIRECTOR X 0. 0. 0.
(7) DEENA FISHER 2.00
DIRECTOR X 0. 0. 0.
(8) RISHA GRANT 1.00
DIRECTOR X 0. 0. 0.
(9) JOHN HARPER 2.00
DIRECTOR X 0. 0. 0.
(10) DANIELLE HOELTZEL 4.00
DIRECTOR X 0. 0. 0.
(11) ANDI HOLLAND 2.00
DIRECTOR X 0. 0. 0.
(12) PAULA EUCK 2.00
DIRECTOR X 0. 0. 0.
{13) ALANA HUGHES 4.00
DIRECTOR X 0. 0. 0.
{14) CARLOS JOHNSON 2.00
DIRECTOR X 0. 0. 0.
(15) STEVE KERR 4.00
DIRECTOR X 0. 0. 0.
{16) DAMON KING 4.00
DIRECTOR X 0. 0. 0.
{17) CRAIG KNUTSON 4.00
SECRETARY/TREASURER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)



INC.

73-1501645

Page 8

Form 990 (2014) OKLAHCOMA CENTER FOR NONPROFITS,
’Pa” Vil | Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (€} (D) (F} (A
Name and title Average (do not DE’E SKSTSQ than one Reportable Reportable Estimated
NOUrs Per | pox, uniess person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(istany | 2 the organizations compensation
hours for | S E organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| £ | £ B8 é‘ and related
below = é - § % g . organizations
iney | E|Z|E|=z |28 5
(18) KELLY KRAHL 3.00
DIRECTOR X 0. 0. g.
(19) MANDY LEEMHULS 2.00
DIRECTOR X 0. 0. 0.
(20} BRIAN MCCLATN 1.00
DIRECTOR X 0. 0. 0.
{21} JEFF MOEN 5.00
CHAIR ELECT X 0. 0. 0.
(22) JOE MORAN 3.00
DIRECTOR X 0. 0. 0.
(23) ANN OWENS 3.00
DIRECTOR X 0. 0. 0.
{24) KATHY POTTS 5.00
DIRECTOR X 0. 0. 0.
(25) CHRISTINA REHKCP 2.00
DIRECTOR X 0. 0. 0.
(26) SHELLY SANDERS 10.00
BOARD CHAIR X X 0. 0. 0.
b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A . » 136,691. 0. 13,411,
d Total (add lines 16 and 1C) . ..oooooio oo | - 136,691. 0.] 13,411.
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 If "Yes, " complete Schedule J for such individual || .. ... ., 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . ... . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SHCA PEISON ....ooovvvieiiiiieeeeeeeeee e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©
Name and business address NCNE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received mere than
$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)

432008
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OKLAHOMA CENTER FOR NONPROFITS,

INC.

73-1501645

Form 990
‘ Part VI J Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(A) {B) {c) 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 _ §~ the organizations compensation
(list any § E* organization (W-2/1099-MISC) from the
hoursfor | =4 B (W-2/1099-MISC) organization
related R & and related
organizations % .—'g: 2 S organizations
below E|E|=|E|B|=
ling) E|E2|£|z|2|5
{27) DEBBIE SCHRAMM 2.00
DIRECTGCR X 0. 0. 0.
(28) JOHNNA R. WALKER 2.00
DIRECTOR X 0. 0. 0.
(29) KATHY WILLIAMS 2.00
DIRECTOR X 0. 0. 0.
(30) MAREK WILLIAMS 2.00
DIRECTOR X 0. 0. 0.
{31) SUSAN WINCHESTER 2.00
DIRECTOR X 0. 0. 0.
{32) MARNIE TAYLOR 40.00
PRESIDENT AND CEO X 86,733, 0. 7,486,
(33) JAMES ARNOLD 40.00 -
DIRECTOR OF FINANCE X 49,958, 0. 5,925,
Total to Part Vil, Section A, N 18 ... oo 136,691, 13,411,

432201
05-01-14



Form 990 {2014) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page9
Part VIii ] Statement of Revenue
Check if Schedule O contains a response or note fo any lineinthis Part VIl .. [ ]
A (B) C) (D)
Total revenue Related or Unrglated R‘fgygl'rll'lut?])?fmgg?d
exempt function business seclions
revenue revenue 517 -514
£ £| 1a Federated campaigns . 1a
g 8 b Membership dues 1b
g;E ¢ Fundraising events 1c 666,916,
%f_‘f d Related organizations 1d
2‘ E e Government grants (contributions) 1e
.gg i All other contributions, gifts, grants, and
a5 similar amounts not included above 1f 332 920,
E% g Noncash contributions included in lines 1a-1f; $ & 158,
Os h Total. Addlines 1a-%f ..o | 2 999 836,
Business Code;
8 2 a TRAINING & CONSULTING 541940 400 696, 400 696,
z w| b MEMBERSHIP FEFS 541900 163 554, 168 554,
w0 5 c
éé d
g i ——
o f All other program service revenue
g Total. Addlines2a-2f ... ..o > 569,250,
3  Investment income {including dividends, interest, and
other similar amounts) . > 7,846, 7, 846,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties _..... it >
{i) Real (ii} Personal
6 a Grossrents ..
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (I088) ..o >
| 7a Gross amount from sales of (i} Securities (i) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor{loss) ... ...
d Netgain or 1I0SS) ..o »
o | 8 a Gressincome from fundraising events {not
E including $ 666 816, of
é contributions reported on line 1¢). See
5 Part IV, line 18 a 41 020,
g b Less:directexpenses b 240 904.
¢ Netincome or (loss) from fundraising events ... > -199 884, -199 884,
9 a Gross income from gaming activities. See
Pat IV, line 19 .. ... a
b Less:direct expenses . b
¢ Net income or {loss) from gaming activities .................. >
10 a Gross sales of inventory, less retumns
and allowances . SRR e a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory ... . | -
Miscellaneous Revenue Business Code
11 a OTHER INCOME 541900 1,089, 1,089,
b
c
d All other revenue
e Total. Add lines 11a-11d 1,089,
12 Total revenue. See instructions. 1,378 137, 570,339, 0, -192 038,
232005 Form 990 (2014)

11-07-14



Form 990 (2014}

CKLAHOMA CENTER FOR NONPROFITS,

INC.

73-1501645 PpPageid

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part DX . E
Do not include amounts report; fines 6b, (A) B (©) D)
7, b, S0, art 105 o Pat Vil Toslogenses | Progalines | Mamrmeia | Fundmss
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 149,881. 119,849. 16,243, 13,789.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(¢)(3)(B) .
7 Other salaries and wages 520,940. 416,556. 56,458. 47,926.
8 Pension plan accruals and contributiens (include
section 401(k) and 403(b) employer contributions}
9 Otheremployee benefits 41,425, 33,124, 4,490. 3,811.
10 Payrolitaxes 49,350. 39,462, 5,348. 4,540.
11 Fees for services (hon-employees):
a Management
b oLegal
¢ Accounting . 19,092, 17,508. 1,518. 65.
d lobbying e 7,200. 6,603. 572. 25.
e Professional fundraising services. See Part IV, line 17
f Invesiment managementfees ...
g Other. {If line 11g amount exceeds 10% of line 25,
colemn (A} amount, list line 11g expenses on Sch 0.) 125,060. 114,368. 10,019. 673.
12 Advertising and promation 10,140. 8,892, 1,248.
13 Officeexpenses 135,036. 105,540. 16,126. 13,370.
14  Information technology 1,902. 1,383. 322. 197.
15 Royalties ..
16 Ococupancy . o 60,211. 49,039. 6,506. 4,666,
17 Travel ... e 41,208. 33,091, 4,480. 3,637.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 50,453. 40,515. 5,485, 4,453.
20 Interest
21 Paymentstoaffiliates ..
22 Depreciation, depletion, and amortization = 4,825, 4 i 825.
23 Insurance 9,083. 9,083,
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, iist line 24e expenses on Schedule Q) ...
a BANK CHARGES 7,671, 6,124, 1,015, 532,
b BOOKS 4,952. 3,954. 655. 343,
c
d -
e All other expenses
25 Total functional expenses. Add lines 1through 24e 1,238,429, 996,009. 143,145, 99,275,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:l if following SOP 98-2 (ASC 958-720)
Form 990 (2014)
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Form 990 (2014) OKLAHOMA CENTER FQOR NONPROFITS, TNC. 73-1501645 pPage il
'Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X .., e .. D
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing 332,350.] 1 491 ,592.
2 Savings and temporary cashinvestments . 1,093, 2 20,000.
3 Pledges and grants receivable, net o e 53,209.] 3 32,799,
4 Accounts receivable, net 13,599.] 4 21,620.
5 lLoans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Hof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persens described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
@ employees’ beneficiary organizations {see instr). Complete Part [l of Sch L 6
@ | 7 Notesand loans receivable, net ... 7
< 8 Inventories forsale OF USE ... ..., 8
9 Prepaid expenses and deferred charges 19,025. 9 15,403.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 116,266.
b Less: accumulated depreciation ... | 10b 104, 761. 7, 362.[10c 11,505.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 101,689.] 15 100,244,
| 16 Total assets. Add lines 1 through 15 {must equal line34) ... . 528,227.] 16 693,163.
17  Accounts payable and accrued eXpenSeS 69 : 461.| 17 86 ; 911.
18 Grants payable 18
19 Deferred revenue . 21,440.; 19 30,663.
20 Taxexemptbond liabilties ... e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compiete Part X of
Schedule D e 25
26 Totalliabilities. Add lines 17 through 25 . .o, 90,901.| 28 117,574.
Organizations that follow SFAS 117 {ASC 958), check here P |_Y_| and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Mt ASSO S 200,489. 27 350,213.
= |28 Temporarily restricted netassets ... 135,148.| 28 125,132,
T (29 Permanently restricted net assets .. 101,689.( 29 100, 244.
T Organizations that do not follow SFAS 117 (ASC 958), check here P |j
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or iand, building, or equipment fund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z |33 Total net assets orfund balances e o 437,326. 33 575,589.
34 Total liabilities and net assets/fund balances ... 528,227.] 34 693,163.
Form 990 (2014)



Form 990 (2014) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Pag:i2

Part X1! Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fine inthis Part X3 ..o

1 Totalrevenue {must equal Part VI, column (A), I0e 12) 1 1 " 378 " 137.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,238,429,
3 Revenue less expenses. Subtract line 2 from ine1 3 139,708.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 437 ; 326.
5 Net unrealized gains (losses) on investments 5 -1,445,
6 Donated services and use of facilities ... ... 6
T OINVESIMENE BXPENSES oot 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund baiances at end of year. Combine lines 3 through & {must equal Part X, line 33,
COMMM BY oottt 10 575,589,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any linginthis Part X1l ... . e

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual ’:i QOther

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

separate basis, consolidated basis, or both:
|:] Separate basis [_1 consalidated basis [ _1 Both consolidated and separate basis

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

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

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

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

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 to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCUIEN ATI337 ettt s ettt eas et et se s

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

Yes | No

2a X

2| X

2c| X

3a X

3b

432012
11-07-14

Form 990 (2014)



OMB No. 1545-0047
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Open to Public
{nspection

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)}{ 1) nonexempt charitable trust.
P Attach to Form 980 or Form 990-EZ.
P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Employer identification number

73-1501645

Department of the Treasury
Internal Revenue Service

Name of the organization

OKLAHOMA CENTER FOR NONPROFITS, INC.
F’art [ ] 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] 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 E)

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

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

section 170{b){ 1){A){(iv). (Complete Part 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 IL.)

A community trust described in section 170{b){1}{A)(vi). (Complete Part I1.}

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 HI.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509%(a)}(2). See section 509{a}(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS.that it is a Type |, Type lI, Type llI
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported crganizations

5

0 s 0

10 [ ]
]

11

b [ ]

e []

g Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN i} Type of organizaiton [{iv) !s the organization] {v) Amount of monetary (vi} Amount of
YP . .
crganization {described on lines 1-9 gové:_f]tiﬁg ";105::?1‘?;9”{,, support (see other support (see
above or IRC section " - Instructions) Instructions)
{see instructions)} Yes No
Total

i.HA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 08-17-14

Schedule A (Form 990 or 890-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 QKLAHCOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page2
Part Il | 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 Ill. 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) - (@) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."}

892,460. 910,256.] 882,820. 1,006,377, 1,168 390, 4 860 303,

2 Taxrevenues 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 T through3 .

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(fy 1,592 149,

3 268 154,

892,460, 910,256.| 882,820. 1,006,377, 1 168 390, 4.860.303,

6 Public support. subtract fine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a} 2010 {b) 2011 {e) 2012 {d) 2013 {e} 2014 {f) Total
7 Amountsfromline4 892,460, 910,256.; 882,820. 1,006,377, 1,168 390, 4 860 303,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 19. 6,085. 8,467, 7,541. 7,846. 29,958,
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 V1)

20,199.] 14,976. 15,205.. 43,973.] 42,108. 136,462.

11 Total support. Add lines 7 through 10 5,026, 723,
12 Gross receipts from related activities, etc. {see instructions) 12 l 1 ’ 236 : 631,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section S01{c)(3)

organization, check this box and StoP hEEE ... e e et T .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column () divided by line 11, column () ... 14 65.02 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 61.26 =%
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization .. s >

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e, > |:]

17a 10% -facts-and-circumstances test - 2014. 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... .. ... > |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > |___|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 4 |:|
Schedule A {(Form 990 or 990-EZ) 2014

432022
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Schedule A {Form 990 or 990-EZ) 2014 Page 3
Part lll | 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 I, If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a} 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 (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 fumnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Addlines 1 throughS .
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
2mount on line 13 for the year

cAddlines7aand?b ...

8 Public support iSubt-actline 7 from line 6.)
Section B. Total Support

Galendar year (or fiscal year beginning in) p»- {a) 2010 {b} 2011 {c} 2012 {d) 2013 {e) 2014 (f) Total

9 Amounts fromiine6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
b Unrelated businass taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) —-ooveee -
13 Total support. (addiines 9, 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 STOP MEIE ... oottt et e et e ih e eteiiiiiiiiiiiiii:iiiiiciiisiiiiiiiiiiies » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () .. 15 %
16 _Public support percentage from 2013 Schedule A, Part lll line 15 .. . . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {fine 10c, column {f) divided by line 13, column &) ... 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, line 17 . e 18 %
19a 33 1/3% support tests - 2014, 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 > D

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box 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 19b, check this box and see instructions ... ...
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 OKLLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Pages
Part IV | Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, compiete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported

oigarization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){), (5), or (6)7 If "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B} purposes? If "Yes, " explain in Part VI what controfs the organization put in place to ensure such use. 3c
da Was any supported organization not organized in the United States (*foreign supported organization®)? if
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (¢) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such conirol and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)? If "Yas," explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2KB)
purposes. 4c

5a Did the organization add, substitute, or remove any supported crganizations during the tax year? if "Yes, "
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iii} the authority under the organization's organizing document authorizing such action, and (iv} how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

g

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that atso
support or benefit one or more of the filing organization's supported organizations? if "Yes, " provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If “Yes," complete Part | of Schedule I (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 772
If "Yes," complete Part | of Schedule | (Form 990). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(@){(1} or (2))7? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 3{a)) hold a controlling interest in any entity in which

the supperting organization had an interest? if "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(@)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(7)
{regarding certain Type |l supporting organizations, and all Type |l nonfunctionally integrated supporting

organizations)? If "Yes, " answer (i) below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 08-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-£7) 2014 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 pPages

| Part IV] Supporting Organizations (continued)

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization eperate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit cartied out the purposes of the supported organization(s) that operated,
supervised, of conirolled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?

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

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearfsee insfructions):

a |:| The organization satisfied the Activities Test. Complete fine 2 below.
b [ 1The organization is the parent of each of its supported organizations. Complete line 3 befow.

c The organization supported a governmental entity. Dascribe in Part VI how you supported a government entity (see instructions),

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s)} would have been engaged in? f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes." describe in Part VI _the rofe played by the organization in this reqard.

Yes

No

2a

2b

3a

3b

432025 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Pages
|Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1[I Checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type IIl nen-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 _ Adjusted Net Income {subtract lines 5, 6 and 7 from line 4} 8

L4 I S [V | G RN

D | bW (N[

[o)]

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of yean):
Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c} id
Discount claimed for blockage or other
factors {explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

@ a0 o |jw

W

W N

W |~ | |t
0 [~ & | |

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

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

instructions).

(4,00 E-a <~ ) VI P

N B W [=

-~

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 OKLAHOMA CENTER FOR NONPROFITS, TNC. 73-1501645 Pagez
Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acguire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

6)] (i} (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions} Pre-2014 Amount for 2014

1 Distributable amount for 2014 frem Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014;

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2008 not applied (see instructions)

Remainder. Subtract lines 3qg, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract fines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
c
d
e
f

9
h

—

o

o

[+

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2 2014 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Pages
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10: Part I1, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2010 AMOUNT: 20,189.

2011 AMOUNT: 14,976.

2013 AMOUNT: 4,823.

5
2
2012 AMOUNT: § 15,205.
S
$

2014 AMOUNT: 1,089.

FUNDRAISTNG INCOME

2013 AMOUNT: $ 39,150.

2014 AMOUNT: § 41,020.

432028 0§-17-14 Schedule A (Form 290 or 920-EZ) 2014



Schedule B Schedule of Contributors 5 Mo, 15450047

g:rogréno?l,gg)’ 990-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF.

b P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
epartment of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

CKLAHCMA CENTER FOR NONPROFITS, INC. 73-1501645

Organization type (check ons}:

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form $90-PF 5031(c)(3) exempt private foundation

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

U oodd

501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(¢)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

IK! For an organization filing Form 990, 990-E7, or 930-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(¢c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(z)(1) and 170{b)(1){A)vi), that checked Schedule A (Form 990 or 990-E7), Part 1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VIII, ling 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

[ | Foran organization described in section 501(c)(7), (8). or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, II, and lil.

For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-E7 that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

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

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . . > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014}

423451
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Schedule B (Form 990, 990-EZ, or 99C-PF) (2014)

Page 2

Name of organization

Employer identification number

OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person @
Payroll |:[
$ 25,000. Noncash [ |
(Complete Part |l for
nong¢ash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
2 Person IE
Payroll |:|
o . $ 10,000. Noncash [ |
(Complete Part Il for
nencash contributions.}
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
3 Person
Payroll E
$ 5,000. @ Noncash [ ]
{Complete Part Il for
noncash centributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 - Person [X]
Payroll |:|
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
5 Person D?_'
Payroll |:|
$ 25,000. Noncash | |
(Complete Part |l for
noncash contributions.}
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll |:]
3 13,000. Noncash [ |
{Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-E7, or 990-PF} (2014)

Page 2

Name of organization

OKLAHOMA CENTER FOR NONPROFITS, INC.

Employer identification number

73-1501645

Part |

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

(a)
No.

b)
Name, address, and ZIP + 4

(c)

Total confributions

(d)
Type of contribution

7

$

20,000.

Person @
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions))

(a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

5,000.

Person
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

o

$

60,000.

Person
Payroll |:]
Noncash [ |

(Complete Part I for
noncash contributions.)

{(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

10

$

25,000.

Person @
Payroll |:|
Noncash [ |

{Complete Part |l for
nonc¢ash contributions.)

(a)
No.

b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

11

$

55,000.

Person
Payroil ]
Noncash [ |

{Complete Part |l for
noncash conttibutions.)

(a}
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d}

Type of contribution

12

$

25,000.

Person IE
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

Name of organization

OKLAHOMA CENTER FOR NONPROFITS,

Part |

INC.

Page 2
Employer identification number

(a)

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

73-1501645

No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

13

Person E
Payroli |:J

(a}

(b}

$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

14

Type of contribution

Person
Payroll |:|

(a)

$ 50,000. Noncash [ |

({Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

15

Person
Payroll L]

(a}

(b}

$ 5,000

. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

16

Type of contribution

Person
Payroll |:|

(a)

5,000.

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

©

Total contributions

(d)

17

$

25,000.

{a)

(b)

Type of contribution

Person
Payroll D

Noncash [ |

(Complete Part 1l for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

18

$

26,000.

423452 11-05-14

Person E?ﬂ
Payroll |:|

Nencash [ |
{Complete Part Il for

noncash contributions.}
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Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

Name of organization

Page 2

OKLAHOMA CENTER FOR NONPROFITS,

INC.

Employer identification number

Part |
(a)

(b)

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

73-1501645

No,

Name, address, and ZIP + 4

(c)

Total confributions

(d)
Type of contribution

19

$ 7,500,

[X]
L]

Person
Payroll

(a)

Noncash

]

(Complete Part U for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

L]

Person
Payrall

{a)

(b)

$ 5,000.

Noncash

1

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

21

$ 5,000

[ ]

Person
Payroll
. Noncash

(a)

[]

{Complete Part Il for
noncash contributions.}

No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(@

22

$

Type of contribution

[X]
[]

Person
Payroll

(a)

(b)

25,000.

Noncash

[

(Complete Part H for
noncash contributions.)

No,

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

23

$

50,000.

(a)

Person
Payroll
Noncash

[X]
[]
[]

{Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

24

$

423452 11-05-14

20,000.

Type of contributicn

[ ]
L]

(Complete Part Il for
noncash contributions.}

Person
Payroll
Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2014}



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

Page 2

OKLAHOMA CENTER FOR NONPROFITS,

Part |

INC.

Employer identification number

(a}
No.

(L)

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

73-1501645

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

25

$ 10,000.

Person E
Payroll |:|

(@

Noncash [ ]
{Complete Part Il for
noncash contributions.)

No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

26

Type of contribution

Person E
Payroll L]

(a)
No.

b

$ 10,000.

Noncash [ |

(Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c}

Total contributions

)]
Type of contribution

$ 10,000

Person
Payroll D

{a)

. Noncash [ |

(Complete Part |l for
noncash contributions.}

No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

28

Type of contribution

Person IKI
Payroll |:|

(2)

25,000.

Noncash [ |

{Complete Part H for
noncash contributions.)

No.

(b}

Name, address, and ZIP + 4

(c)

Total coniributions

(d)

Type of contribution

29

(a)

{b)

$

16,000.

Person E
Payroll [ ]
Noncash [ |

({Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

30

423452 11-05-14

5,000.

Type of contribution

Person E
Payroll D
Noncash [ |

{Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 930-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

OXKLAHOMA CENTER FOR NONPROFITS,

Part |

INC.

Page 2
Employer identification number

(a)

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

73-1501645

No.

(b)

Name, address, and ZIP + 4

(c) (a)
Total contributions Type of contribution

31

Person @
Payroll |:|

(a)

{b)

$ 150,000. Noncash [ |

{Complete Part il for
nencash contributions.)

No.

Name, address, and ZIP + 4

() (@

Total contributions Type of contribution

Person

Payroll |:|
$ 5,000. Noncash [ |

(a)

{Complete Part Il for
noncash contributions.)

No.

33

(b)
Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

.. Person E
Payrall [

(a)

(b)

$ 5,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c) (d)

34

Total contributions Type of confribution

Person
Payroll |:|

(a)

5,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

35

$

Type of contribution

Person @
Payroll D

(a)

(b)

10,000. Noncash [ |

(Complete Part Il for
noncash contributions )

No.

Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

36

$

Person
Payroll l:l

423452 11-05-14

35,000. Noncash [ |
(Complete Part It for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF} {2014)



Schedule B (Form 930, 990-EZ, or 990-PF) (2014)

Name of organization

OKL.AHOMA CENTER FOR NONPROFITS,

Part 1

INC.

Page 2
Employer identification number

(a)

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

73-1501645

No.

37

(b)

Name, address, and ZIP + 4

(c)

Total contributions

d

Type of contribution

L

Person
Payroll

(a)

{b)

$ 50,001.

Noncash

[]

(Complete Part Ul for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(@

38

$ 5,000.

Type of contribution

[X]
[ ]

Person
Payroll

(a)

Noncash

(Complete Part Il for
noncash contributions.)

No,

)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

{a)
No.

(b)

$ 5,000

[ ]

Person
Payroll
. Noncash

[

(Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d}

40

Type of contribution

[X]
]

Person
Payroll

(a)

$ 14,000.

Noncash

[

{Complete Part Il for
noncash contributions.)

No.

41

(o)
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

(a)
No.

()

5,000.

]
[ ]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

Name, address, and ZIP + 4

(e

Total contributions

@

42

$

15,500.

423452 11-05-14

Type of contribution

X]
[ ]
L]

(Complete Part Il for

Person
Payroll
Noncash

noncash contributions.)

Schedule B (Form 890, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-E7Z, or 990-PF) (2014)

Page 2

Name of organization

OKLAHOMA CENTER FOR NONPROFITS, INC.

Employer identification number

73-1501645

Part1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) b
No. Name, address, and ZIP + 4

(] {d)
Total contributicns Type of contribution

43

$

Person
Payroll 1
25,000. | Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) {b)
No. MName, address, and ZIP + 4

{c) {d)

Total contributicns Type of contribution

Person El
Payroll 1
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) d)
Total contributions Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a} (b)
No. Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person [ ]
Payroll |:|
Noncash [ ]

(Complete Part || for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person [ ]
Payroll (]
Noncash [ |

(Complete Part M for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person |:|
Payroll D
Noncash [ ]

{Complete Part |l for
noncash contributions.}

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF} {2014)



Schedule B (Form 880, §90-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

OKLAHOMA CENTER FQOR NONPROFITS, TINC. 73-1501645
Partli Noncash Propenrly (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@
(©)
No.

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

(@
(c)
No.

L () ) FMV {or estimate) (d
from Description of noncash property given . . Date received
Part | {see instructions)

(a) ©
No.

o (b} } FMV (or estimate) (d) B
from Description of noncash property given p - Date received
Partl (see instructions)

(a) ©
No.

° . (b} . FMV (or estimate) (a} .
from Description of noncash property given . . Date received
Part | (see instructions)

{a)
(c)
No.,

. ) . FMV (or estimate) {d) .
from Description of noncash property given . . Date received
Part | {see instructions})

(a) (©
No.

° o (b) ] FMV {or estimate) (d) 3
from Description of noncash property given A . Date received
Partl {see instructions)

423453 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014}



Schedule B (Form 990, 930-EZ, or 390-PF) (2014)

Page 4

Name of organization

OKLAHOMA CENTER FOR NONPROFITS, INC.

Employer identification number

73-1501645

Part Il Exclusively religious, charitable, etc., conlributions to organizations described in section 501{e)(7), {8}, or {10) that total more than $1,000 for
the year from any one coniributor. Gomplete columns (a) through (e} and the following line entry. For organizations
completing Part lll, enter the total of exclusively reiigious, charitable, etc., contributions of $1,000 or less for the year. (Enter thi info. once.} > $
Use duplicate copies of Part lIl if additional space is needed.
(a} No.
Igr:rrtnl (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rl‘tnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
li;f:rﬂ (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
Igrorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

423454 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



SCHEDULE C Political Campaign and Lobbying Activities SN O
{Form 990 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury X L A . . Open to Public
Internal Revenue Service P Information about Schedule € (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. 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(¢)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501{c) (cther 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 930-EZ, Part V1, line 47 {Lobbying Activities), then
® Saction 501(c}(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part li-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 [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions} or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions}, then

® Section 501{c){4), (5), or (6} organizations: Complete Part [11.
Name of organization

Employer identification number

OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645
[PartI-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 .. B U >3
3 Volunteerhours . ... I e et et et et et ettt

[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 . . ... >3
2 [Enter the amount of any excise tax incurred by organization managers under section 4955 . .. L >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes I:l No

4a Was 8 COMBCHON MAET || ... s e m e m b e bbbt ee et en s e
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 | _ 2
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exemptunction activitieS e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T < OO e >3
4 Did the filing organization file Form 1120-POL for this Year? e [ Ives [ 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 organization’s funds. Alsc enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). if additional space is needed, provide informaticn in Part V.

{a) Name {b)} Address {c) EIN {d) Amount paid from {e} Amount 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 8390 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2014

PLIA
LA

432041
10-21-14



Schedule C (Form 990 or 990+

2014 OKLAHOMA CENTER FOR NONPROFITS

INC.

73-1501645 Pagez

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

section 501(h)).

A Check P I: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 [ ] ifthe fiing organization checked box A and "limited control” provisions apply.

Limit_s on Lobbying Expenditure.s ) org(:rlizilaltrilgn‘s (b} Aff:lloa::g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 4 . 320.

b Total lobbying expenditures to influence a legislative body (direct lobbying 2,880,
¢ Total lobbying expenditures (add lines 1aand 1b) 7,200.
d Other exempt purpose expenditures 988,809.
e Total exempt purpose expenditures (add lines Tcand 1d}y 996,009,
f Lobbying nentaxable amount. Enter the amount from the following table in both columns. 174 , 401.

If the amount 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 over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Qver $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 ine 10 43,600,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1¢. If zero or less, enter -0- 0.
j 1f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 472

reporting section 4911 tax for this YEar? ... ..o [ ves [ _INo

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 separate instructions for lines 2a through 2f.)
Lobhying Expenditures During 4-Year Averaging Period
(or ﬁscglas'g;‘:ireg?s;mg - {a) 2011 (b) 2012 (c) 2013 (d) 2014 () Total
2a Lobbying nontaxable amount 163,442, 136,354. 133,880. 174,401. 608,177.

b Lobbying ceiling amount

(150% of line 2a, column{e)) 912,266.
c_Total lobbying expenditures 9,345, 9,857. 7,200. 7,200. 33,642,
d Grassroots nontaxable amount 40,861. 34,089, 33,495, 43,600. 152,045,
e Grassroots ceiling amount

(150% of line 2d, column {g)) 228,068.
f Grassroots lobbying expenditures 7,.476. 5,938. 4,320. 4,320. 22,054.

432042

10-21-14

Schedule C (Form 990 or 990-EZ) 2014



Schedule C (Form 990 or 990-E7) 2014 QRLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Pages
Part 1I-B | Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768

{efection under section 501{h}).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed 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 legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIIMEBEIST ettt et et e et em et em et em et e em e
Paid staff or management (include compensation in expenses reported on lines 1c through 13?
Media advertisements?
Mailings to members, legislators, or the publlC” ...........................................................................
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . .
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other @CHVIIES? oo
J Total. Add lines TG through i s
2a Did the activities in line 1 cause the organization to be not described in section 501{c){3}?
b If "Yes,” enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ................
Part ll‘l-A] Complete if the organization is exempt under section 501{(c){4}, section 501(c)(5), or section

== T T 1« T o B = o -}

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part lii- 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 llI-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{g) nondeductible lobbying and political expendltures (do not |nc|ude amounts of polltlcal
expenses for which the section 527(f} tax was paid). |
A CUITEBNE YOAE o e ettt ettt | 2a |
b Carmyover OM IAST YBAF et e | 2b
C TOtal | 2¢ | _
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(g} dues ... ... 3

4  If notices were sent and the amount on line 2c 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
exXPenditUre NeXt YBAIT | e 4
Taxable amount of lobbying and political expenditures {see instructions}

|Part IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART IT-A, LOBBYING ACTIVITY:

THE OKLAHOMA CENTER FOR NONPROFITS HELD A NONPROQFIT ADVQCACY DAY AT THE

STATE CAPITOL TO EDUCATE LEGISLATORS ON THE ECONOMIC TIMPACT OF THE

NONPROFIT SECTOR IN OKLAHOMA. THE CENTER PARTICIPATED WITH THE NATIONAL

COUNCIL OF NONPROFITS IN A NATIONAL LOBBY DAY TN WASHTNGTON D.C., IN WHICH

THE CENTER _SHARED ECONOMTIC IMPACT INFORMATION TO SENATORS AND
Schedule C (Form 990 or 990-EZ) 2014

432043
10-21-14



Schedule C (Form 990 or 990-E7) 2014 OKLAHOMA CENTER FOR NONPROQFITS, INC. 73-1501645 Pagea

| Part IV | Supplemental Information (continued)

REPRESENTATIVES FROM OKLAHOMA.

Schedule C (Form 9380 or 990-EZ) 2014
432044

10-21-14



- - OMB No. 1545-D047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" to Form 990, 20 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. =
Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenus Sarvice P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CKLAHOMA CENTER FOR NCNPROFITS, INC. 73-1501645

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

organization answered "Yes" to Form 820, Part 1V, line 6.

o bW N

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

Total number at end of year
Aggregate value of contributions to (during year) ..
Aggregate value of grants from (during year) ...
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:] No
Did the organization inform all grantees, donors, and denor 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

impermissible private benefil? e [ ]ves [ Ino

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

1

[« A o T & g 1]

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [_] Preservation of a historically important land area

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

|__—| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the [ast

day of the tax year.
Held at the End of the Tax Year
Total number of conservation @asemMeNtS | ... e 2a
Total acreage restricted by conservation 8aSemMENtS 2b
Number of conservation easements on a certified historic structure included in{a) ... 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listect in the National Register oo e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax
year p

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements i holdS? I D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

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

AN SECHON T7OMNANBNIN? ... ..o et oo [ lves [Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 920, 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 Xlli,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part Vill, line 1
(i) Assetsincludedin Form 980, PartX

2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC $58) relating to these items:

a Revenue included in Form 990, Part VIIl, line1 T TR > 3

b Assets included in Form 890, Part X R -

L3HP; , For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2014
4320

10-01-14



Schedule D (Form 990) 2014 OKLAHOMA CENTER FOR NONPROFITS, TINC. 73-1501645 Page?2
I Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:| Public exhibition d [_|Loanor exchange programs
b [] Scholarly research e [l other e
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ............occeeiiiii ., |:| Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, ar
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes E’ No

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

Amount
€ Beginning balance e 1c
d AddONS AUING IR YA 1d
e Distributions duringthe year e, e
fOENdiNGDalaNCe ||| e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? i D Yes ]:l No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedin Part XU ...
[ PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (¢} Two years back | (d) Three years back | () Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e
Administrative expenses

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance {line 1g, celumn () held as;

a Board designated or quasi-endowment %

b Permanent endowment p» %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

x O o

@

-

by: | Yes | No
i) unrelated organizations e | 3ati)
{ii) related organizations OO e Balii}

b If "Yes" to 3afii), are the related organizations listed as required on Scheduler? . o 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis (investment) hasis {other) depreciation
Ta Land
b Buidings .
¢ Leasehold improvements
d EQUIPMENnt e, 116,266. 104,761. 11,505,
e Other oo
Total. Add lines 1a through 1e. (Column {d) must equal Form 890, Parf X, cotumn (B), fine 10¢.) oo | 11,505,
Schedule D (Form 990) 2014
432052

12-01-14



Schedule D (Form 990) 2014 OKLAHCMA CENTER FCR NONPROFITS, INC. 73-1501645 Page3d

Part VIl} Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, [ine 11b. See Form 990, Part X, line 12,

(a) Description of security or ¢atégory (including name of security)

{b) Book value

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

(1} Financial derivatives
(2) Closely-held equity interests
(3) Other

Y

B)

O]

D)

B

(F)

@

(H)

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

Part Vlll| investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Part IV, line 11¢. See Form 990, Part X, ling 13.

{a) Description of investment

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

Total. (Col. (b} must equal Form 990, Part X col. (B) ling 13.)

Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description

{b) Book value

(1) ENDOWED FUNDS HELD BY COMMUNITY FOUNDATIONS 100, 244.

@

(3)

(4)

®)

6)

7

8

©

Total. (Column (b} must equal Form 990, Part X, col (B ine T8.) .o eee e eeeee s | - 100,244.

Part X | Other Liabilities.

Complete if the organization answered "Yes' to Form 980, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

@

(3)

(4

)

)]

&

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B fine25) ... >

2, Liability for uncertain tax positions. In Part XllI, 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 in Part Xl |:|

432053
10-01-14

Schedule D (Form 990) 2014



Scheduls D {Form 990) 2014 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Paged
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,685,577,
Amounts included on line 1 but not on Form 990, Part VI, ling 12:

a Netunrealized gains (losses) on investments 2a -1 ; 445,

b Donated services and use of faCilIfIes ..., 2b 67,981.

¢ Recoveries of prioryear grants ... R 2¢

d Other (Describein Part XIL) 2d 240,904,

e Addlines2athrough2d 2e 307,440.
3 Subtractine 2e fromlINe 1 e 3 1,378,137.
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIll, line 7b .. | 4a

b Other (Describe iNPartXIL) e Lab

¢ Addlinesdaanddb ] 4c 0.

Total revenue. Add lines 3 and 4c {This must equal Form 990, Parf L, fine 12.) o 5 1,378,137.

Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,547,314.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ) - 2a 67,981.

b Prior year adjustments 2b

G OMNErIOSSES | e e 2c

d Other (Describe in Part XIL) ., 2d 240,904.

e Addlines 2athrough2d . . . B e 2e 308,885,
3 Subtractfine 2e fromline 1 3 | 1,238,429.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 7b . 4a

b Other (DescribeinPart XIILY 4b

¢ Addlinesdaanddb e 4c 0.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [ ine 18 .oooovieioioio oo 5 1,238,429,

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATISING EXPENSES 240,904.

PART XITI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRATSTNG EXPENSES 240,804.

Rt Schedule D (Form 990) 2014



SCHEDULE G OM8 No. 1545-0047

(Form 890 or 960-£2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 4

Complete if the organization answered "Yes" to Form 290, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Trelasury ’ Attach to Form 990 or Form 990-EZ. Opeﬂ to Public

stk P> Information about Schedule G {Form 990 or 990-E2) and its instructions is at www.irs.gov/form 980. Inspection

Name of the organization Employer identification number
OKLAHOMA CENTER_ FQOR NONPROQFITS, TINC. 73-1501645

Fundraising Activities. Compiete if the crganization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |:] Mail sclicitations e [ Soliitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
¢ || Phone solicitations [*} [ ] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil or entity in connection with professional fundraising services? [ lves [ INo
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) Di v) Amount paid . .
(i) Name and address of individual L - n(nlr:l ra[iJslgr (iv) Gross receipts t(() %or retaine?j by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custlodfy from activity fundraiser to {or retained by)
contrinions? listed in col. (i) organization
Yes | No
Total ..o >
3 List all states in which the organization is registered or licensed to solicit contributions or has been netified it is exempt from registration
or ficensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 290 or 990-EZ) 2014
432081

08-28-14



Schedule G (Form 990 or 990-E7) 2014 OKLAHOMA CENTER FOR NONPROFITS,

INC. 73-1501645 Page2

Part [l | 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 $90-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1

(b) Event #2

(e} Other events (d} Total events

ONE AWARDS NONE {add col. {a) through
VISION EVENTEVENT col. {c)
® (event type} {(event type) (total number} '
3
C
|1 Grossreceipts ... 231,107.] 476,829, 707,936.
2 Less:Contributions =~ 207 ,057. 459,859, 666,916.
3 Gross income (line 1 minus line2) ... 24 ,050. 16,970. 41.,020.
4 Cashprizes 4,000. 142,500. 146,500.
5 Noncashprizes .. . 1,561. 3,202. 4,763.
8
5|6 Rentfacitycosts ... 1,200. 495. 1,695.
=
i
©|7 Foodandbeverages ... 23,983. 26,403. 50,386.
£
8 Enterfainment ...
9 Otherdirectexpenses 3,918. 27,642. 37,560,
10 Direct expense summary. Add lines 4 through Sincolumn{d) ... ... > 240,904.
Net income summary. Subtract line 10 fromline 3, column (d) . | -199,884.

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

$15,000 on Form 990-E7, line 6a.

. {b) Pull tabs/instant . (d) Total gaming (add
€
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
o
1 Grossrevenue ... ...
wi2 Cashprizes ... ...
2
5
2|3 Noncashprizes ...
L
]
£ 4 Rentffacility costs | .
]

|:] Yes % [ ves % l:l Yes %
6 \Volunteerlabor ... |:| No i:l No D No
7 Direct expense summary. Add lines 2 through Sincolumn (d}) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
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:

432082 08-28-14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E7) 2014 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Pages
11 Does the organization conduct gaming activities with nonmembers? T RSO UUUTSTTI L__J Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or ather entity formed
to administer charitable gaming?
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b AN OULSIdE TACHLY | 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? l:l Yes :' No

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 - $
¢ If “Yes,"” enter name and address of the third party:

Name P

Address p-

16 Gaming manager information:

Narme -

Gaming manager compensation - 3

Description of services provided P

|:| Director/officer |:| Employee I:I 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 ICENSET e, [ves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year p $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v), and Part IIl, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicabie. Also provide any additional information {see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E7) OKLAHOMA CENTER FOR NONPRQFITS, INC. 73-1501645 pPage4

IPart IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

432084
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OMB Ne. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 950 or 980-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 980 or $90-EZ) and its insiructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identificaticn number
OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645

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

BUILDING BETTER COMMUNITIES THROUGH EFFECTIVE NONPROFITS BY PROVIDING

EDUCATION, TRAINING, CONSULTING, MEMBERSHIP SERVICES, ADVQOCACY AND

RECOGNITION PROGRAMS FOR NONPROFIT ORGANIZATIONS THRCOUGHOUT OKLAHOMA.

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

SHARED SERVICES PROGRAM: PROVIDING FINANCIAL SERVICES FOR_NONPROFITS'

DAY-TO-DAY ACCOUNTING PROCESSES, RECORD KEEPING AND BASIC HUMAN

RESOURCES FUNCTIONS.

FORM 3990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

"VISIONS" A CELEBRATION OF NONPROFIT LEADERSHIP AWARDS:

THE VISIONS AWARDS PROGRAM HONORS FQUR INDIVIDUALS WHO ACT AS AGENTS OF

CHANGE IN THE COMMUNITY, PROVIDING LEADERSHIP TO ENRICH AND ENLIVEN

THOSE WHOM THEY SERVE. THOSE HONQRED ARE THOQUGHTFUL, PASSIONATE,

TENACIOUS AND CREATIVE IN SEEKING SOLUTIONS TQ PROBLEMS THAT EFFECT

TANGIBLE IMPACT TO CHANGE.

MEMBERSHITIP :

AS A SERVICE OF THE CENTER, WE QFFER MEMBERSHIP TO NONPROFIT

ORGANIZATIONS FROM THROUGHOUT OKLAHOMA. MEMBERSHIP FEES ARE BASED ON

ORGANTZATIONAL BUDGET SIZES 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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Schedule O {Form 980 or 990-E4) (2014) Page 2
Name of the organization Employer identification number

OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645

POLICY & COUTREACH:

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 IN

LOBEYING ACTIVITIES WHEN NECESSARY.

SHARED SERVICES FPROGRAM:

PROVIDING FINANCIAL SERVICES FOR NONPROFITS' DAY-TQ-DAY ACCOUNTING

PROCESSES, RECORD KEEPING AND BASIC HUMAN RESQURCES FUNCTIONS.

EXPENSES § 151,761. INCLUDING GRANTS QOF $ 0. REVENUE § 185,958.

FORM 950, PART VI, SECTION B, LINE 11:

THE PUBLIC ACCOUNTABILITY COMMITTEE REVIEWS AND APPRQVES THE 990, WHICH IS

THEN SENT TO THE FULL GOVERNING BODY FQR REVIEW AND AUTHORIZATION TO FILE.

FORM 950, 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/CEQ. SETTING THE PRESIDENT/CEQO'S SALARY FOR THE YEAR IS BASED ON

SALARIES OF OTHER LIKE POSITIONS IN THE STATE OF OKLAHOMA'S NONPRQOFIT

SECTOR.

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

peazlz Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 996 or 980-E7) (2014)

Page 2

Name of the organization

OKLAHOMA CENTER FOR NONPROFITS,

INC.

Employer identification number

73-1501645

THE ORGANTZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCTAL STATEMENTS AVAILABLE TO THE PUBLIC UPQON REQUEST. THE

ORGANIZATION'S ANNUAL REPORT IS ALSO AVAILABLE TO THE PUBLIC ON REQUEST, AS

WELL AS ACCESSIBLE THROUGH THE ORGANIZATION'S WEBSITE AND THROUGH THE 590

FINANCTAL DATA WHICH IS ALSO AVAILABLE ON THE ORGANIZATION'S WEBSITE AND ON

GUIDESTAR.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 502.
MANAGEMENT AND GENERAI, EXPENSES 43.
FUNDRATISING EXPENSES 2.
TOTAL EXPENSES 547.
CONSULTING SERVICES:

PROGRAM SERVICE EXPENSES 89,358,
MANAGEMENT AND GENERAL EXPENSES 7,744.
FUNDRAISTING EXPENSES 332.
TOTAL EXPENSES 97.,434.
TRAINING SERVICES:

PROGRAM SERVICE EXPENSES 22,284.
MANAGEMENT AND GENERAL EXPENSES 1,931.
FUNDRAISING EXPENSES 83,
TOTAL EXPENSES 24,298.
PAYROLL: SERVICES:

PROGRAM SERVICE EXPENSES 2,224.

432212
08-27-14

Schedule O {Form 990 or 990-EZ) (2014)



Schedule © (Form 990 or 950-EZ) (2014) Page 2

Name of the organization Employer identification number
OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645
MANAGEMENT AND GENERAL EXPENSES 301,
FUNDRAISTNG EXPENSES 256.
TOTAL EXPENSES 2,781.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 111G, COL A 125,060.

FORM 990, PART XII, LINE 2C:

PROCESS HAS NOT CHANGED

on a7 14 Schedule O {Form 990 or 990-EZ) (2014)
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Provide additicnal information for responses to questions on Schedule R (see instructions).
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