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Department of the Treasury
Internal Revenue Service

P Do not enter social security numbers on this form as it may be made public.

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

P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

JUL 1,

A For the 2021 calendar year, or tax year beginning 2021

andending JUN 30,

2022

B ggsﬁ; i'tf’ = C Name of organization D Employer identification number
[ J%ee® | OKLAHOMA CENTER FOR NONPROFITS, INC.
peiil Doing business as 73-1501645
el Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final., 720 W. WILSHIRE BLVD. 115 (405) 463-6886
b City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 10,625,414.
hmended|  OKLAHOMA CITY , OK 73116 H(a) Is this a group retum
i:,ﬁopﬁ‘iéa' F Name and address of principal officer MARNIE TAYLOR for subordinates? I:IYes No
il SAME AS C ABQOVE H(b) Are all subordinates included? E:]Yes [::l No
|_Tax-exempt status: 501(c)3) [_] 501(e) ( ) (insertno.) [ | 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: pr WWW . OKCNP . ORG H(c) Group exemption number P

K_Form of organization: Corporation [ ] Trust [ ] Association

[ ] Other

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

[Part1] Summary

1

Briefly describe the organization’s mission or most significant activities:

SEE SCHEDULE O

Check this box P> |___| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
cl 2
% 3 Number of voting members of the goveming body (Part VI, line 1a) 3 31
:: 4 Number of independent voting members of the governing body (Part VI, linetb) . 4 31
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 31
5‘::: 6 Total number of volunteers (estimate if neCesSaNY) 6 42
G| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
s b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... .. ....oiiooiiiiiiiiiiiiiiiiin.s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ... 1,538,689. 7,998,399,
2| 9 Program service revenue (Part VIl ine 2g) ..o 940,633. 914,444.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 8,071. -37,599.
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . ... -126,183. ~-293,330.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,361,210. 8,581,914.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 170,964. 162,149.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,536,341. 1,589,137.
E 16a Professional fundraising fees (Part IX, column (A), line 11€) . . .. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 479,584 : i ; :
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624} 490,622. 852,453.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) 2,197,927, 2,603,739.
19 Revenue less expenses. Subtractline 18 fromline 12 . ....................ccoooiiiiiiiinen.. 163,283. 5,978,115,
54 Beginning of Current Year End of Year
B (90 STt akeate R R Ra TG o [ T e 7,306,969, 13,693,214,
f:‘f 21 Total liabilities (Part X, line 26) 641,491. 1,071,976.
Net assets or fund balances. Subtract line 21 from e 20 ..........occoovoevovereeoeeeeen. 6,664,478. 12,621,238.

| Part II [ 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 gomplete. Declaration of prepar

other

baséd on all information of which preparer has any knowledg

} AR =
Sign Signature of officer O Date
Here MARNIE TAYLOR, PRESIDENT AND CEOQO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Sholk | PTIN

Paid W. LYNDEL LACKEY W. LYNDEL LACKEY 01/19/23 sell -employed 00234298
Preparer | Firm's name p HOGANTAYLOR LLP Firm'sEINp 73-1413977
Use Only | Firm's address p. 1225 N BROADWAY AVENUE, SUITE 200

OKLAHOMA CITY, OK 73103 Phone no.405-848-2020

May the IRS discuss this return with the preparer shown above? See instructions

Yes D No

132001

12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2021} CKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page 2
| Part 1l [ Statement of Program Service Accomplishments
Chack if Schedule O contains a response or note to any line in this Part [l
1 Briefly describe the organization's mission:

EMPOWERING NONPROFITS TO ACHIEVE EXCELLENCE IN THEIR MISSIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorFOrm 890 0r 990EZ? e [ Jves [XINo
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l___JYes No
If "Yes,” describe these changes on Schedule O.

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

4a (Cods: ) (Expensess 3 41 ¥ 48 7. including grants of § 1 2 5 i 0 0 0 + } {Revenua$ )
"ONE" OKLAHOMA NONPROFIT EXCELLENCE AWARDS:

THE OKLAHOMA NONPROFIT EXCELLENCE AWARDS PROGRAM IS THE CENTER'S
SIGNATURE RECOGNITION PROGRAM FOR NONPROFITS STATEWIDE. TWENTY-ONE
NONPROFIT ORGANIZATIONS ARE SELECTED BY AN INDEPENDENT COMMISSION FOR
EXCELLENCE IN SERVICE AND HONORED AT AN EVENT EACH APRIL. THE SELECTION
COMMISSION WORKS THROUGHOUT THE YEAR TO NOMINATE AND SELECT THE 21
NONPROFITS HONORED. THE 21 NONPROFITS EACH RECEIVE A CASH AWARD OF
§5,000-5$10,000 THAT MAY BE USED AT THEIR DISCRETION (OPERATING OR
PROGRAM FUNDS). HONOREES ARE DESIGNATED INTO SEVEN CATEGORIES: ARTS AND
HUMANITIES, COMMUNITY, EDUCATION, HEALTH SERVICES, SELF-SUFFICIENCY,
YOUTH SERVICES, AND GENERAL IMPACT.

4b  {cods ) (Expensas § 839,614- including grants of § 37; 149- )(Fla\.'enuas 418,766- )
TRAINING AND CONSULTING:

THE CENTER PROVIDES EXECUTIVE EDUCATION THROUGH TRAINING WORKSHOPS AND
CONSULTING PROJECTS DESIGNED TO BUILD CAPACITY IN NONPROFIT
ORGANIZATIONS. ATTENDEES INCLUDE NONPROFIT BOARD MEMBERS, EXECUTIVE AND
PROGRAM STAFF, VOLUNTEERS AND OTHER NONPROFIT STAKEHOLDERS. SUBJECTS
FOR TRAINING AND CONSULTATION INCLUDE BOARD GOVERNANCE AND DEVELOPMENT,
NONPROFIT MANAGEMENT, ACCOUNTING, FUNDRAISING, ETHICS, LEGAL ISSUES,
MARKETING AND OPERATIONS. IN THE PAST FISCAL YEAR, THE CENTER HAS
PROVIDED 16 INDIVIDUAL CONSULTING PROJECTS AND 146 TRAINING SESSIONS
WITH ATTENDENCE OF 2,630 INDIVIDUALS FROM THE OKLAHOMA NONPROFIT
SECTOR.

4c (Coda: ) (Expensas s 4 6 I 8 9 8 . including grants of $ ) (Flevenua S 4 5 f) 8 6 5 . )
STANDARDS FOR EBXCELLENCE:

CREATED BY THE MARYLAND ASSOCIATION OF NONPROFITS, THE STANDARDS FOR
EXCELLENCE CLINIC SERIES IS A 4-PART SERIES ADDRESSING EIGHT GUIDING
PRINCIPLES AND 55 PERFORMANCE STANDARDS TO INCREASE TRANSPARENCY AND
EFFICIENCY OF FIDUCIARY AND ORGANIZATIONAL MANAGEMENT. THE PRINCIPLES
EXCEED THE MINTMUM LEGAL REQUIREMENTS FOR NONPROFITS AND ADDRESS BOARD
GOVERNANCE, MTISSION, PROGRAMS, ACCOUNTING, HUMAN RESQURCES, LEGAL AND
ETHICAL COMPLIANCE, FUNDRAISING, PUBLIC EDUCATION AND PUBLIC PQLICY
LOBBYING.

4d  Other program services (Describe on Schedule OJ)
{Expanses $ 7 0 7 I 0 1 2 + _including grantg of § } {Reverue s 4 5 7 r 3 4 9 «)
4e Total program service expenses P 1,935,011,

Form 990 (2021)
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Form 990 {2021 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Paged
| Part IV| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(cK3) or 4847{a)(1) (other than a private foundation)?
HF'YES, " COMPIBIE SCRBALIE A ..o ettt ettt p et e e e e s st e e e e st e mets e a2 enee e e e easeaneneaeaennneaean
2 Is the organization required to complste Schedule B, Schedule of Contributors? Seeinstructions ... 2 [ X

3 Did the organization engage in ditect or indirect political campaign activities on behalf of or in opposition to candidates for

public office? Jf "Yes,” complete SCHTUIE C, PAM I ...\ oo 3 X
4 Section 501{c}3)} organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? if "Yes," complete SChedule C, PAMTH ... a | X
5 Is the organization a section 501{c){4), 501{c)(5), or 501(c}B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-192 I "Yes, " complete SCheole G, P Il ..............oovo.oeoooooeooeeeeoeeeereoereereee 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? Jf "Yes," complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part I ........co.veoooeoeeeoeeoeeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? (f *ves," complete
SCREOHE D, PATE I oo oo oottt ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete SChedule D, PAIM V..o oo 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X, ] T
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes, " complete Schedule D,
PAM VI oo oo oot et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, PAR VI ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets.reported in
Part X, ling 167 jf “Yes, " cOMPIBTE SCREALIE D, PAT X ..o oo et ettt et e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X ... e 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)? f *Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes, " complate
SCHEBOUIE D, PAtS XIBING XH ... ... oooovoo oo oot ee e 12a] X

b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes,” and If the organization answered "No" to line 12a, then completing Schedule D, Parls X and X1l is optional 12b

X
13  Is the organization a school described in section 170)(1HA))? If "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SCheaUIE F, Parts FANG IV ..........oooe oottt et eee et ee et e 14b X
15 Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes," complete Schedule F, Parts BANG IV ..o 15 X
16 Did the organization report an Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts 1 and IV _._..........ccocoooioomieeeeeeeeeeeecoee s, 18 X
17  Did the organization repert a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f "Yes," complete Schedule G, Part |, Seeinstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Te and 887 If "Yes," coOmpPlete SCREGUIE G, PRI Il ... oo ettt en 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf "Yes,"
complete SCREAUIE G, PArt Il ... e et et et aa 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Scheaule H ..o oo, 20a X
b If “Yes" to line 203, did the organization attach a copy of its audited financial statements to thisretum? ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, calumn (A), line 1? f "Yes " complefe Schegule |, Parts {and Il oo 21 | X
132008 12-09-21 Form 980 (2021)
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Form 990 {2021} OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645  paged
| Part IV | Checklist of Required Schedules oniinueq

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 jf “Yes,” complete Schedule | Parts 100 Ml ..o 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete
SCREOUIE J ..o e e eee e e e eee e s et oo oo ee e s et 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete
SChEUIE K. 1FND," GO0 U8 258 oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpPLBONOST | e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501{c}3), 501(c}{4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes, " complete Schedule L, Part | ..o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yes, " compiete
SCHBOUIE Ly PAFEI  ocooooeoe oo ee et e oo e+ ee e et e o2 s oo e s ettt e e e r e e e e et re e esr e et e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes, " complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes, " complete Schedule I, Part lil

28 Woas the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? Jf

"Yes," COMPIEtE SCHEAUIE L, PAIT IV . e et e et ee e et e et eeee et e 28a X
b A family member of any individual described in line 28a? |f "Yes, " complete Schedule L, Part IV ..o, 28b X
¢ A 35% controlfed entity of one or more individuals and/or organizations described in line 28a or 28b?
"YeS," COMDIEIE SCREAUIE L, PAt IV ..ooo\_..oo+ooooooe oo ee oo eeeeeeee oo eee e oo oo oo eee e e ee oo oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? 7 *Yes, " complete Schedule M ... 20 | X

30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation

contibutions? Jf "Yes," complete SEREOUIE M b r et bt r e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf “Yes," compfere Schedu!e N Part! ... <l X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes,* complete

SCREAUIE N, PAIEIT oo oo e a2 X
33 Did the organization own 10094 of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete SChEdle B, PATE T ..o 33| X
34 Was the organization related to any tax-exempt or taxable entity? Ir "Yes, " complete Schedute R, Part Ii, m or IV, and

L T T 1 7= N U OSSO U UUP UV UUPUUUUUURUSUTOTOTPIOt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactnon with a controlled entity

within the meaning of section 512{L)13)7 if "Yes, " complete Schedula R, Part V, N8 2 ... ..c..ooceov oo 35h
36 Section 501{ci3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes, " complete SChedle B, PArT V, lINB 2 ... ..o e et e et e e n et et st 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatuon

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vil ...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O ... R as | X

|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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 15 b e
b Enter the number of Forms W-2G included on 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? ... e 1c

132004 12-09-21 Form 990 (2021)
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Form 990 {2021) OKLAHCMA CENTER FCR NONPROFITS, INC. 73-1501645 Page 8
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by thisreturn . 2a 31 S
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2b
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file, See instructions. ... RN u
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form @90-T for this year? i "No" to line 3b, provide an explanation on Schedule O ..., 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a fareign country (such as a bank account, securities account, or other financial account)? ... ... 4a

b If "Yes," enter the name of the foreign country b=

See instructions for filing requirements for FINCEN 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 tax year? S5a
b
c

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb
If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

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

any contributions that were not tax deductible as charitable contribUbions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170{c}. 5 G
a Did the organization receive a payment in excess of $75 made partly as a cantribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? b | X
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
L L= o Ty =~ - - OSSO U USSR Ic
d If "Yes,” indicate the number of Forms 8282 filed during the year | 74 | e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... ... 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8892 as required? | 7g
h If 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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line $2 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations, Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b SO
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b | ;
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxysar? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O .........cccocveiveveen. 14b

15 Is the organization subject to the section 4960 tax on payment{(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the Year? e s
If "Yes,” see the instructions and file Form 4720, Schedule N. A A BE
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. T
17 Section 501(cl21) organizations. Did the trust, any disqualified person, or mine operator engage in any

15__X

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17
If "Yes," complete Form 6069. R B :
132005 12-09-21 6 Form 990 (2021)
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Form 990 (2021) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 pageB

| Part Vi | Governance, Management, and Disclosure. rq; each "ves* response to lines 2 through 7b below, and for a "No* response
to Jine 8a, 8b, or 10b below, describa the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

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

If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o : ‘.
officer, director, trustee, or key emploYBe? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or stockholders? | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning body? | s 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? s R 7b X
8 Did the organization contemparangously document the meetings held or written actions undertaken during the year by the following: i j' : '
a The governing BOGY? e 8a | X
b Each committee with authority to act on behalf of the goveming body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? jf “Yeg “ provide the names and addresses on Schedule O oo 9 X
Section B. Policies (7yis Section B requests information about policies not required by the Internal evenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiates Y 10a X
b If "“Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the crganization provided a complete copy of this Form 990 to all members of its govering body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. Ly G
12a Did the organization have a written conflict of interest policy? Jf "Wo," @O IO HINE 13 ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12l X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f "Yes,” describe
0N SChedule O BOW FHIS WAS GONE ... ... oot et e et en s ee et 12¢ | X
13 Did the organization have a written whistleblower policy? i3 | X
14 Did the organization have a written document retention and destruction policy ? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ) . o
taxable entity during the year? 16a X

Anlbe

b If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed POK

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

QOwn website @ Another's website @ Upon request Cl Other gexplain on Schedule C)

18 Describe on Schedule O whether (and if so, how) the organization mada its govemning 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., SUITE 115, OKLAHOMA CITY, OK 73116
132006 12-08-21 Form 990 (2021)
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Form 990 {2021) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page 7
!Part VI![ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any linein this Part VIL [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

# | ist alf 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 the instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compensation {box 5 of Form W-2, Form 1098-MISC, and/ar box 1 of Form 1099-NEC) of more than $100,000 from the organization and any refated organizations.

& |ist all of the organization’'s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former directar or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(A) {8) (c) (D} (E} {F}
Name and title Average | . clll:;gks:;tmlu?:than one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hoursfor | 5| ] organization (W-2/1099-MISC/ from the
related | 5 [ & |z (W-2/1099-MISC/ 1099-NEC) organization
arganizations| £ | 3 £ |e 1039-NEC) and related
below -‘.ga g 5 E gg 5 organizations
fine) HEIHEIEE
{1) MARNIE TAYLOR 50.00
PRESIDENT AND CEO X 134,684. 0.] 10,361.
{2) JAMES ARNOLD 45.00
VICE PRESIDENT OF FINANCE X 70,714, 0.] 10.,416.
{3) JOHN HARPER 16.00
BOARD CHAIR X X 0. 0. 0.
{4} BROOKE TOWNSEND 8.00
BOARD CHAIR ELECT X X 0. 0. 0.
{5} MANDY MONAHAN 4.00
BOARD TREASURER X X 0. 0. 0.
{6} A,J, GRIFFIN 5.00
BOARD SECRETARY X X 0. 0. 0.
{7) CARLOS JOHNSON 8.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(8) KIM ADAMS 1.00
DIRECTOR X 0. 0. 0.
{9) DAVID BLATT 2.00
DIRECTOR X 0. 0. 0.
(10} TIFFANI BRUTON 3.00
DIRECTOR X 0. 0. 0.
{11} CYNTHIA CHILDS 2.00
DIRECTOR X 0. 0. 0.
{12) JEREMY COLBY 2.00
DIRECTOR X 0. 0. 0.
{13) ANN-CLORE DUNCAN 4,00
DIRECTOR X 0. 0. 0.
(14) SETH FAIRCHILD 2.00
DIRECTOR X 0. 0. 0.
{15) MICHAEL FEAMSTER 3.00
DIRECTOR X 0. 0. 0.
{16} DEENA FISHER 2.00
DIRECTOR X 0. 0. 0.
{17} JOHN FORD 2.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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OKLAHOMA CENTER FOR NONPROFITS,

INC.

73-15

01645  Page8

Form 990 (2021)
Part rl Section A. Officers, Directors, Trust

tees, Key Employees, and Highest Compensated Employees (continyed)
{A) (B} {C} (D) (E} {F)
Name and title Average | JPosition Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a dirsctor/irustes) from from related other
listany | = the organizations compensation
hours for [ 5 = organization {W-2/1089-MISC/ from the
refated 2 g (W-2/1098-MISC/ 1099-NEC) organization
organizations :3 E;. g 1099-NEC) and related
below 2 - 1A organizations
{18) KELLY GRAY 3.00
DIRECTOR X 0. 0. 0.
{19) BARBARA HASBINTI 2.00
DIRECTOR X 0. 0. 0.
(20) KRISTIN HOLLAND 2.00
DIRECTOR X 0. 0. 0.
(21) KYLE IMPSON 2.00
DIRECTOR X 0. 0. 0.
(22) TIFFINI JACKSON 2.00
DIRECTOR X 0. 0. 0.
{23} ALBERT JOHNSON, JR, 2.00
DIRECTOR X 0. 0. 0.
{24) AMY MCCARTER 2.00
DIRECTOR X 0. 0. 0.
{25) SHANNON O'DOHERTY 3.00
DIRECTOR X 0. 0. 0.
{26) SANDRA QUINCE 2.00
DIRECTOR X 0. 0. 0.
b Subbotal e > 205,398. 0.1 20,777.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total(add tines T and 16} ..o > 205,398. 0.] 20,777.
2 Total number of individuals {including but not limited to those listed above) wha received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated emplayee on e B
line 1a? if “Yas, " compilete Schedule J for SUCR INAIVIGUEA! ... ... e 3 2
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ; SE
and related organizations greater than $150,0007 /f “Yes," compiete Schedule J for such individual _...............ccc.ccccoevereiienn, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R AR
rendered to the organization? Jf "Yes, " complete Schedule J for SUCH DEISOM o.oovieiiiiiii i senmaoea e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

(A) {8 (C)
Name and business address Description of services Compensation
REESE ASSOCIATES, %211 LAKE HEFNER
PARKWAY, OKLAHOMA CITY, OK 73120 ARCHITECTURAL FEES 153,550.

2 Total number of independent contractors (including but not limited to those listed above} who received more than

$100,000 of compensation from the organization P

1

SEE PART VII,

132008 12-09-21
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Form 990 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645
|'P"=“'t V"i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ontinued)

(A) (B) {C} (D} (E) (F}
Name and title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
{list any -§ E organization (W-2/1099-MISC) from the
hours for = = (W-2/1099-MISC) organization
related H ‘g . g and related
organizations| £ | = g8 organizations
below EE-R - =N
ey |2|E|E|2|E|E
{27} LILIANA RENTERIA-MENDOZA 2.00
DIRECTOR X 0. 0. 0.
{28) DEBBIE SCHRAMM 3.00
DIRECTOR X 0. 0. 0.
(29) AFSHEAN TALASAZ 5.00
DIRECTOR X 0. 0. 0.
(30) USHA TURNER 2.00
DIRECTCR X 0. 0. 0.
{31) TOM VOLTURO 3.00
DIRECTOR X 0. 0. 0.
(32) DARA WANZER 3,00
DIRECTOR X 0. 0. 0.
{33) KATHY WILLIAMS 5.00
DIRECTOR X 0. 0. 0.
Total to Part VIl, Sectiont A, line 16 ...
332201
04-01-21
10
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Form 980 (2021) OKLAHOMA CENTER FCOR NONPROFITS, INC. 73-1501645 Page9
| Part VIII |  Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl e iieieie e
(A) (B (9] (D}

Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from fax under

sections 512 - 514

84 1a Federated campaigns el e
E b Membershipdues . ... 1b
t":- ¢ Fundraisingevents 1¢c 769,488,
g d Related organizations 1d :
g e Govemmant grants {contributions) |1e 287,294,
_:cf: t All ather confributions, gifts, grants, and :
F similar amounts not included above | 1§ 6,941,617,
.‘,E g Noncash confributions included in lines 1a-1f 1g $ 4,180,152, |~ PRI R
3 h Total. Addlinestatf .. ... . oo > 7,998,399, |
Business Code R TR N F S NS D
o 2 a TRAINING & CONSULTING 541900 613,548, 613,548,
g p MEMBERSHIP FEES 541900 100,896, 300,896,
3 e
o f Al other program service revenue
g Total. Addlines2a2f .. ... ... ... . »> 914,444, ¢
3 Investment income {including dividends, interest, and
other similaramounts) > 2,034, 2,034,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ... ... »
(i) Real (i) Personal
6 a Grossrents 6a 502,974,
b Less; rental expenses _ {6b 707,762,
¢ Rental income or floss) |6¢ -204,788, R e s SR
d Netrental incomeor{loss) ... ... .. .. .. i B -204,788, ~204,788,
7 a Gross amaunt from sales of @) Securities i) Other | 1w ol o T
assets other than inventory |7a| 1,168,895,
b Less: cost or other basis
2 and sales expenses 7b| 1,208,528,
§ ¢ Gainorfloss) ... 1e -39,633, IR D S P S Rt SRkl B s e
& d Netgain orloss) ....o.ooooooeveiiee B | -39 633, _ _ _ -39,633,
S| 8 a Grossincome from fundraising events {not g fe e e 0 ST B e
cﬁ) including $ 769,488, of
contributions reported on line 1c¢). See i
Part IV, line18 . 8a 31,132.1°
b Less: directexpenses 8b 127,210, )5 R
¢ Net income or (loss) from fundraising events__ ... ... » 96,078,
9 a Gross income from gaming activities. See LEL e
Part iV, line19 . 9a
b lLess: directexpenses ... 9b
¢ Net income or (loss) from gaming activities  ................. |
10 a Gross sales of inventory, less retums
and allowances ... .. [10a
b Less: cost of goods sold 10b|
¢_Net income or (loss) from sales of inventory ... >
Business Code | <. 0BT e T T § e g
§¢ 11 a OTHER INCOME 541900 7,536, 7,536,
=§ ®
[ c
89 g Avctherrevenve
= e Total. Addlines 11a-11d ... ... | 7,536, : SRS . : 3 R R
12 Total revenue. Seeinstructions ... | 3 8,581,914, 921,980, 0. -338, 465,
132009 12-09-2% Form 990 (2021)
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Form 990 {2021) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page10
[ Part 1X | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX o
Do not inciude amounts repoited on lines 60, Total expenses Prograg?)service Managércr?ent and Funcsg}ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations SR - .
and domestic gavernments, See Part IV, line 21 125,000. 125,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 37,149, 37,149.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16 .
4 Benefits pad to orformembers ...} b
5 Compensation of current officers, directors,
trustees, and key employees 242,193, 195,131, 12,895. 34,167.
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 Othersalariesandwages 1,136,794. 915,075. 61,304. 160,415.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer conlributions) 12,453, 10,135. 566 . 1,752.
9 Otheremployee benefits 96,310. 78,386. 4,376. 13,548.
10 Payrofitaxes 101,387. 81,923. 5,098. 14,366.
11 Fees for services (nonemployees):
a Management
b oLegal .. ... 1,268, 1,268.
& ACCOUNting ... 29,415, 29,415,
d Lobbying ... 18,100. 18,100.
e Professional fundraising services. See Part IV, line 17 Gl el
f Investment managementfees .
g Other. (if line 11g amount exceeds 10% of fing 25,
column {A), amaunt, list line 11g expenses on Sch 0.) 383,763. 190,060. 4,747, 188,956.
12  Advertising and prometion 22,865, 16,931, 5,934,
13 Officeexpenses 187,507, 123,078, 21,722, 42,707,
14 Informationtechnology . . .. . 8l7. 743, 37. 37.
15 Royalties ...
16 OCCUPANGY | . ... .o 74,679, 60,063, 4,345. 10,271,
17 Travel 42,545. 34,035. 1,982, 6,528.
18 Payments of travel or entertainment expenses
far any federal, state, or local public officials
19 Conferences, conventions, and mesetings 33,249. 27,981. 5,268,
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amertization 9,093. 9,093.
23 INSUNANCE e, 27,028.
24  Other expenses. [temize expenses not covered A
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), 5 :
amount, list line 24e expenses on Schedule 0.) : i R :
a BANK CHARGES 12,496. 11,593. 903.
b BOCKS 9,628. 9,628.
c
d
e All other expenses
25__ Total functional expenses. Add tines 1 through 24e 2,603,739, 1,535,011. 189,144, 479,584.
26 Joint costs. Complete this line only if the organization
reported in colurmn (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here P D if following SOP 58-2 (ASC 958-720)
132010 12-08-21 Form 990 (2021}
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Form 990 {2021) QEKLAHOMA CENTER FQOR NONPROFITS, INC. 73-1501645 Page 11
[ Part. X | Balance Sheet

Check if Schedule O containg a response or note to any line in this Part X

(A} (B}
Beginning of year End of year
1 Cash-nonvinterestbearing .. 210,295.] 1 218,387,
2  Savings and temporary cash investments . 1,388,299.] » 3,204,938.
3 Pledges and grantsreceivable, net 64,139.] 3 1,204,226.
4  Accounts receivable, net e 144,747.] 4 _178,385.
5 Loans and other receivables from any current or former officer, director, DR TR

trustee, key employee, creator or founder, substantial contributor, or 35%

;TR

controlled entity or family member of any of these persons ... i i
6 Loans and other receivables from other disqualified persons (as defined T ST FVE BRIt
under section 4958(f)(1)), and persons described in section 4958(cH3)(B) . 6
@ | 7 MNotesandloansreceivable,net . 7
% | & Inventoriesforsale Oruse ... ...........crtnn e 8
< | 9 Prepaid expenses and deferred charges L 47,209.] 9 38,682.
10a Land, buildings, and equipment: cost or other S e SR '
basis. Complete Pant VI of Schedule D 10a St LmOR LSS ;
b Less: accumulated depreciation . 10b 852,375. 5,294,929, 10c 8,838,660,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - programrelated. See Part W, line 11 13
14 Intangible assels e 14
15 Other assets. See Part IV, line 11 o o 156,351.] 15 109,936.
16__ Total assets. Add lines 1 through 15 {mustequalline33) ... .. .. ... 7,305,969.] 16 13,693,214,
17  Accounts payable and accrued expenses 137,952.7 17 149,452,
18 Grantspayable . 18
19 Deferred revenue .. 216,245.] 1 132,524.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Gomplate Part IV of Schedule D
w | 22 Loans and other payables to any current or former officer, divector, |- s g e e s T iy
:_% trustee, key employee, creator or founder, substantial contributor, or 35% ST T -
E controlled entity or family member of any of these persons 22
S [ 23 Secured mortgages and notes payable to unrelated third parties 0.] 23 790,000.
24  Unsecured notes and loans payable to unrelated third parties 287,294.] 24 0.

25  Other 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 e 25
641,491.| 25 1,071,976,

26 Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASG 958, check here P
and complete lines 27, 28, 32, and 33. ST e
27  Net assets without donor restrictions 6,320,417.

28  Net assets with donor restrictions _344,061.

9,232,213.
3,389,025,

Organizations that do not follow FASB ASC 958, check here P (]

and complete lines 28 through 33.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund ... ... ..
Retained eamings, endowment, accumulated income, or other funds
32 Totalnetassetsorfundbalances . ... ...
33 Total liahilities and net assets/fund balances

@88

6,664,478.| 32 12,621,238,
7,305,969.] 33 13,693,214,
Form 890 (2021)

Net Assets or Fund Balances

132011 12-09-21
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Form 980 (2021) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page 12
[ Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), line 12) | 1 8,581,914.
2 Total expenses (must equal Part X, column {A), fine 25) | s 2 2,603,739,
3 Revenue less expenses. Subtract line 2 fromline 1 s 3 5,978,175.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (A)) ... 4 6,664,478.
5 Net unrealized gains {losses) on investments 5 ~21,415.
6 Donated services and use of facilities 6
7 INVESIMBNTBXPENSES || | ... ... ettt ener st 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GO (BY) ..oyt N 10 12,621,238,
[ Part-XII Financial Statements and Reporting
Check if Schedule O contains a response or hote to any line inthis Part XH ... e 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 "Other,” explain on Schedule O. oy s

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

|:| Separate basis D Consolidated basis I:' Both consolidated and separate basis : L

b Were the organization’s financial statements audited by an independent accountant? 2o | X

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, S 5:':"" ’

consolidated basis, or both: o
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? 2¢ 1 X

If the organization changed either its oversight process or selection process during.the tax year, explain on 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-133F e e { 3a X
b If "Yes," did the organization undergo the required audit or audits? 1f the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo such audits ..o 3h

Form 990 2021)
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SCHEDULE A N . " OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990) . e . o .
Compilete if the organization is a section 501{c}{3) organization or a section 2021
4947(a){ 1) nonexempt charitable trust. L i
Dapartment of tha Traasury 3 = Attach to Form 990 or Form 980-EZ. i Open tOPHbllc
Internal Revenue Sarvice P Go to www.irs.gov/Form$90 for instructions and the latest information. L Inspection -
Name of the organization Employer identification number
QKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645

|Parti:| Reason for Public Charity Status. (ai organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one bax.)

A church, convention of churches, or association of churches described in  section 170{b}{1}AKi}.

A school described in section 170{bY{1{A}ii}. {(Attach Schedule E (Form 990).)

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

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 stata:

An organization operated for the bensfit of a college or university owned or operated by a govermmental unit described in

section 170{bK1{AKiv). {Complete Part I1.)

A federal, state, or local government or governmentai unit described in section 170{bX1{AKv).

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}{AKvi}. (Complete Part Il.)

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

An agricultural research organization described in section 170{b}{1{ANix} operated in cenjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

- 0N =

0 o0 E0 D D000

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

11 D An organization organized and operated exclusively to test for public safety. See section 509{aX4).

12 |:| 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 508{a}{1) or section 509{a}{2}. See section 509{af3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b r:] Type ll. A supporting organization supervised or controlled in connection with its supported erganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

c D Type lll 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 [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization,

f Enter the number of supported organizations ... [
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iif} Type of organization v T5 ThE Grgarization Wsted {v} Amount of monetary [vi} Amount of other
g N in your governing document?
organization {described on "“95_ 110 Y N support {sea instructions) |support {see instructions)
above (see instructionsh) es A
Jatal :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 page2
[Part i | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b)}{1}{A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2017 (b} 2018 {c) 20189 {d) 2020 {e} 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 5038179.| 1449560.| 3529758.| 1844536.| 8299295.20161328.

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

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total Addlines Tthrough3 | 5038179.| 1449560.] 3529758.] 1844536.] 8299295,[20161328,

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

column () -] 6459972,
6 Public support. Subtract line 5 from line 4. - 13701356.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a} 2017 {b) 2018 {c} 2019 {d) 2020 {e} 2021 {f}) Total
7 Amounts from line 4 5038179.] 1449560.| 3529758.| 1844536.| 8299295.120161328.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 359 ,958.| 443 ,878.] 446,728.| 457,255.1 505,008.( 2212827.

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

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

assets (Explain in Partvl) 45,100. 38,915. 43,451. 1,000. _ 38,_668 167,134.
11 Total support. Addlines 7 through 10 | ¥ o T L e e e e e LT 22541289
12 Gross receipts from related activities, etc. (see instrugtions) 12 I 3,159, 208.

13 First 5 years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3)

organization, Chack this DoX Anm SlOP MBI . i i i i i iiiiiiiiiieissiseoseessessiecssessueerseneasenasemeeeseaasosesscerenemeeesearienasaesaeaeeas | - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column {f), divided by line 11, column ) 14 60.78 %
15 Public support percentage from 2020 Schedule A, Part Il line 14 15 48.28 %
16a 33 1/3% support test - 2021. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supparted organization . >

b 33 1/3% support test - 2020. if tha organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2021, [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 facis-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . ...
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation, If the organization did hot check.a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » |:|
Schedule A (Form 990) 2021
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Schedule A {Form 990} 2021 QOKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 pages
Part Il T Support Schedule for Organizations Described in Section 509(a}{2]
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 @Gross recelpts 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 unrefated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 receivad
from other than disqualified persens that

exceed the greater of $5,000 or 1% of tha
amount on line 13 for tha year

¢ Add lines 7a and 7b

8 Public support. (Subiracl kne 7 from line 6.3
Section B. Total Support

Calendar year {or fiscal year beginning in) J» {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e} 2021 {f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines10aand 10b . .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regulary cariedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) oot

13 Tofal support. (Add tines 9, 10, 11, and 12.)
14 First 5 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 SrOP MerE o i e A L A e s » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {ine 8, column (f), divided by line 13, column () . ... 15 %
168 _Public support percentage from 2020 Schedule A, Partill line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {ine 10c, column {f), divided by line 13, column () ... ... 17 %
18 investment income percentage from 2020 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2021. 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 arganization qualifies as a publicly supported organization . ... .. ..
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » |:|
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A {Form 890) 2021 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 pagea
[Part W] Supporting Organizations

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

and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, 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? Jf “No," describe in Part VI pow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 Jf "Yes," answer
lines 3b and 3¢ below.

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

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2}(B)

purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. _ 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf : T
"Yes," and if you checked box 12a or 12b in Part |, answer fings 4b and 4c below. 43

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supperted organization? f 'Yes, " describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

¢ 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)? Jf "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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"

answer lines 5b and 5c 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 authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its suppoerted organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) cther supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yas, " provide detail in
Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as 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? if "Yes, " complete Part | of Scheduie L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If "Yes," complete Part | of Schedule L (Form 990).

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 508(a)(1) or ()7 Jf "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes, " provide detail in Part V1.
¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yas, " provide detail in Part V.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? Jf "Yes," answer line 10b below, 1_0_a L
b Did the organization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, to R b
— determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 pages
| Part l!l Supporﬁng Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and -
11¢ below, the goveming body of a supported organization? . 13a
b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on ling 11a or 11b above? |7 "Yes" to line 11a, 11b, or 11c, provide

detail in Part V. 11¢ |
Section B. Type | Supporting Organizations

Yes | No

1 Did the goeveming body, members of the goveming body, officers acting in their official capacity, or membership of one or e EEY
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, descnbe how the powers to appoint and/or remove officers, directors, or trustees were aliocated among the :
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. __ 1

2 Did the organization operate for the benefit of any supported organization other than the supported :

organization(s) that operated, supervised, or controlled the supporting organization? |f “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supapvised, or controlled the supnorting organization 2

Section C. Type Il Suppeorting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors s
or trustees of each of the organization’s supported organization{(s)? If "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed

. lhe supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 3 e
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 990 that was maost recently filed as of the date of notification, and {ii) copies of the o
arganization's governing documents in effect on the date of notification, to the extent not previocusly provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported R
organization(s) or (i} serving on the goveming body of a supparted organization? |f "No," explain in Part Vl how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, 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? Jf "Yes,* describe in Part VI the role the organization's

! - in thi .
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next 1o the method that the organization used to satisly the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.

b l:| The organization is the parent of each of its supported organizations. Compiete line 3 below.
¢ [] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of " Lo
the supported organization(s) to which the organization was responsive? Jf "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization{s) would have been engaged in? jf "Yes," explain in

fe-

Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below. o s .

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or S S

trustees of each of the supported organizations? ff "Yes* or "No" provide detalls in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? f "Yas * describe in Part VI the role piaved by the organization in this regard 3b
132025 01-04-22 Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Pages
[Part V | Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (sea instructions)

Add lines 1 through 3.

Depreciation and deplstion

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)
Other expenses {see instructions)

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

O [ [o0 [N |-

o [tn [ |G N =

-2}

-

o |~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other factors

___lexplain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets 2

a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d
e

3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets {subtiact line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6} 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year ffrom Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6 : i :
7 |:| Check here if the current year is the organization's first as a non-functionally mtegrated Type HI supporttng organlzatlon {see

instructions}),
Schedule A (Form 990) 2021
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Schedule A (Form 99Q) 2021 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 pPage7
{ Part V- | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (-ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 ___Qualified set-aside amounts (prior IRS approval required - provige details in Part V1) 5
6 Other distributions (gescribe jn Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distiibutions to attentive supported organizations to which the organization is responsive
{provige getails in Part V). See instructions. ]
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{t) {ii} ) _(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde’;tri;s:gg;;tmns Aagflmr;::%m

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 {reason-

able cause required - axplain in Part V). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2018

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7: $
a Applied to underdistributions of prior years
h Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.

6 Rernaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

Excess from 2021

2]

TWwe e |o e

o a0 |T|w
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Schedule A (Form 990) 2021 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 pages

{ Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; 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 1¢, 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.
(See instructions.}

132028 01-04-22 Schedule A {Form 990) 2021
22

14550119 795132 OKC006 2021.05030 OKLAHOMA CENTER FOR NONPR OKCO006_1




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{(Form 990} P Attach to Form 990 or Form 990-PF,
Department of tha Treasury P Go to www.irs.gov/Form@90 for the latest information. 202 1
Internal Revenue Sarvica
Name of the organization Employer identification number
OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645

Organization type (check cns):
Filers of: Section:
Form 990 or 990-EZ 501 {c){ 3 ) {enter number) organization

4947(a){1) nonexemgpt charitable trust not treated as a private foundation

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

Jo0ooao

501(c}3) taxable private foundation

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

General Rule

1

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,800 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

Caution:

For an organization described in section 501{c)(3) filing Form 890 or 99C-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}{1){A)vi), that checked Schedule A (Form 930), Part |, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or {10} filing Form 980 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 | {entering
"N/A" in column {b) instead of the contributor name and address), I, and .

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

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

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nanexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it must

answer "No" on Part {V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify

that it do

esn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 950-PF. Schedule B {Form 980) (2021)
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Schedule B {Form 990) (2021)

Page 2

Name of organization

Employer identification number

OKLAHOMA CENTER FOR NONPRQFITS, INC. 73-1501645
Partl . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person |:|
Payroll 7
$ 2,954,359. Noncash
{Complete Part |l for
noncash conttibutions.)
{a) {b) )] (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
2 Person
Payroll ]
$ 1,000,000. Noncash
{Complete Part |l for
noncash contributions.)
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll [:[
$ 1,000,000. Noncash
{Complete Part II for
noncash contributions.)
{a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll l___|
$ 370,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) {b) (e {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll [:}
$ 287,294. | Noncash [
{Complete Part I} for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
6 Person
Payroll l:l
$ 261,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)

123452 13-11-21
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Schedule B (Form 990) (2021)

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 conftribution

7

$ 209,650.

Person
Payrol [:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person |:|
Payroll ]
Noncash [}

{Complete Part li for
noncash contributions.)

(a)
No.

{0)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:l
Payrol |:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
Na.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

Person |:|
Payroll |:|
Moncash [ |

(Complete Part |l for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person C]

Payroll |:|

Nencash [ ]
{Complete Part 1l for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person I:l
Payroll [ ]
Noncash [ ]

{Compilete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021) Page 3
Name of organization

Employer identification number

QKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645
Part i :  Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
(a)
{c)

No.

° . (b} . FMY {or estimate) d .
from Description of noncash property given . . Date received
Part | {See instructions.)

COMMERCIAL REAL ESTATE
1
2,954,359, 09/22/21
{a)
(c}

No.

o o {b) . FMV (or estimate) {d) .
from Description of noncash property given ) . Date received
Part| (See instructions.)

VARIOUS STOCK
2
334,000. 04/28/22
(a)
{c)

No.
fmom D inti ¢ (b) h . FMV {or estimate} Dat ) wved
o escription of noncash property given (See instructions.) ate receive

VARIOUS STOCK
3
891,793, 12/16/21
(a)
(¢}

No.

° . {b) i FMV {or estimate) d .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

{c)

No. o ()] . FMV (or estimate) () .
from Description of noncash property given - . Date received
Part | {See instructions.)

(a)

{c)

No-. - (b} . FMV (or estimate) {d) .
from Description of noncash property given . ) Date received
Part | (See instructions.)

123453 11-11-21 Sehedule B (Form 980} {2021}
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Schedule B {Form 990) (2021) Page 4
Name of organization Employer identification number

OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645
Part m i Exclusively religious, charitable, ete,, contributions to organizations described in section 501{c){7), (8}, or (10} that total more than $1,000 for the year
: B from any one contributor, Complete columns {a) through (¢) and the following line entry. For organizations
completing Part lll, enter the total of sxclusively religious, charitabls, elc., contributions of $4,000 or less for the year. (Fnter this inlo. once.) b $
Use duplicate copies of Part lll if additional space is needed.

{a) No.
Ifﬁr:rrtnl {b) Purpose of gift (¢} 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.
'f_'l':riﬂl {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.
If'rortml {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
{a) No.
I\;I'Ogll {b) Purpose of gift {¢) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990} (2021)
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SCHEDULE C Political Campaign and-Lobbying Activities OMB No. 15450047

{Form 9390}
For Organizations Exempt From Income Tax Under section 501{¢) and section 527
Department of the Treasury P Completa if the organization is described below. P Attach to Form 990 or Form 990-E2. Opento P‘l'.lblic';:'_
Internal Revents Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. o i inspeetion:

If 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 I-A and B. Do not complete Part I-C.
® Section 501{c) {other than section 501(c)(3)) crganizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 arganizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501{c)(3) organizations that have filed Farm 5768 {election under section 501(}): Complete Part I-A. Do not complete Part 11-B,
® Section 501{c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)); Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {See separate instructions), then
® Section 501{c){d), (5), or {6) organizations: Complete Part Il
Name of organization Employer identification number
OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645
| Part I-A] Complete if the organization is exempt under section 501{c) or is a section 527 organization.

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

3 Volunteer hours for political campaign activities

[ Part1-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ]

2 Enter the amount of any excise tax incurred by organization managers under section 4955 |
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a comection Made? | et niaen

h If "Yes," describa in Part IV.

[Part|-C| Compilete if the organization is exempt under section 501{c), except section 501{c}(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activIlIes | e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3

....................................................................................... [ ves [ Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments, For each organization listed, enter the amount paid from the filing crganization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part [V,

a) Name b) Address c) EIN d) Amount paid from e) Amount of political
p p
filing organization’s contributions received and
funds. If none, enter -0-, promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule C (Form 990) 2021
LHA
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Schedule C (Form 990) 2021 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page2
Partil-A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501{h}).

A Check P |:| if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control® provisions apply.

Limita.v. on Lobbying Expenditure.s . o g(:f)1 i';!:tri]gn’s (&) Aﬁlil::aelc; group
{The term "expenditures™ means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 10,860,

b Total lobbying expenditures to influence a legislative body (direct lobbying) 7,240,
¢ Total lobbying expenditures {add lines Jaand 1b) 18,1040.
d Other exempt purpose expenditures e e e 1,879,762,
e Total exempt purpose expenditures (add lines 1cand 14y 1,897,862,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns, 244,893,

If the amount on line 1e, cofumn (&) or {b) is: The lobbying nontaxable amount is: B

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

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

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 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, nter -0-

j If there is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

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 21.)

ELobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) {a) 2018 {b) 2019 {c} 2020 {d) 2021 {e) Total
2a L.obbying nontaxable amount 205,377. _236,986- 237,514. 244,893. 924,770.

b Lobbying ceiling amount Dt _' B B DI T B FERE T

{150% of line 2a, column{e)} : o 1,387,155,
¢_Total lobbying expenditures 11,500. 11,350. 11,350. 18,100. 52,300.
d Grassroots nontaxable amount 51,344. _ 5_9,_2_47. _ 59,379. 51,223. 231,193,
e Grassroots ceiling amount T e e e R

{(150% of line 2d, column {g)) 346,790.
f Grassroots lobbying expenditures 6,750. 6,810. 6,810. 10,860. 31,230.

Schedule C (Form 990) 2021
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Schedule C (Form 980) 2021 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Pages
[Part 11-B | Complete if the organization is exempt under section 501{c})(3) and has NOT filed Form 5768
{election under section 501{h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description {a} (b)
of the fobbying activity.

Yes No Amount

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

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

or referendum, through the use of:

R U= OO OSSO URUSOURUOTOt
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)7?
Media adveriSements? | e
Mailings to members, legislators, or the public? .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legisiators, their staffs, govemment officials, or a legislative body?

TFwE -0 0 0 0O D

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simifar means?

Otheractiviies? e

j Total. Add lines 1cthrough 10 | e
2a Did the activities in line 1 cause the orgamzatlon to be not described in section 501 (€)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing grganization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... .
[Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501{c){5), or sectlon

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 orless? ... 2
3 __ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part III¢B| Complete if the organization is exempt under section 501(c){4), section 501{c)}{5), or section
501{c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes,"

1 Dues, assessments and similar amounts frommembers L 1
2 Section 162{e) nondeductible lobbying and political expenditures (do not mclude amounts of political '
expenses for which the section 527{f) tax was paid).

a Current year . 2a

b Carryover from last year i . 2b
O TOtal et e 2c
3 Aggregate amount reported in section 6033{e){(1)(A) notices of nondeductlble sectlon 162(e)dues ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political .
expendilUre NeXE YEArT e 4
Taxable amount of lobbying and political expenditures. See instructions

[Part IV Supplemental Information
Provide the descriptions required for Part |-A, Tine 1; Part I-B, line 4; Part |I-C, line 5; Part 1I-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-A, LOBBYING ACTIVITY:

THE OKLAHOMA CENTER FOR NONPROFITS CONTRACTS WITH A PART-TIME LOBBYIST AT

THE STATE LEVEL TO INFORM US ON ISSUES THAT AFFECT PUBLIC CHARITIES.

Schedule C (Form 980) 2021
132043 11-03-21
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990} P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b, o
Department of the Treasury > Attach to Form 990. Open tO Publtc o
Internal Revanua Service Pp-Go to www.irs.qov/Form990 for instructions and the latest information. - Inspection ' ” .
Name of the organization Employer identification number
OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part [V, line 6.

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

Total number atend of year ...
Aggregate value of contributions 1o {during year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

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

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

impermissible private Benefit? i iieisiiieieieseiiieesereriessieiiesesesiiiioeiioiiiiiiiiiieiiis I:I Yes |___| No
| Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.

1 Purpose{s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use {for example, recreation or education) |:] Preservation of a historically important land area

[:] Protection of natural habitat I___| Preservation of a certified historic structure
I:] Preservation of open space

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

QoA W

day of the tax year. - | Held at the End of the Tax Year
Total number of conservation easements s 2a
Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin{a) ... 2c

Number of conservation easements included in {c) acquired after 7/25/08, and not on a historic structure
listed in the National Register

a o oo

2d

3 Number of conservation easements modmed transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p»

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

viglations, and enforcement of the conservation easements K holds? |:I Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> ___ 000000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section T70MMEHBYIT ...t et L Jves [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
| Part.lll__| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

{i} PRevenue included on Form 990, Part VI, line 1 p 3

(i) Assetsincluded in Form 990, Part X 3

2  If the organization received or held works of art, historical treasures, or other stmllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 930, Part VIII, line 1 | 3
b Assets included in Form 990, Part X e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {(Form 990) 2021
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Schedule D {Form 990) 2021 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 page2
| Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [__] Public exhibition
[ 2] |:] Scholarly research
c Ej Preservation for future generations

d D Loan or exchange program

e D QOther

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [:] Yes |::| No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [INo

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

Amount
€ Beginning balance | e 1c
d Additions during the year e e 1d
e Distributionsduring the year 1e
t Endingbalance . e e e 1f

|:|No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ...
I PantV ] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year {b) Prior year {c) Two years back | {d) Three years back

{e) Four years back

1a Beginning of year balance
Gontributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

Administrative expenses

[ 20 = T B =

-

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

by: Yes | No
() UNK@Iated OFGANIZANIONS ||| | ... ...\ oooooooooooee oo eeecoee oo oo es s emsseeeree oo rereereree oo | 3ai)
(i} Related Organizations ... ... 3alii)

b If "Yes" on fine 3afii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment.

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

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

1a Land 836,590. SR 836,590.
b 8,683,754, 696,909.( 7,986,845,
G
d 170,691, 155,466. 15,225.
e

Total. Add fines 1a through 1e. @Column () must equal Form 990 Part X, column (B) 5ine 106) oo | = 8,838,660,

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page3
| Part _VH| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category (including nama of security) {b) Book value {c} Method of valuation: Gost or end-of-year market value

{1) Financial derivatives

{2) Closely held equity interests
{3) Other
(A)

(B)

C)

(8]

— B

{F)

@)

{H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.}
| Part:Vlll| investments - Program Related.

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

()]

{2)

(3)

{4

]

(6)

(7}

(8

(9
Total. {Col. (b) must equal Form 980, Part X, col. (B) line 13.)
[Part IX| Other Assets.

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

{1)
{2)
{3)
(4}
(5}
(6}
4]
{8)
{9)

Total. (Column {b) must equal Form 990, Part X col. (B) e 18.) oot e et et eese e ety ies et teiesssieieeasiies |
[ Part X -| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11e or 11f. See Form 990, Part X, line 25.
1. {(a) Description of liability {b) Book value
(1) Federalincome taxes
2)
3}
(53]
(5)
(6)
0]
[(5)]
(9}
Yotal. /[Cojumn (b) must equal Form 990, Part X, col (BIBNB2E) .oocoooeiiiiiiieiniie i i |
2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASS ASC 740. Check here if the text of the footnote has been provided in Part XIIl .. |:|
Schedule D {Form 990) 2021
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Schedule D {Form 990) 2021 OKLAHOMA CENTER FQR NONPROFITS, INC. 73-1501645 page4d
| Part X1 - i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 9,431,408.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: i

a Netunrealized gains {losses) on investments 2a -21,415.

b Donated services and use of facilities 2b 73,086.(

¢ Recoveries of prior year grants 2¢

d Other {Describe in Part XIIL.) 2d B34,972. "

@ Addlines 2a through 2d oo 2e 886,643.
3 Subtractline 2e fromline 1 e a | 8,544,765,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ... ... 4a

b Other (Describe inPart XILY e 4b 37,149.1 "

G AGANNGS A2 BNA 4B . 4c 37,149.

8,581,914.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e 1 3,474,648.
Amaunts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies ... 2a 73,086.

b Prioryearadjustments e 2b

¢ Other losses 2¢

d Other{Describe inPart XNy ... . 2d 834,972.|

e Addlines 2athrough 2d | s 20 908,058,
3 Subtractline 2e fromline 1 s 3 2,566,590,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line7b .. 4a

b Other (Describe in Part XL} e 4b 37,149.|

¢ Addlinesdaand db e 4c 37,3149.

Total expenses. Add lines 3 and 4c. (Tfus_mu,st_eauaLEmeﬁQ_Ea{ﬂ line 18} ...oooiennns e ] 2 ) 603,738.

| Part Xl Supplemental Information.

Provide the descriptions required for Part ll, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENES 707,762,
FUNDRATISING EXPENSES 127,210.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 834,972,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIFS 37,149,

PART XII, LINE 2D - QTHER ADJUSTMENTS:

RENTAL EXPENSES 707,762,

FUNDRAISING EXPENSES 127,210.

132054 10-28-21 Schedule D {Form 980} 2021
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Schedule D (Form 990) 2021 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Pages
{Part Xl | Supplemental Information ;ninued)

TOTAL TO SCHEDULE D, PART XII, LINE 2D 834,972.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS 37,149.

Schedule D (Form 990) 2021
132055 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

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

Departmant of the Treasury P> Attach to Form 990 or Form 950-EZ. ' Open toPubhc gy

Intermat Raven.e Servica P Go to www.irs.gov/Formgs0 for instructions and the latest information. Inspection. - .

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

| Part] ] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ files are not
required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b I:] Internet and email solicitations f [:] Solicitation of government grants
G I:] Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 950, Part VII) or entity in connection with professional fundraising services? |:] Yes [:] No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Di v} Amount paid . .
{i) Name and address of individual R i) big. {iv} Gross receipts tﬂ, 2or ,etaineﬁ by) | {vi} Amount paid
or entity {fundraiser) {ii) Activity have custady from activity fundraiser to (or retained by)
contributions? listed in col. () | Organization
Yes | No
Total ..o il iiiiiieriiiiieeiiiiieeeeiiesresreiiieriines: »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exemp? from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021

132081 10-21-21
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Schedule G {Form 980) 2021

OKLAHCMA CENTER FOR NCNPEOFITS,

INC.

73-1501645 Page 2

| Part il ; Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Cther events {d} Total events
VISION NONE {add col. {a) through
BAWARDS ONE AWARDS col. ()
o {event type} (event type) {total number) '
=]
=y
|1 Grossrecelpts ... 246,199.|  554,421. 800,620.
2 Less: Contdbutions . 230,247. 539,241. 769,488.
3 Gross income (line 1 minus line®) ... . 15,552, 15,180. 31,132.
4 Cashprizes 15,000. 15,000.
5 Noncash prizes 6,825, 2,782 9,607.
&
§6 Rentfacility costs 10, 045. 500. 10,545.
>
w
‘g 7 Foodandbeverages 24 ,140. 33,018. 57,158.
£
8 Entertainment .. 1,500, 1,500.
9 Otherdirectexpenses 9,093. 24,307. 33,400.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 127,210.
11 Net income summary. Subtract line 10 from line 3, column (d) > -96,078.

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

$15,000 on Form 9390-EZ, line 6a.

Revenue

1 Gross revenue

{a) Bingo

{b} Pull tabs/instant

hingo/progressive bingo {e) Other gaming

{d) Total gaming {add
col. {a) through col. {c))

Direct Expenses

2 (Cash prizes

3 Noncash prizes

4 Rent/facility costs

|:| Yes % [:] Yes % |___1 Yes %
6 Volunteerlabor ... [ 1no [_INo [ Ino
7 Direct expense summary. Add lines 2 through S in column () e »
8 Net gaming income summary. Subtract line 7 from line t, columnfd) ... »

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

a I3 the organization licensed to conduct gaming activities in each of these states?
b If “No," explain:

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

132082 10-24-21

14550119 795132 OKCO006

38
2021.05030 OKLAHOMA CENTER FOR NONPR OKCO006_1

Schedule G (Form 990) 2021




Schedule G (Form 990) 2021 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Pages

11 Does the organization conduct gaming activities with mONmMembers ? I:l Yes |:] No
12 Is the organization a grantor, beneficiary er trustee of a trust, or a member of a partnership or other entity formed
10 AOMINISter CAMADIE GAMING? ||| ...\ .eeooeooeeoeeoeeoeeeeeeeeesese e eeeeeessessesoeee oo es oo eoeseee e oo [ lves [INe

13 Indicate the percentage of gaming activity conducted in:

a The organization's FAGIILY ...t 13a %,
b Anoutside FACIILY | ...tttk 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Namg P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No

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

and the amount

Name

Address p-

16 Gaming manager informatior:

Name P

Gaming manager compensation p $

Description of services provided »

|:| Director/officer D Employee [:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iCeNSe? e [ Ives [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» §
|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v}; and Part II}, lines 9, 95, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990)

OKLAHOMA CENTER FOR NONPROFITS, INC.

73-1501645 Paged

[ Part IV | Supplemental Information ontinueq)

132084 11-18-21
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{(Form 990) 202 1
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30, T TR )
Dapartmant of the Treasury P Attach to Form 890. . Opéen t‘_’_PUbl‘ié:‘ o
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. | Inspection . -
Name of the organization Employer identification number
OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645
(Partl.T Types of Property
ta) (b) = (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Books and publications
Clothing and household goods
Cars and other vehicles
Boatsandplanes ...
Intellectual property ..
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or

trust interests

W 0w ~NO N s WwN

X 2 1,225,783, FMV

iy
o

ey
-t

-
N
w0
]

I3}

c
s,
=
o

0
Z
7

O
8
5
=]

]

<]
<
v

Qualified conservation contribution -

e
W

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Realestate - Commercial ... . X 1 2,954,359. APPRATSAL
17 Real estate - Other
18 GCollectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts

25 Other P | }
26 Other P { )
27 Other P { )
28 Other P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it f O B
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? s
b If "Yes," describe the arrangement in Part Il .
a1 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . . 31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMBIBULIONS? || || L L Lo oiroieoioooeoooce oo oe oo eees oo 32a X
b If “Yes," describe in Part Il, ey 1o
33 if the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part L.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule M {Form 990} 2021

132144 14-17-21
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Schedule M (Form 990) 2021 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page 2

| Part H I Supplemental Information. provide the infarmation required by Part , lines 30b, 32b, and 33, and whether the organization
is repotting in Part I, column (b), the nurmber of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M {Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ VB Fo 04r 2
{Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 890-EZ or to provide any additional information, - !
Cepartment of tha Treasury ) Attach to Form 990 or Form 980-EZ. - Open to Public' .
Internal Revanue Servica P Go to www.irs.gov/Form990 for the latest information. __Inspection -
Name of tha organization Employer identification number
OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645

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

EMPOWERING NONPROFITS TO ACHIEVE EXCELLENCE IN THEIR MISSTIONS.

THE OKLAHOMA CENTER FOR NONPROFITS IS A NONPROFIT ORGANIZATION

EQUIPPING AND STRENGTHENING THE OKLAHOMA NONPROFIT SECTOR THROUGH

TRATNING, CONSULTING, ADVOCACY, MEMBERSHIP, NETWORKING, AND AWARDS.

FORM 590, PART ITIT, LINE 4D, OTHER PROGRAM SERVICES:

"VISIONS" A CELEBRATION OF NONPRQFIT LEADERSHIP AWARDS:

THE VISIONS AWARDS PROGRAM HONORS SIX 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,

TENACIOUS 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 THROUGHOUT OKLAHOMA. MEMBERSHIP FEES ARE BASED ON

ORGANIZATIONAL BUDGET SIZES AND ARE EFFECTIVE FOR ONE YEAR. MEMBERS

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

GOODS AND SERVICES THAT INCLUDE DIRECTORS AND CFFICERS INSURANCE,

TECHNOLOGY, OFFICE SUPPLIES, ETC. AS OF THE END OF THE FISCAL YEAR THE

CENTER HAD 839 NONPROFIT ORGANIZATIONS AS MEMBERS.

POLICY & QUTREACH:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule O {Form 990) 2021
132219 11-11-21
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NONPROFITS ARE EDUCATED ON THE RULES AND REGULATIONS REGARDING ADVOCACY

AND ARE UPDATED ON LEGISLATIVE DEVELOPMENTS THAT AFFECT THE NONPROFIT

SECTOR. LEGISLATORS ARE EDUCATED ABOQUT THE SOCIAL AND ECONOMIC IMPACT

OF NONPROFIT WORK. THE OKLAHOMA CENTER FOR NONPROFITS ENGAGES IN

LOBBYING ACTIVITIES WHEN NECESSARY. WITHIN THE PAST FISCAL YEAR, THE

CENTER HAS CONDUCTED 12 Z00M SECTOR CALLS TO KEEP THE NONPROFIT SECTCR

INFORMED QF CHANGES DUE TQ COVID-19 PANDEMIC AND POLICY ISSUES THAT

WERE IMPORTANT TC THE PROGRESS OF THE NONPROFIT SECTOR.

SHARED SERVICES PROGRAM:

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

PROCESSES AND RECORD KEEPING. WITHIN THE PAST FISCAL YEAR, THE CENTER

HAS PROVIDED SHARED SERVICES PROGRAMMING TO 19 INDIVIDUAL NONPROFIT

ORGANTZATIONS.

EXPENSES § 707,012, INCLUDING GRANTS OF § 0. REVENUE § 457,349.

FORM 590, PART VI, SECTION B, LINE 11B:

THE PUBLIC ACCOUNTABILITY COMMITTEE (FINANCE COMMITTEE) REVIEWS AND

APPROVES THE 990, WHICH IS THEN SENT TQO THE FULL GOVERNING BODY FOR REVIEW

AND AUTHORIZATION TO FILE.

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

THE GOVERNING BODY REQUIRES FULL DISCLOSURE OF ANY CONFLICTS OF INTEREST

THROUGH AN ANNUAL DISCLOSURE STATEMENT, SIGNED BY THE BOARD OR STAFF

MEMBER. THESE FORMS ARE THEN REVIEWED BY THE AUDIT COMMITTEE AND ANY FORMS

THAT CAUSE CONCERN ARE THEN PRESENTED TO THE BOARD AS A WHOLE.

132212 11-11-21 Schedule O (Form 990) 2021
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FORM 990, PART VI, SECTION B, LINE 15:

THE GOVERNING BOARD REVIEWS ANNUALLY THE COMPENSATION LEVEL OF THE

PRESIDENT/CEQO AND DOES AN ANNUAL WORK PERFORMANCE REVIEW OF THE

PRESIDENT/CEQ. 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 590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVATILABLE TO THE PUBLIC UPON REQUEST. THE

ORGANTIZATION'S ANNUAL REPQORT IS ALSO AVAILABLE TCO THE PUBLIC ON REQUEST, AS

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

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

GUIDESTAR.

FORM 9590, PART IX, LINE 1iG, OTHER FEES:

OTHER FEES:

PROGRAM SERVICE EXPENSES 190,060,
MANAGEMENT AND GENERAL EXPENSES 4,747.
FUNDRAISING EXPENSES 188,956,
TOTAL EXPENSES 383,763.
TOTAL QTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 383,763,
132212 11-15-21 Schedule O (Form 990} 2021
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