** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c}, 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations) 20 15
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. " Open fo Public
Internal Revenue Service P> Information about Form 990 and iis instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Check if G Narme of organization D Employer identification number

applicable:

Nehee | OKLAHOMA CENTER FOR NONPROFITS, INC.

change | Doing business as 73-1501645

fateeh Nurnber and street (or P.0. box if mail is not delivered to street address) Room/suits | E Telephone number

Fatamy 720 W. WILSHIRE BLVD. 115 (405) 463-6886
wed” [ City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts § 1,503,083.

Amended|  ORKLAHOMA CITY, OK 73116

H{a) Is this a group return

DAgﬁ’:ca' F Name and address of principal officer MARNIE TAYLOR
PN | SAME AS C ABOVE

for subordinates? |:|Yes No

Hi{b} Are all subordinates indud'ed'?I:] Yes I:l No

| Tax-exempt status: LX_J 501(c)(3) | 501(c)( ) (insertno.) || 4947¢a)(1)or ] 527 If °No," attach a list. {(sea instructions)

J Website: p- WWW . OKLAHOMACENTERFORNONPROFITS . ORG

H(c) Group exemption number P

K_Form of organization: [ X ] Gorparation || Trust || Associaion || Other >

| L Year of formation: 19 9 7] m State of legal domicile: OK

[Part 1] Summary

3 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
c
g 2 Checkthisbox P | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the goveming body (Part VI, line 1a) R 3 29
g 4 Number of independent voting members of the govemning body (Part Vi, line 1b) 4 29
$ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 21
‘g 6 Total number of volunteers {estimate if necessary) __ e 6 46
E 7 a Total unrelatad business revenue from Part VIII, column (G) line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 . ... 7b 0.
Prior Year Gurrent Year
g | 8 Contributions and grants (Part VIIL line Th) ... ooeerieemmiceroncnrs e 999,836. 1,103,774,
£ | 9 Program service revenue (Part Vill, line 2g) 569,250, 758,665,
ﬁ:% 10 Investment income (Part Wi, colurnn (&), lines 3 4 “and Td) ____________________ 7,846. 8,343.
11 Other revenue (Part ViIl, colurn (A), lines 5, 6d, 8¢, ¢, 10c, and 116) -198,795. -225,122.
12 Total revenue - add lines § through 11 {must equal Part VIIl, column (A), line 12) ... 1,378,137. 1,645,660,
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5 10) 761,596. 973,981,
ﬂ:": 16a Professional fundraising fees (Part IX, colurnn (A}, line 119) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) B> 92,836.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢) 476,833. 508,852,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line25) 1,238,429, 1,488,833,
19 Revenue lass expenses. Subtract line 18 fromline 12 ... 139,708. 156,827.
5% Beglrning of Gurrent Year End of Year
85| 20 Total assets (Part X, line 16) 693,163. 867,385.
< 21 Total iabilities (Part X, line 26) } 117,574. 139,357.
=5 Net assets or fund balances. Subtract Iine 21 from Ime 20 575,589. 728,028.

[_art Il | Signature Block

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

2
E’ﬂf& L

Y T e B T ———
’ gignatureof

Sign officer
Here MARNTE TAYLOR, PRESI®ENT AND CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Uate Uh“k /[ PTN
Paid W. LYNDEL LACKEY W. LYNDEL LACKEY 12/16/1 6 satamioyed [F' 00234298

Preparer |Firm'sname HOGANTAYLOR LLP

Firm'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? (see instructions) .

[X] Yes |:] No

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 (2015) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 page2
-

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any fineinthis Part I ... .. it e @

1

Briefly describe the organization’s mission:

BUILDING BETTER COMMUNITIES THROUGH EFFECTIVE NONPROFITS.

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

the prior FOrM 990 0F 990-EZ? ..ot eeeereesree e | Yes [X]No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ ves 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: } (Expensas § 347,726. including grants of $ ) (Revenue § 13,800. )
"ONE" OKLAHOMA NONPROFIT EXCELLENCE AWARDS:

THE OKLAHOMA NONPROFIT EXCELLENCE AWARDS PROGRAM IS THE CENTER'S
SIGNATURE RECOGNITION PROGRAM FOR NONPROFITS STATEWIDE. TWENTY-FOUR
NONFROFIT 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
$5,000-510,000 THAT MAY BE USED AT THEIR DISCRETION (OPERATING CR
FROGRAM FUNDS). HONOREES ARE SPLIT INTO EIGHT CATEGORIES: ART AND
HUMANITIES, COMMUNITY, EDUCATION, HEALTH SERVICES, SELF-SUFFICIENCY,
SENTORS, OPEN, AND YQOUTH DEVELOPMENT.

(Code: ) {Expenses § 584 , 228, including grants of § ) (Revenue § 416,643. )
TRATINING AND CONSULTING:

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

4c

{Code: ) (Expenses $ 112 I 031. including grants of § ) (Revenue § 106 r 9 55. )
STANDARDS FOR EXCELLENCE:

CREATED BY THE MARYLAND ASSOCIATION OF NONPROFITS, THE STANDARDS FOR
EXCELLENCE CLINIC SERIES IS A 4-PART SERIES ADDRESSING EIGHT GUIDING
PRINCIPLES AND 55 PERFORMANCE STANDARDS TC INCREASE TRANSPARENCY AND
EFFICIENCY OF FIDUCIARY AND ORGANIZATICONAL MANAGEMENT. THE PRINCIPLES
EXCEED THE MINIMUM LECGCAL REQUIREMENTS FOR NONPROFITS AND ADDRESS BOARD
GOVERNANCE, MISSION, PROGRAMS, ACCCOUNTING, HUMAN RESOURCES, LEGAL AND
ETHICAL COMPLIANCE, FUNDRAISING, PUBLIC EDUCATION AND PUBLIC POLICY

LOBBYING.

4d

Cther program services (Describe in Schedule O.)

(Expansss$ 172 r 917 » including grants of § ) (He'venues 222 ¥ 974 -)

4e

Total program service expenses 1,216,902.

532002
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Form 990 (2015) OKLAHOMA CENTER FOR NONFPROFITS, INC. 73-1501645 Page3d
[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)?
If "Yes," complete Schedufe A 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? __________________________________________________________________ 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, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng activmes or have a sectlon 501 (h) eIection in effect
during the tax year? /if "Yes," complete Schedufe C, Partff . ... .. 1 alX
5 [s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(S) orgamzatlon Htat receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? if "Yes," complete
Schedule D, Partiif .18 X
G  Did the organization report an amount in Part X, Irne 21 for escrow or custodlal account llabllrty, serve asa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part iV 9
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V. .10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D F’arts Vl VII V[Il IX or X
as applicable.
a Did the organization report an amourt for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedute D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mors of its total
assets reported in Part X, line 167 /f "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 ms total
assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part Viti | 11e X
d Did the organization report an amount for other assets in Part X, line 15 h‘1at is 5% or more of |ts total assets reported in
Part X, line 187 i "YEs, " COMDIate SOEaUIE B, Part I 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland XIf 12| X
b Was the organization included in consohdated |ndependent audrted f' nanmal statements for the tax year’?
If "Yes, " and if the organization answered "No" to line 12g, then completing Schedule D, Parts Xfand Xl isoptional | 12b X
13 Is the organization a school described in section 170(b)(1){A)(i)? /f "Yes, " complete Schedule £ o 118 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Partsfand IV ... e ) X
15 Did the organization report on Part [X, column (A), line 3 more than $5 000 of grants or other asmstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts if and IV . |18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, UUD of aggregate grants or other asststance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts ilfand IV | 18 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundrarsrng services on Part IX
colurnn {4), lines 6 and 11e? If "Yes,* complete Schedule G, Part! |17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contnbuhons on Part VIII Itnes
1¢ and 8a? if "Yes," complete Schedule G, Partll 181X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Part VIII Irne Qa? J'f "Yes
COMPIEte Schedule G, PAM I . .. oot et st senissssiassnies | 19 X
Form 990 (2015)
532003

12-16-15



Form 990 (2015) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 paged

art IV [ Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciliies? if "Yes, " complete Schedule H 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? i | 201
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column {A), line 17 /f "Yes, " complete Schedufe |, Parts fand ff 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic lndnnduals on
Part IX, column (&), lina 27 /f "Yes," complete Schedile I, Parts { and il e e 2 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key smployees, and highest compensated employees? /f "Yes, " complete
Schedule f .. . |2s X
24a Did the orgamzatlon have a tax exempt bond issue W|th an outstandlng pnno|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and compiote
Schedule K. If *No", go to line 253 - 24a X
b Did the organization invest any proceeds of tax—exempt bonds beyond a temporary penod exceptlon? . e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaee
any tax-exempt bonds? . 24c
d Did the crganization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year‘? i 24d
25a Section 501(c){3), 501{c)(4), and 501(c}(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part | _ 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reperted on any of the organization’s prior Forms 990 or 990-EZ7 If *Yes, " cornpiete
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employses, or disqualified persons? /f "Yes, "
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if “Yes,* complete Schedute L, Partttt .~~~ |97 X
28 Was the organization a party to a business transaction with one of the following parties {ses Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Parf IV e | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L Part I V ______ 28b X
¢ Anentity 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? /f "Yes, * complete Schedule L, Part IV 28c 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 quaiified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operatlons?
If "Yes," complete Schedule N, Part! oo L8 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part If 5 32 X
33 Did the organlzat|on own 100% of an entlty dlsregardecl as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part! a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule Fl Part ll' lll or lV and
PartV, line? X
35a Did the organlzatlon have a controlled entrty w1th[n ﬂte meanmg of sectlon 51 2(b)(1 3)‘? X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entity
within the meaning of section 512{k)(13)? If "Yes, " complete Schedule R, Part V, line2 . | 35k
Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non—charrtable related organlzatlon?
If "Yes, " complete Schedule R, Part V, line 2 _ 36 X
Did the arganization conduct more than 5% of its actlvmes through an entrty lhat is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi | 37 X
38 Did the organization complsts Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 192
Note. All Form 980 filers are required to complste Schedule O ..o 38 | X
Form 990 (2015)
532004

12-16-15



Form

990 (2015} OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501

645

Page

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

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0-ifnotapplicable | 1a 31
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? _ 1c | X
2a Enter the number of employees reported on Forrn W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretumn |~ 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... .. ..
3a Did the organization have unrelated business gross incoms of $1,000 or more during the year? 3a X
b If *Yes,” has it filed a Form 390-T for this year? /f "No, ® to line 3b, provide an explanation in Schedule O R -]
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the narme of the foreign country: >
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? &a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
c [f"Yes," to line Ba or 5b, did the organization file Form 888677 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sohcrt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax deductible? e eeeee e eee et reereneens | OB
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services providad to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 e e oo AR R SRR et e ns e oo oereeeeeeeeoeeerene |_TE X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? .. | Te X_
f Did the organization, during the year, pay premiurns, directly or indirectly, on a personal benefit contract? ... LT X
¢ If the arganization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? B
9 Sponsoring organizations maintaining donor advised funds.
# Did the sponsoring erganization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? RPN I -
10 Section 501{c){7) organizations. Enier:
a |Initiation fees and capital contributions included on Part VI, line12 ... . 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilities | 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members orshareholders i 112
b Gress income from other sources (Do not net amounts due or paid to other sources against
arnounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charltable trusts. Is the orgamzatlon ftllng Fon11 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ._............. | 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
o Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . . . 136
¢ Enter the amount of reserves o RaNd ...t e T3¢
14a Did the organization receive any payments for indoor tanning services during the tax year? = e 144 X
b _If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedufe O R I |-+
Form 980 (2015)
532008

12-18-16



Form 290 {2015) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page &
| Eal‘t Vi | Govemance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthis Part VI o X!
Section A, Governing Bedy and Management
Yes | No
1a Enter the number of voting members of the goveming body atthe end of thetaxyear | 1a 29
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad autharity to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management du‘tles customanly performed by or under the dlrect superwsuon
of officers, directors, or trustees, or key employees to a management company cor other person? . 3 X
4 Did the organization make any significant changes to its goveming decuments since the prior Form 980 was filed? 4 X
5 Did the organization beceme aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemning body? .. . | T X
b Are any governance decisions of the organization reserved to (or subject to approva[ by) members stockholders or
persons other than the goveming body? ) X
8 Didthe organization contemporaneously document the meetlngs held or wntten actmns undertaken durlng the year by the followrng
a The governing body? . e B | X
b Each committee with authonty TO act on behalf 0f the govemrng body’? .............................................................................. 8b | X
9 |s there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedile O ... T X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... v 1102 X
b I "Yes," did the organization have written policies and procedures governing ﬂ're actlvrtles of such chapters aff[llates
and branches to ensure their operations are consistent with the organization’s exernpt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f ilng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? /f "No, " go to ine 18 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give risetoconflicts? [ 1gb| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done OO OSSO OT SOOI -3 I -
13 Did the organization have a written whrstleblower polrcy? e i L A8 X
14  Did the organization have a written documenit retention and destructlon pollcy? e, e | 14 X
15  Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and cortemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... |15a]ZX
b Cther officers or key employees Of e OrGamization 15b [ X
If "Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a
taxable entity during the year? ... . | 182 X
b If "Yes,” did the organization follow a wrlt'ten pollcy or procedure requmng the organlzatron to evaluate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the erganization's
exempt status with respect to such armangements? ..., | 16D

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (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 |:| Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
THE ORGANIZATION - (405) 463-6886
720 W. WILSHIRE BLVD., NO. 115, OKLAHOMA CITY, CK 73116

532006 12-18-15
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Form 990 (2015) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 page?
|Part Vii] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine inthis Part VIl e ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employse."
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employse) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who recefved more than $100,000 of
reportable compensation from the organization and any related erganizations.
® | ist all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the arganization 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 organization compensated any current officer, director, or trustee.

(A) (B) {C) D) (E) {F)
Name and Title Average |, ot chpag(sg'ggthan = Reportable Reportable Estimated
hours per | box, unless parson Is both an compensation compensation amount of
week ofigs-aneldidvaciodrisiee) from from related other
(list any g the organizations compensation
hours for | S = organization (W-2/1099-MISC}) from the
related | 5 | & 2 {W-2/1099-MISC) organization
organizations| £ | 3 ElE and related
below |2 |5 |5 |5 [ES|= organizations
line) E|E[E[5[BE(5
(1) J0DI CLINE 2.00
DIRECTOR X 0. 0. 0.
(2) EUGENE TIMOTHY COLWELL 5.00
DIRECTOR X 0. 0. 0.
(3) BSETH FAIRCHEILD 2.00
DIRECTOR X 0. 0. 0.
(4) JAMES FARRELL 2.00
DIRECTOR X 0. 0. 0.
(5) DEENA FISHER 2.00
DIRECTOR X 0. 0. 0.
(6) JOHN HARPER 2.00
DIRECTOR X 0. 0. 0.
{7} DANIELLE HOELTZEL 5.00
DIRECTOR X 0. 0. 0.
(8) LACEY HORN 2.00
DIRECTOR X 0. 0. 0.
(9) PAULA HUCK 2.00
DIRECTOR X 0. 0. 0.
{10} ALANA HUGHES 5.00
CHAIR ELECT X 0. 0. 0.
{11) CARLOS JOHNSON 3.00
DIRECTOR X 0. 0. 0.
(12) STEVE KERR 5.00
TREASURER X 0. 0. 0.
{13) DAMON KING 5.00
SECRETARY X 0. 0. 0.
{14) CRAIG KNUTSZON 4,00
DIRECTOR X 0. 0. 0.
(15} KELLY KRAHL 3.00
DIRECTOR X 0. 0. 0.
(16) MANDY LEEMHUIS 2.00
DIRECTOR X 0. 0. 0.
{17) TONY LOPRESTO 2.00
DIRECTOR X 0. 0. 0.

532007 12-16~15 Form 990 (2015)



Form 980 {2015) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 page8
art VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continusd)
(A) {B) © (D) (E) (F)
Name and title Average | @ B OSHION anons Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
waek i e from from related other
(listany |3 the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC) from the
related | 3 | & B (W-2/1099-MISC) organization
organizations| 2 | = g and related
below [E5|2|_ |2 2El= organizations
ey 1518 |E[5 58| 5
(18) JEFF MOEN 10.00
BOARD CHAIR X X 0. 0. 0.
{19} JOE MORAN 3.00
DIRECTOR X 0. 0. G.
{20) ANN OWENS 3.00
DIRECTOR X 0. 0. 0.
(21) KATHY POTTS 5.00
DIRECTOR X 0. 0. 0.
(22) CHRISTINA REEKOP 2.00
DIRECTOR X 0. 0. 0.
{23} SHELLY SANDERS 4.00
IMMEDTATE PAST BOARD CHAIR X 0. 0. 0.
(24) DEBBIE SCHRAMM 2.00
DIRECTOR X 0. 0. 0.
(25) MARY STALLINGS 2.00
DIRECTOR X 0. 0. 0.
(26) JOHNNA R, WALKER 2.00
DIRECTOR X 0. 0. 0.
1b Sub-total I 0. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectron A ______________________________ | 2 90,266. 0. 8,320.
d Total {add lines 1b and 1c) ... o 90,266. 0. 8,320.
2  Total number of individuals (|ncludlng bu‘t not Ilmlted to 1:hose llsted 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 employes, or highest compensated employse on
line 1a? /f "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensat[on and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue cormpensation from any unrelated organization or |nd|v1dual for services
rendered to the organization? i "Yes, ° complete Schedule Jforsuchperson .............ocoooooeiceeeienieiieiieeieee. | 8 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 arganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B} ©)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compengation from the organization -
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)

532008
12-16-15



OKLAHOMA CENTER FOR NONPROFITS,

INC.

73-1501645

Form 980
IPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeses (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
wesk 2 the organizations compensation
(list any ’g '§ organization (W-2/1098-MISC) from the
hours for | S B (W-2/1099-MISC) organization
related | 2 | & N and related
organizations| 2 | £ gle organizations
below £|s = E‘ 5
ine) |E|E[E|F]|2 ][5
{27) RATHY WILLIAMS 2.00
DTRECTOR X 0. 0. 0.
(28) MARK WILLIAMS 2.00
DIRECTOR X 0. 0. 0.
{29} SUSAN WINCHESTER 2.00
DIRECTOR ' X 0. 0. 0.
{30) MARNIE TAYLOR 40.00
PRESIDENT AND CEO X 90, 266. 0. 8,320.
Totalto PartVIl, Section A line 1 ... 90,266. 8,320,

532201
04-01-15



‘orm 990 (2015)

F
I Part VIi! I

OKLAHOMA CENTER FOR NONPROFITS,

INC.

73-1501645 Page9

Statement of Revenue

Check if Scheduls O contains a response or note to any line inthis Part VIl _................covvaen. ..

-

{A)
Tetal revenue

{B)
Related or

exempt

revenue

D

Revenu% e!(cluded

from tax under
sections
512-514

Unrelated
business
revenue

function

, Gifts, Grants

and Other Similar Amounts

Contributions

"o o0 ow

=]

Federated campaigns 1a

Membership dues 1ib

Fundraising events 1c

765,296,

Related organizations 1id

Govemment grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

1f

338,478,

Noncash contrizutions included in Enes 1a-1f: $

Total. Addlinesda1f ...

»

1,103,774,

Program Service
Revenue

TRAINING & CONSULTING

Business Code|

541806

551,236,

551,236,

MEMBERSHIP FEES

541900

207,429,

207,429,

All other program service revenue .
Total. Add lines 2a-2f

758 ,665.

Other Revenue

b Less: cost of goads sold
Net income or {loss) from sales of inventory ...

1]

Investment income (including dividends, interest, and
other similaramounts)
Income from investment of tax-exempt bond proceeds

Rovyalties

. >

8,343,

8,343,

>

(i) Personal

Gross rents

Less: rental expenses .

Rental incorne or (loss) .

Net rental income or {loss)

>

Gross amount from sales of (i) Securities

() Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainorfloss) ...

Net gainor(loss) .....................

Gross income from fundraising events (not

including $ 765,296, of
contributions reperted on line 1¢). See
PartV,line18 .. ... @
Less:directexpenses . ... b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
PartlV,line19 ... @
Less: direct expenses i b
Net incomne or (loss) from gaming activities
Gross sales of inventory, less retums
andallowances . . a

30,600,

257,429,

»

-226,829,

-226,829,

»

Miscellaneous Revenue

Business Code|

12

T o0 oo

OTHER INCOME

541900

1,707,

1,707,

Allotherrevenue

Total. Add lines 11a11d .. ... .
Total revenue. See instructions. ... ...

1,707,

A\

1,645,660,

760,372, -218,486,

532009 12-16-15

Form 980 (2015)



orm 990 (2015)

[Part X[

art IX | Statement of Functional Expenses

OKLAHOMA CENTER FOR NONPROFITS,

INC.

73-1501645 page10

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

Check if Schedule O contains a response ornote to any lineinthis Park X ..o L]

Do not include amounts reported on ines &b, Total ex;))enses Prograﬁ)service Managégl)ent and Funcg?a)ising
75, 8b, 8b, and 10b of Part VIII. 8xpenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, 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 paidtoorformembers
5 Compensation of current officers, directors,
tmsteas,andkeyemployees ________________________ 162,850- 137,608- 14,265- 10,977.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Othersalariessandwages 685; 837. 585; 629. 55,825. 44:383-
8 Pension plan accruals and coniributions (include
section 401¢k) and 403{b) employer contributions)

9 Other employee heneftts 69,067- 52,462- 10;162- 6:4430
10 Payrolltaxes 62,227. 53,184. 5[, 039. 4,004.
11 Fees for services (non-employees):

a Management ..
b Legal . ...
¢ Accounting . 18,138. 18,138.
d Lobbying 9,000. 9,000.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g OCther. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 84,817. 81,547. 2,940, 330.

12 Advertising and prometion 12,170. 11,406, 309. 455.
13 Office expenses .. 154,487. 123,341- 23,234. 7,912-
14 Informationtechnology . .. 1 ’ 359, 1 (057, 151. 151.
15 Royalies
16 Occupancy 68,729. 56,379. 6,459, 5,891.
17 Travel 62,045. 43,090. 7,905. 11,050.
18 Payments of travel or entertainment expensas

for any federal, state, or local public officials

18 Conferences, conventions, and mestings 65 , 385, 49,837. 14,632, 916.
20 Interest
21 Paymentstoaffiiates
22  Depreciation, depletion, and amortization 6,330. 6,330.

23 INSUranCe 13 r 706. 13 r 706.
24  Other expenses. ltemize expansas not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a BANK CHARGES 6,482, 6,158. 324,
b BOOKS 6,204. 6,204,
[ =
d
e All other expenses
o5 Total functional expenses. Add lines 1 through 24e 1,488,833. 1,216,502. 179,095, 92,836,
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 - [ T following SOP 98-2 (ASG 958-720)
Form 990 (2015)
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Form 990 (2015) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 page 11
[ Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X __....... asmmnnsammmsssssssssssssssissssseseasuesdessstestasaaseazer st iasenanses [
(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing . R 491,592.( 14 527,072.
2 Savings and temporary cash investments. 20,000.] = 90,000.
3 Pledges and grants recaivable, net s 32,799.] 3 42,399.
4  Accounts receivable,net 21,620.] 4 52,060.
5 Loans and other receivables from current and former ofﬁcers, dlrectors,
trustess, key employees, and highest compensated employees. Complete
Partllof Schedula L | e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and spensoring organizations of section 501(c)(@) voluntary
% employees’ beneficiary organizations (see instr). Complete Part [l of Sch L [+
@ 7  Notes and loans receivable, Net e 7
< 8 Inventories forsaleoruse . 8
9 Prepaid expenses and deferred charges 15,403.[ ¢ 46,894.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V of Schedule D ... | 10a 124,194,
b Less: accurulated depreciation o [ 10b 111,091, 11,505.] 10¢ 13,103.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part [V, line 11 13
14  Intangible assets 14
16 Other assets. See Part IV, lne 11 100,244.| 15 95,857,
___| 18 Total assets. Add lines 1 through 15 {mustequalline34) ... 693,163.] 16 867,385,
17  Accounts payable and accrued expenses . 86,911.[ 17 93,437.
18 Gramts payable || ...t 18
19 Deferredrevenue . 30 r 663.] 19 45,920.
20 Tax-exempt bond Ilabllrtles 20
21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D ,,,,,,,,,,,, 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Qther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add Ilnes 17 through 25 117,574.] 26 139,357,
Organizations that follow SFAS 117 (ASC 958}, check here > @ and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted Netassets . __....cc.oumeeririeriocrrseorssensseens e csene e 350,213.| 27 421,607.
E 28 Temporarily restricted met assets e 125,132.| =8 210,564.
z 29  Permanently restrictad Net aSsotS s 100 ) 244.) 20 95 [ 857.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equnpment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances | ... 575,589.| a3 728,028.
34 Total liabilities and net assets/fund balances 693,163.] 34 Be67,385.
Form 990 (2015)
832011

12-18-15



Form 990 (2015) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page 12
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or hote te any line inthisPart X1 ... . S . [ ]
1 Total revenue (must equal Part VIl, column (&), line12) g 1,645,660,
2 Tofal expenses (must equal Part IX, column (A}, line 25y o 2 1,488,833,
3 Revenue less expenses. Subtract line 2 from line 1 R B 156,827.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) N 575,589,
5 Net unrealized gains {losses) on investments 5 -4 ,388.
6 Donated services and use of facilitias 6
7 Investrment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedure O) s 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I:ne 33
column (B) ... R I 728,028.
[ Part XII] Flnam:lal Statements and Reportmg
Check if Schedule O contains a response or note to any linein this Part XI ..ot D
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Woere the organization's financial staternents compiled or reviewed by an independent accountant? e | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountart? . 2| X
If “Yes," check a bex below to indicate whether the financial statements for the year were audited on a separate basis,
consofidated basis, or both:
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2e X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-1337 1 3a X
b If "Yes," did the organization undergo the requlred audlt or aud|ts? If ﬂ1e orgamzatlon dld not undergo the reqmred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... ... 3b
Form 990 (2015)
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SCHEDULE A . : : OMB No. 1545-0047
Public Charity Status and Public Support W

990 or 990-EZ,
(Form or ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a){ 1) nonexempt charitable trust.

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

niomal Revenue Service P> information about Schedule A {Form 990 or 990-EZ) and Its Instructions is at WWW.Jrs.gov/formg90. Inspection

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

[Part 1 | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b){1}{A)(i).
2 D A school described in section 170({b){1}{A){ii). (Attach Schedule E (Form 990 or $20-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170{b){1{ANjii).
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 govemimental unit described in
section 170(b){ 1){A)(iv). (Complete Part Il.)
A federal, state, or local government or govermmental unit described in section 170(b){ 1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part I1.)
A community trust described in section 170{b){ 1){A){vi}. (Complete Part II.)
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 incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 569({a)(2). (Complete Part Il1.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 L 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.
|:| Type I. A supporting erganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
b |:| Type ll. 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 il 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.
d D Type Il non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lIl
functionally integrated, or Type Il non-functionally integrated supporting erganization.

w

[}

00 B0 O

f Enter the number of supported organizations || ... e 1 ]
g Provide the following information about the supported organization(s).
(i) Name of supported {li} EIN {iii) Type of organization [Iv) Is_the orgahization| {v) Amount of monsetary (¥1) Amount of
organization (described on lines 18 govelrli::g goﬁﬁl:r:an " support (5e6 other support (see
above {ses instructions)) ; '
Yes No Instructions) instructlons)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 990-EZ)} 2015

Form €90 or 890-EZ. 532021 08-23-15



Schedule A (Form 590 or 890€7) 2015 QELAHQOMA CENTER FOR NONPROFITS, INC. 73-1501645 pages
upport Schedule for Organizations Described in Sections 170{b)(1){A}{iv) and 170(B){1}{(A)VI)
(Gomplete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part [1I. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Galendar year {or fiscal year beginning in) p» {a) 2011 (b) 2012 {c) 2013 {d} 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) | 910,256.| B82,820.| 1,006,377, 1,168,390, 1,311,203, 5,279,046,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended cn its behalf
3 The value of services or facilities
fumished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through 3 910,256.] 882,820.] 1,006,377, 1,168,3%0, 1,311,203, 55,6279, 046,

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

goumn(® 1,449,189,
6 Public support. subiract line 5 from line 4. 3,829 857,
Section B. Total Support
Calendar year (or fiscal year beginning in}) {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
7 Amountsfromine4 | 910,256.] 882,820.] 1,006,377.] 1,168,390 1,311,203 5,279, 046,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 6,085- 8;467- 7,541, 7:846- 8:343- 38,282,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (ExplaininPartvi) | 14,976.] 15,205.] 43,973.] 42,109.| 32,307.| 148,570.
11 Total support. Add lines 7 through 10 5,465,898,
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,555,732,
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP here ... i eienseceesecsaceeaee PP L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (Iine B, column (f) divided by line 11, column (f)) 14 T70.07 o«
15 Public support percentage from 2014 Schedule A, Part Il line 14 115 65.02 o
16a 33 1/3% support test ~ 2016. If the organization did not check the box online 13, and line 14 is 33 1/3% or more, check this box and

stap here. The organization qualifies as a publicly supported organization b@

b 33 1/3% support test - 2014. If the organization did not check a box on ling 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 I |:|

17a 10% -facts-and-circumstances test - 2015. [f 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 supportedorganization ... . |:|
b 10% -facts-and-circumstances test - 2014. i 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 mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions ......... P ]

Schedule A (Form 990 or 880-EZ) 2015
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Schedule A {Form 990 or 990-E7) 2015 ORLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page3_
pport 5cﬁe§ule for Organizations Described In Section 509(a)(2)
(Complate only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
walify under the tests listed below, please complete Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2011 {b) 2012 (c} 2013 {d) 2014 (o) 2015 {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 fumished 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 revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behatf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
€ Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recsived
fram other then disqualifiad persons that
exceed the greater of $5,000 or 1% of tha
amount on line 13 for the yesr

cAddlines7aand7h

8 Public support. WMM“
Section B. Total Support

Galendar year {or fiscal year beginning in) (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e} 2015 {f) Total

9 Amounts fromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incoma from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢Addlines10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon .
12 QOther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this boX and SIOP EFe .........occiiiiisiiiisii i DL
Section C. Computation of Public Support Percentage
16 Public support percentage for 2015 (line 8, column (f) divided by ine 18, column @) ... 115 %
16 Public support percentage from 2014 Schedule A, Part ULGne 15 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, colurmn (f) 17 %
18 Investment income perceritage from 2014 Schedule A, Part i, ine 17 18 %

19a 38 1/3% support tests - 2015. 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 - 2014. 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 organizaton D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P |:|

532023 09-23-15 Schedule A (Form 990 or 990-E2Z) 2015



Schedule A {Form 990 or 990-E7 2015 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Paged
| Part IQ | Supporting Organizations
{Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B, If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
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 goveming
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If hisforic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an [RS determination of status
undsr section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supporied

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), {5), or (B)? /f "Yes,™ answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or () and
satisfied the public support tests under section 509(a)(2)? /f "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)(E}
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 11a or 11b in Part |, answer (b) and {c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe irr Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with ifs 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)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (Iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anycne other than (j} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI, 6
7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part { of Schedule L (Form 990 or 990-EZ). 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization alsc had an interest? I "Yes, " provide detail in Part V. 9¢

10a Was the organization subject to the excess business holdings nules of section 4943 because of section
4943(}) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

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

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[Part IV Supporting Organizations g onsineq)

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

Yes

No

11a

11b

11¢c

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
tax year? If "No," describe in 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 aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervisaed, or controlled the supperting organization? /f "Yes, " explain in
Part VI how providing such benefif carried out the purposes of the supported organization(s) that operated,
supervised, or controlled 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 majotity of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part Vi how conirof
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D, All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 290 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

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 yea(see instructlons):

a D The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 beiow.

c |:| Tha crganization supported a govemmental entity. Describe in Part V! how you supported a govermment entity (see instructions).

2  Activities Test. Answer (g} 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? /f "Yes, " thern in Part VI identiiy
these supporied organizalions and explaln  how these acfivities directly furthered their exempt purposes,
how the organization was responsive fo those supporfed organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activitios 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 ifs supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

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

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

Yes

No

3a

3b
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Schedule A (Form 990 or 990-E7) 2015 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 pages
[Part V| Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 |_I Check here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting erganizations must complste Sections A through E.

B) G it
Section A - Adjusted Net Income {A) Prior Year ® (otgcrigr;as’ear

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 Cther expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

o b p0 [N |-

D (Ch |5 [ N |

~

B
Section B - Minimum Asset Amount {A) Prior Year S gl;trﬁg?];{ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a

b_Avarage menthly cash balances 1b

¢_Fair market valus of other non-exermpt-use assets 1c

d

e

Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

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

& Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

]

[*]

@ |~ (D[t &

Section G - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 I Check here if the eurrent year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

[LEE- NI NN e

@ |0 |h N ]|=
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73-1501645 Pagez

(PartV | Type Ill Non-Functionally Integrated 509({a){3) Supporting Organizations (~.nsnied

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accornplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Cther distributions (describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

0 |~ [t |~ |t

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line @ amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii}
Underdistributions
Pre-2015

(i)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section G, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied fo underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

=== a|*|e oo (oo

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

-y

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any, Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions caryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Q|0 (o

Excess from 2015

532027
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I Eaﬂ' 9' I Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Ses instructions.)

532028 09-23-15 Schedule A (Form 920 or 990-EZ) 2015



Schedule B Schedule of Contributors

OMB No. 1545-0047

fffgrg“o_gmpn' 980-£2, P Attach to Form 990, Form 990-EZ, or Form 980-FF.

° P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury R R R

Internal Revenue Service its instructions is at www.lrs.gov/form980 .

Name of the organization

OKLAHCOMA CENTER FOR NONPROFITS, INC.

Employer identification number

73-1501645

Organization type(check one}):

Filers of: Section:
Form 990 or 890-EZ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

X]
]
]
Form 990-PF [] 501(c)(3) exempt privata foundation
]
]

5071(c)(3) taxable private foundation

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

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and 1I. See instructions for determining a contributor's total contributions.

Special Rules

IXI 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 508(a)(1) and 170{b){1)(A){v]}, that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 18a, 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 () Ferm 990, Part VI, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and |l

] Foran organization described in section 501(c){(7), (B), or (10) filing Form 930 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, If, and 11

|:| For an organization described in section 501(c)(7), (), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religicus, 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

religicus, charitable, etc., contributions totaling $5,000 or more during theyear . ... ...

e P

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 8980, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form S90-PF, Part |, line 2, to

certify that it does not meet the filing requiremsnts of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Ferm 990, 980-EZ, ar 990-PF) {2015)

523451
10-26-15



Schedule B (Form 980, 980-EZ, or 980-PF) (2015}

Name of organlzation

OKLAHOMA CENTER FOR NCNPROFITS,

Part |

Page 2

Employer [dentification number

73-1501645

(a)

()

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

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

Person IE
Payroll |:f

{a)

$ 40,000

. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

3 33,000.

Type of contribution

Person @
Payroll ]

(a)

Noncash | |

(Complete Part 1l for
noneash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c}
Total confributions

{d)

s 25,000.

(a)
No.

{b)

Type of contribution

Person IXJ
Payroll |:|
Noncash | |
{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(€)

Total contributions

{d)
Type of confribution

$

(@)

50,000,

Person X]
Payroll D
Noncash | |
{Complete Part 1l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

75,000,

(a)

(b)

Type of contribution

Person @
Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

25,000.

523452 10-26-15

Type of contribution

Person @

Payroll f:l
Noncash [ |

(Cormplete Part Il for

Schedule B {Form 990,

noncash contributions.)

990-EZ, or 890-PF) (2015)



Schedule B (Form 990, 990-E2, or 990-PF) (2015)

Name of organizafion

OKLAHOMA CENTER FOR NONPROFITS,

Part |l

INC.

Employer identification number

73-1501645

{a)

(b)

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

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

7

3 55,000.

Person @
Payroll [ |

(a)

Noncash [ |

{Complete Part |l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d

s 35,000.

Type of contribution

Person @
Payroll |:|

(a)

Noncash [ |

{Complete Part 1l for
noncash contributions.)

Ne.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

% 25,000.

Type of contribution

Person @
Payroll  [_|

(a)

{b)

Moncash [ |

{Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

8

50,000.

Person @
Payroll |:|

(a)

Noncash [ |

{Complete Part |l for
noncash contributions.)

No.

b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

11

$

25,000.

(@

Type of contribution

Person E

Payroll ]
Noncash [ |

{Compflete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

12

$

25,000,

523452 10-26-15

Type of contribution

Person @
Payroll [ |
Noncash | |

({Complete Part |l for

noncash contributions.)

Schedule B (Form 980, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

OKLAHOMA CENTER FOR NONPROFITS,

INC.

Employer identification number

73-1501645

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

13

$ 155,000.

Person

Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(=)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Tvpe of contribution

14

$ 100,000.

Person @
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(€)

Total contributions

{d}
Type of contribution

15

& 35,000.

Person @
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

16

$ 50,001.

Person @
Payroll :]
Noncash [ |

(Complete Part H for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|

Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payoll [ |
Noncash [ |

{Complete Part |l for
noncash contributions.)

523462 10-28-15

Schedule B (Form 990, 890-EZ, or 880-PF) (2015)



Scheduls B (Forrm 980, 990-EZ, or 990-PF) {2015)

Page 3

‘Name of organization

Employer identification number

OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645
Partll Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.
(a)
f:::n Descriotion of (b} . _ FMV (ur(z)stimate) @ g
o escription of noncash property given (see instructions} Date receive
@ 0
f:;n Deseristion of (b) . _ FMV {or estimate} 5 d
Pt escription of noncash property given {ses instructions) ate received
(a)
No. (b) FMV (or(z)stimate) {d)
;l:rl;ﬂl Description of noncash property given {see instructions) Date received
(a)
:D‘:“ Descriotion of ) . _ FMV (or(:)stimate) 5 &) g
o escription of noncash property given (ses instructions) ate receive
(a)
No. ) FMV (or(:)stimate) (d)
::tnl Description of noncash property given {see Instructions) Date received
()
o () FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part| (see instructions)

523453 10-26-15

Schedule B (Farm 990, 990-EZ, ar 990-PF} {2015)



§chedule B (Form 890, 990-EZ, or 990-PF) (2015} Page 4
Name of organlzation Employer identification number

OKLAHOMA CENTER FOR NONPRQFITS, INC. 73-1501645
art s TellgloLs, charitable, eic., coNINDULONS 10 organizabons Jesclioed in secton C){7}, (B), or @l totdl more than §1, or
the year from any one contributor. Complete columns {a) through (e} and the following line entry. For crganizations
completing Part I, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. iEntarthisinfo. once) P 5

Use duplicate copies of Part lll if additional space is needed.

(a) No.
lf‘l'ﬂrtﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;ranrltnl (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.
Igrac’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.
;l' orftnl {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

523454 10-26-15 Schedule B (Form 980, 990-EZ, or 880-PF) (2015)



SCHEDULE C Political Campaign and Lobbying Activities SN EAE T

F 930 or 990-EZ

(Form l ) For Organizations Exempt From Income Tax Under section §01(c) and section 527 20 1 5
I > Complete if the organization is described below. P Attach to Form 880 or Form 990-EZ. Oven to Public
,n::mm ;:vsnuea&'r_sl_acseury P Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www./rs.gov/form990. !:nspecﬁon

[f the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c){3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c}(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A anly.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 880-EZ, Part VI, line 47 (Lobbying Activities), then
® Saction 501(c)(3) organizations that have filed Form 5768 {(election under section 501(h)): Complete Part lI-A. Do not complete Part [I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part |1-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part [V, 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 [IL.
Name of organization

Employer identification number

OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645
[PartI-A]  Complete if the orgamzation Is exempt under section 501{c) or Is a section 527 organization.

1 Provide a description of the organization’s direct and indiract political campaign activities in Part IV.

2 Poliical expenditures e PP B

3 VOIUMIBOI NIOUS |ttt et e e et et et sea e e s et eem s e e
]T’art l-ﬁ[ 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 rs

2 Erter the amount of any excise tax incurred by organization managers under section4855 P §
3 If the crganization incumred a section 4955 tax, did it file Form 4720 forthis vear? e L | Yes LI No
4aWasacometionmade? . L Yes LT No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | .
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt fUNCHON aCHIVIIES e s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T ITB ettt e et et e bt e s e e e s
4 Did the fling organization file Form 1120-POL forthisyear? L 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. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate poelitical organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

>3

(a) Name {b) Address {c) EIN {d) Ameunt 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 Nofice, ses the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015

LHA
532041
10-05-15



Schedule C (Form 990 or 990-E2) 2015 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 page2

‘ Complete i'r! the organization is exempt under section 501(c){3) ana filed Form 5768 (election under
section 501(h}).

A Check P || ifthe 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 [ 1 ifthe filing organization checked box A and "limited control" provisionis apply.

Limits on Lobbying Expenditures org(:AiI:.:IEog n's (&) Aﬁ'?g::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influsnce public opinion (grass roots lobbying) . . 5,400.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 3,600.
& Total lobbying expenditures (add lines 1aand 10) 9,000.
d Other exempt purpose expenditures 1,207,902,
e Total exempt purpose expenditures (add lines 1c and 1d) 1 ] 216 902,
£ Lobbying nortaxable amount. Enter the amount from the followin _g tabla In both columns. 196,690.
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.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 49,173.
h Subtract line 1g from line 1a. lf zero or less, enterQ- ... oo 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- 0.
j [If there is an amount other than zero on either line 1h or line 11, dld the organlzatlon flle Form 4720
reporting Section 4911 Yax FOr thiS YBAIT ... ..ot v e eeee e e e eneeeneenn on |:| Yes D No
4-Year Averaging Period Under section 501{h})
(Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬁsc‘:f‘)'g:ﬁ'eﬁs;mg 5 (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e} Total
2a Lobbying nontaxable amount 136,354, 133,980. 174 ,401. 196,690. 641,425,
b Lobbying ceiling amount
{150% of line 2a, columni(e)) 962,138,
c_Total lobbying expenditures 9,887. 7,200. 7,200. 9,000. 33,297,
d Grassroots nontaxable amount 34,089. 33,495. 43,600. 49,173, 160, 357.
e Grassroots ceiling amount
{150% of line 2d, column (e)) 240,536.
f Grassroots lobbying expenditures 5,938. 4;320- 4,320, 5,400. 19:978-
Schedule G {Form 990 or 980-EZ) 2015
532042

10-05-15



Scheduls C {Form 990 or 990-E7) 2015 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page3
| Eart lI E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501 (h})).

Foreach "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No AfriciGit

1 During the year, did the filing organization attempt to influence fareign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? ...
Paid staff or management (lnclude compensatlon in expenses reported on Ilnes 1c ‘through 1')’?
Media advertisements? _ .
Mailings to members, Ieglslators, or the publlc‘? ___________
Publications, or published or broadcast statements?
Grants to other arganizations for lobbying purposes? _ .
Direct contact with legislators, their staffs, government offi clals ora Iegislatlve body‘?
Ralfies, demonstrations, seminars, conventions, speeches, lectures, or any sirnilar means?
Other activities?
Total. Add lines 1¢ through 1|
2a Did the activities in line 1 cause the orgamzatlon to be not descr[bed in sectlon 501(0)(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 sectlon 4912 _________

d_[f the filing organization incurred a section 4912 tax, did it file Form 4720 for this yvear?
[Part III—A| Complete if the organization is exempt under section 501 (c)(4), ‘section 501 (c}(5), or section

= Jda =0 o0 oo

—

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 18887 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . 3

Part ll-B] Complete if the organization is exempt under section 501(c){@), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR {(b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from Membe S 1
2 Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
o Currentyear .
b Carryover from last year
¢ Total . .
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeduc’tlble sectlon 162(e) dues e
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the crganization agree to carryover to the reascnable estimate of nondeductible lebbying and political
expenditure next year? . 4
5 Taxable amount of lobbying and polrtlcal expendrtures (ses |nstruct:ons)
[PartlV ]  Supplemental Information
Provide the descriptions required for Part [-A, line 1; Part |-B, line 4; Part I-C, line 5; Part [I-A (affiliated group list); Part [I-A, lines 1 and 2 (see
instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

PART II-A, LOBBYING ACTIVITY:

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

STATE CAPITOL TO EDUCATE LEGISLATORS ON THE ECONOMIC IMPACT OF THE

NONPROFIT SECTOR IN OKLAHOMA. THE CENTER PARTICIPATED WITH THE NATIONAL

COUNCIIL OF NONPROFITS IN A NATIONAL LOBBY DAY IN WASHINGTON D.C., IN WHICH

THE CENTER SHARED ECONOMIC IMPACT INFORMATION TO SENATORS AND
Schedule C (Form 980 or 890-EZ) 2015

532043
10-05-15



Schedule C (Form 990 or 990£2) 2015 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 pagesa

| Part IV | Supplemental Information (continued)

REPRESENTATIVES FROM OKLAHOMA.

Schedule C (Form 980 or 290-EZ) 2015
532044

10-D5-15



OMB Na. 15645-0047

SCHEDULE D Supplemental Financial Statements TV | -
(Form 990) P Gomplete if the organization answered “Yes" on Form 980, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b ) -
Department of tha Treasury "B Attach to Form 990, Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645

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

organization answered "Yes" on Form 890, Part |V, line 6.

oW N -

(]

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

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate valuse of grants from (during year)
Aggregate value atend of year ..
Did the organization inform all donaors and donor adwsors in writing that the assets held in donor advised funds

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

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

impenmissible private benefit? ... . e |:| Yes D No

|Part Il | Conservation Easements. Complete i the orgamzatron answered "Yes" on n Form 990 Part IV Ilne 7

1

o 0 T o

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 I:I Preservation of a certified historic structure
(1 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 last

day of the tax year. Held at the End of the Tax Year
Total number of CoNSerVatIoN BaSBMEIES e |28

Total acreage restricted by conservation easements i 2B

Nurmber of conservation easements on a certified historic structure |nc|uded in (a) o] 2e

Number of conservation easements included in {¢) acquired after 8/17/06, and not on a hlstcme structure

listed in the National Register . 2d

Number of conservation easements modjf ed transferred released extlngutshed or termlnated by the orgamzatron during the tax

year p-

Numbsr of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements i holds? e |:| Yes El No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>»____

Amourtt of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

&

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

and section 170Mh)@)(B){)? .. D Yes [ Ino

In Part Xlll, describe how the organrzatlon reports conservation easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statemerits that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 820, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASG 958), nat to report in its revenus statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VIl ine1 ... .. . T
{ii) Assets included in Form 990, Part X .
If the organization received or held works of art, h:stoncal treasures or other stmllar assets for flnancral gann provide

2
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
# Revenueincluded on FOrm 980, Part VL N0 1 i, |
b Assets included in Form $90, Part X ... R ]
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2015

532081

11-02-15



Schedule D {(Form 990) 2015 ORXKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page 2
| Part | 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 tems
(check all that apply):

a I:l Public exhibition d I:| Loan or exchange programs
b |:| Scholarly research e |:] Gther
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exernpt purpose in Part XlIl.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the arganization’s collection? ............. |:| Yes D No
| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes® on Form 990 F‘art IV, line 9, or
reportad an amount on Fonm 920, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990, PartX? e — Yes 1 No

b If "Yes," explain the arrangement in Part XIII and cornplete the followmg table

Amount
€ Beginning balante e st eae e |1
d Additions duing the YBEE ... e | 1D
B DIt Ut ONS UG 8 VOB 1L e
f Ending balance . 1f
2a Did the organization rnclude an amount on Form 990 PartX I:ne 21 for ascrow or custodlal acoount llabllrty'? |:| Yes LI Ne
b_If "Yes " explain the arrangement in Part XIII. Check hers if the explanation has been provided onPart XAl ... ..

] Part V |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions ...
Net investment eamlngs galns and Iosses
Grants or scholarships ..
COther expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasiendowment P %
Permanent endowrment - %

¢ Temporarily restricted endowment P %

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

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

L = P I+

-

o

by: Yes | No
(i} unrelated organizations | ., ... ... .o oo | B2(T)
{ii) related organizations _ e i 52ty
b If "Yes" on line 3a(ii), are the re[ated organlzatlons Irstsd as requlred on Schedule Fi'i‘ i 3B
Describe in Part XlI| the intended uses of the organization's endowment funds.
| Part 17} |Land Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part |V, line 11a. See Form 920, 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
¢ leasshold improvements ... ..~
d Equipment 124, 194. 111, 091. 13 ,103.
e Other .........oooeriiiiiiiiiiiiiiiiiiies
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (Bl fire 10¢) ... W 13,103.
Schedule D (Form 990) 2015

532052
08-21-15



Seheduls D (Form 990) 2015 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 page3

[ Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of security or category gncluding name of security) {b} Book valus {c) Method of valuation: Cost or end-cf-year market value

(1) Financial derivatives e,
(2) Closely-held equityinterests ...
(8} Other

)]

B

©

(v}

E)

(3]

G
{H
Total. {Col. {b) must equal Form 990, Part ¥, col. (B) line 12.) p»

]Part VII[[ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
{a) Description of investment (b) Book value (e} Method of valuation: Cost or end-of-year market value

(1
2
(3)
(4}
(5}
{6)
{7)
{8)
)]
Total, (Col, (b) must equal Form 990, Part X, col. (B} ling 13.) b
Part IX| Other Assets.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Dascription {b) Book vaiue

(1) ENDOWED FUNDS HELD BY COMMUNITY FOUNDATIONS 95,857.

)

(s}

(4)

(5)

(6}

7

{8)

(9

Total. (Column b) must equal Form 990, Part X, col (B) e 15} . oo >
] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 111, See Form 290, Part X, line 25.

1. {a) Description of liability {b) Book value

(1} Federal income taxes

(2)

3)

(4

(&)

{8)

)

@)

9
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25) ........... >
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnots to the organization's financial statements that reports the

organization's liability for uncertain fax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part XIIt |:|
Schedule D (Form 990) 2015

95,857.

532053
8-21-15



Schedule D (Form 990} 2015

OKLAHOMA CENTER FOR NONPROFITS,

INC.

73-15

01645 paged

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

Complete if the organization answerad "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and cther support per audited financial statements

Amounts included on line 1 but not on Ferm 990, Part VIII, line 12:

Net unrealized gains (losses) on investments
Donated services and Use of faCHOS e,
Recoveries of prior year grants
Other (Describe in Part X1}
Add lines 2a through 2d

¢ Q0 o e

3 SUbTract INe 28 FrOm N8 T ettt e en oo

4 Amounts included on Form 929, Part VIIl, line 12, but not on line 1:
Investment expenses not included on Form 990, PartVlll, ine?b ...
(Other (Describe in Part XlIL.)
c Addlnes4aand4b

Total revenue. Add lines 3 and 4c (Tms must equa! Fonn 990 Partl Ime 12 )

oo

2a

1

1,998,058,

-4,388.

2h

99,357.

2d

257,429,

2¢

352,388.

1,645,660.

4c

0.

5

1,645,660,

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

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

Return.

1 Total expenses and losses per audited financial statements e

2  Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities
Prior year adjustments . .............ccooeene.
Other losses
Other (Describe in Part XL}
Add lines 2a through 2d

L1 = N+ I - -}

3 Subtractline 2eMrOm e T | e e e e e e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
8 Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describa in Part X1}
¢ Add lines 4a and 4b

2a

1,845,619.

99,357,

2b

2d

257,429,

2e

356,786,

1,488,833,

&|&

0-

1,488,833,

Total expenses. Add lines 3 and 4c. (ThJS must equal Form 990 Part I .'me 18 )
] Part XIII| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4h. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 257,429,
PART XII, LINE 2D - QOTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 257,429.
s Schedule D (Form 990) 2015



SCHEDULE G OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activilies —m=m 7=
{Form 990 or 990-EZ) ] . . B
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. )
it P Attach to Form 990 or Form 990-EZ. Open to Public
iemel revenue Service B> Intormation about Schedule G {Form 980 or 990-EZ} and iis instructions is at WWW.irs.gov/formg90. Inspection
Name of the crganization Employer identification number
OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645
Fundraising Activities. Complete if the organization answered "Yes® on Form 920, Part IV, line 17. Form 920-EZ filers are not
required to complete this part.
1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.
B8 |:| Mail solicitations e |:| Salicitation of non-government grants
b |:| Intemet and email solicitations f |:] Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

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

fii) Did v) Amount paid . ,
{i) Name and address of individual e (i) o, {iv} Gross receipts tE, 2or retaine% by) {vi) Amount paid
or entity (fundraiser) (1) Activity Moot | from activity fundraiser to {or retained by)
canibutons? listed in col. i) organization
Yes | No
TOMAl i it ese st s cstasssrssrsasaesee D
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 980-EZ) 2015
532081

09-14-15



INC. 73-1501645 Page2

Schedule G (Form 990 or 9907) 2015 OKLAHOMA CENTER FOR NONPROFITS,
[PartII| Fundraising Events. Compiete if the organization answered "Yes" an Form 890, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb, List events with gross recsipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events
NE AWARDS NONE | (idor o oo
VISION EVENTEVENT col. (c)

@ (event type) (event typs) (total number) '

o |

c

3|1 Grossreceipts ... 265,532. 530,364, 795,896.
2 Less: Contributions 248,732- 516 ,564- 765 7 296,
3 Gross income (line 1 minus ine2) . 16,800. 13,800. 30,600.
4 Gashprizes 14,000. 142,500. 156,500.
5 Noncashprizes . 2, 499. 3 . 104. 5, 603.

7]

1]

§ 6 Rentfacilitycosts 1,200. 525. 1,725.

&

"g 7 Food and beverages 23,594. 34,452. 58,046.

&
8 Entertainment 495, 495,
9 Otherdlrectexpenses 10,132. 24,927, 35,058.
10 Direct expense summary. Add lines 4 through 9 in colurmn (d) s 257,428,
11 Net income summary. Subtract line 10 from line 3, column (d} > -226,828.

415,000 on Form 990-EZ, line 6a.

l E re M ! Gaming. Complete if the organization answered “Yes" on Form 990 Part IV lme 19 or reported more than

{b) Pull tabs/instant

{d) Total gaming (add

Q) i . . . i
2 () Bingo bingo/progressive bingo | (€} Othergaming 1 e through col. (c)
5
o
1 GrOSSIevenuUe .............................
w| 2 Cashprzes | .. ...
&
5
L%- 3 Noncashprizes
B .
2|4 Rentfacilitycosts
]
5 Otherdirectexpenses ...
L] Yes_ = % | Yes w% || Yes %
6 Volunieerlabor . [ Jno [ INo [ N
7 Direct expense summary. Add lines 2 through 5 in column (d} >

8 Net gaming income summary. Subtractline 7 fromiine L column(d) ...

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? . o,

b If "No," explain:

L Ives L_INo

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ...

b If "Yes," explain:

D Yes |:| No

632082 00-14-15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7) 2015 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 pages
11 Does the organization conduct gaming activities with NONMembBers? L Ives L_INo
12 |s the organization a grantor, benefictary or trustee of a trust or a member of a partnership or cther entity formed
to administer CRar A e QA N G T E Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e

SO I - %
B AN QUESIAR FACIILY | et ettt e e e ene e e e e eer e enaennrne 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 >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L Jves [ Ino

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

and the amount

Name -

Address

16 Gaming manager information:

Name P

Gaming manager compensation p 3

Description of services provided P

[ 1 birector/officer 1 Employee (I Independent contractor

17 Mandatory distributicns:
a Is the organization required under state law to make charitable distributions from the gaming proceeds fo
retain the state gaming lieense? i LT Yes [T No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year - §
]Part lV|

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part 1, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 890 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 pages

|Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15



SCHEDULE O
(Form 990 or 990-EZ)

Dapartment of the Treasury

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990

OMB No. 1545-0047

2015

Open to Public

Internal Revenus Service | 3 orm 980 30-E7) and is at www.irs.gov/form990. Inspection
Narne of the organization Employer identification number
OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645

LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FORM 920, PART T,

BUILDING BETTER COMMUNITIES THROUGH EFFECTIVE NONPROFITS BY PROVIDING

EDUCATION, TRAINING, CONSULTING, MEMBERSHIP SERVICES, ADVOCACY AND

RECOGNITION PROGRAMS FOR NONPROFIT ORGANIZATIONS THROUGHOUT OKLAHOMA.

LINE 4D, OTHER PROGRAM SERVICES:

FORM 990, PART IIT,

"VISIONS" A CELEBRATION OF NONPROFIT LEADERSHIP AWARDS:

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

CHANGE IN THE COMMUNITY, PROVIDING LEADERSHIP TO ENRICH AND ENLIVEN

THOSE WHOM THEY SERVE. THOSE HONORED ARE THOUGHTFUL, PASSIONATE,

TENACICUS AND CREATIVE IN SEEKING SOLUTIONS TO PROBLEMS THAT EFFECT

TANGIBLE IMPACT TO CHANGE.

MEMBERSHIP:

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

ORGANIZATIONS FROM THROUGHOUT OKLAHOMA. MEMBERSHIP FEES ARE BASED ON

QRGANIZATIONAL BUDGET SIZES AND ARE EFFECTIVE FOR ONE YEAR. MEMBERS

RECEIVE DISCOUNTS ON CENTER TRAINING PROGRAMS, AS WELL AS DISCOUNTS ON

GOCDS AND SERVICES THAT INCLUDE DIRECTQRS AND OFFICERS INSURANCE,

TECHNOLOGY, OFFICE SUPPLIES, ETC.

POLICY & OUTREACH:

NONPROFITS ARE EDUCATED ON THE RULES AND REGULATIONS REGARDING ADVOCACY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

532211
09-02-15




Schedule O {Form 990 or 980-E7) (2015) Page 2
Name of the organization Employer identification number

OCKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645

AND ARE UPDATED ON LEGISLATIVE DEVELOPMENTS THAT AFFECT THE NONPROFIT

SECTOR. LEGISLATORS ARE EDUCATED ABQUT THE SOCIAL AND ECONOMIC IMPACT

OF NONPROFIT WORK. THE OKLAHOMA CENTER FOR NONPROFITS ENGAGES IN

LOBBYING ACTIVITIES WHEN NECESSARY.

SHARED SERVICES PROGRAM:

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

PROCESSES, RECORD KEEPING AND BASIC HUMAN RESOURCES FUNCTIONS.

EXPENSES § 172,817, INCLUDING GRANTS OF $ 0. REVENUE § 222,974.

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

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

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

FORM 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/CEO. SETTING THE PRESIDENT/CEQ'S SALARY FOR THE YEAR IS BASED ON

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

SECTOR.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 280 or 980-E7) (2015)

Page 2

Name of the organization

OKLAHOMA CENTER FOR NONPROFITS,

INC.

Employer identification number

73-1501645

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. THE

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

WELL AS ACCESSIBLE THROUGH THE ORGANIZATION'S WEBSITE AND THROUGH THE 990

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

GUIDESTAR.

532212 08-02-15

Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 QOKLAHQOMA CENTER FOR NONPROFITS, INC. 73-1501645 pages
art Vil | Supplemental Information
Provide additional inforrmation for responses to questions on Schedule R {sea instructions).

532165 09-0B-15 Schedule R {Form 990} 2015



Form 8868 (Rev. 1-2014)
® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (oﬂe 1.
[PartI] Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or

Employer identification number (EIN} or
print

File by the
due date for
filing your
return. Sea
ingtructions.

Narme of exempt organization or other filer, see instructions.

73-1501645
Social security number (SSN)

OKLAHOMA CENTER FOR NONPROFITS, INC.

Number, street, and room or suite no. If a P.O. box, see instructions.

720 W. WILSHIRE BLVD., NO. 115

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

OKLAHOMA CITY, OK 73116

Enter the Retum code for the return that this application is for (file a separate application for each retum) . m
Application Return | Application Return
Is For GCode |IsFor Code
Form 990 or Form 990-EZ 01

Form 290-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(g) trust) 05 Form 6069 11
Forrm 880-T (trust other than above) 06 Formm 8870 12

STOP! Do not complete Part Il if you were not already granted an sutomatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
& The books are in the cara of P 720 W. WILSHIRE BLVD., NO. 115 - ORLAHOMA CITY, OK 73116

Telephone No.p» {405) 463-6886 Fax No. p

® [ the organization does not have an office or place of business in the United States, check this box
® |fthis is for a Group Retum, enter the organization’s four digit Group Exemption Number {GENj)

N

f this is for the whole group, check this

box - L 1.ifitis for part of the group, check this box I [_1 and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extensicn of time until MAY 15, 2017 .
5  Forcalendar year , or ather tax yearbeginning JUL 1, 2015 ,andending JUN 30, 2016
&  If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return |:| Final retum
Change in accounting pericd
7  State in detail why you need the extension
INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN HAS NOT
BEEN RECEIVED. ADDITIONAL TIME TO FILE IS RESPECTFULLY REQUESTED.
8a If this application is for Forms 990-BL, 890-PF, 930-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. gb | $ 0.
€ Balance due. Subtract line 8b from line 8a. [nclude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that [ have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is frue, coimect, and complete, and that | am authorized to prepare this form.

Signature P Title p CPA Date

Form 8868 (Rev. 1-2014)

523842
04-01-15



