Form
(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B S;;%aré . C Name of organization D Employer identification number
fhree | OKLAHOMA CENTER FOR NONPROFITS, INC.
thimee | Doing business as 73-1501645
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
AN 720 W. WILSHIRE BLVD. 115 (405) 463-6886
meg City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 4 ' 641 ' 088.
Amended| OKLAHOMA CITY, OK 73116 H(a) Is this a group retum
[ 14882 | F Name and address of principal officer: MARNIE TAYLOR for subordinates? [lves [(XINo
perdng | SAME AS C ABOVE H(b) Are all subordinates included? ] Yes ] No
| _Tax-exempt status: 501(c)(3 501(c <g_(insert no. 4947(a)(1) or 527 If “No," attach a list. (see instructions)
J Website: pr WWW . OKLAHOMACENTERFORNONPROFITS.ORG H(c) Group exemption number P>

[ Other >

K_Form of organization: Corporation [ ] Trust [ ] Association

| L Year of formation: 199 7| m State of legal domicile: OK

Partl| Summary
9 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
c
2 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . .. ... 3 32
S 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... .. ... ... 4 32
2 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . . ... . 5 27
E| 6 Total number of volunteers (estimate if NECESSAMY) |...................cccooooiiviiiniicec s 6 58
©| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
- b Net unrelated business taxable income from Form 990-T, lin@ 39 ..............oocooiviiiiiiiiiiiiiiiiiiiiiiiciieiee 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h) 1,164,926. 3,220,511.
é 9 Program service revenue (Part VIIl, line 2g) 966,932. 930,398.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... ... 16,680. 14,694.
& | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -79,321. -87,174.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,069,217. 4,078,429.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 142,500. 178,062.
14 Bensfits paid to or for members (Part IX, column (A), lined) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 1,205,818, 1,384,422.
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P> 185,855.
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 525,894. 586,961.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) . . . . 1,874,212, 2,149,445,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 195,005. 1,928,984.
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X, ine 16) ... 4,712,537.] 7,102,595.
< 21 Total liabilities (Part X, € 26) ... _..............oooiiiiooce e 163,429. 625,993.
=3 22 Net assets or fund balances. Subtract line 21 from liN@ 20 .......ccooooiiiiiieiiiiiieiii, 4,549,108. 6,476,602.

art Il | Signature Block

Under penalties-of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, ¢nd complgte. Declaration of prep

(other than officer) is baged on all information of which preparer has any knowledge.

Sign } Signature of officer
Here MARNIE TAYLOR, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name L;reparer's signature Date fet [ ]| FTIN

Paid W. LYNDEL LACKEY . LYNDEL LACKEY 01/22/21] seremployed bO 0234298
Preparer | Firm'sname p HOGANTAYLOR LLP FirmsENp 73-1413977
Use Only |Firm'saddressp. 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 No
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Form 920 {2019) OXLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 page?
Part ]|

eIl [ Statement of Program Service Accomplishments

Check if Schedule Q contains a response or noteto any lineinthis Part 1 i iee s [X]

Briefly describe the organization’s mission:

BUILDING BETTER COMMUNITIES THROUGH EFFECTIVE NONPROFITS.

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

PriOr FOM 890 OF 990-EZ?  ........c...ocovvvvevssesevsesseessssssssesssssessssseosssesssss st ssseseasomses s rssesssssssse e oo [Cyes [X]no
If “Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... E:lYes No

If “Yes,“ describe these changes on Schedule O.

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

4a

(Code: } (Expenses § 176 r 984. Including grants of $ 125 ’ 000, } (Revenue $ 7 ’ 416, }
"ONE" OKLAHOMA NONPROFIT EXCELLENCE AWARDS:

THE OXKLAHOMA 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
COMMISSTION WORKS THROUGHOUT THE YEAR TO NOMINATE AND SELECT THE 21
NONPROFITS HONORED. THE 21 NONPROFITS HEACH RECEIVE A CASH AWARD OF
$5,000-610,000 THAT MAY BE USED AT THEIR DISCRETION (OPERATING OR
PROGRAM FUNDS ). HONOREES ARE DESIGNATED INTO SEVEN CATEGORIES: ARTS AND
HUMANITIES, COMMUNILTY, EDUCATION, HEALTH SERVICES, SELF-SUFFICIENCY,
YOUTH SERVICES, AND OPEN.

(Code: ) {Expenses § 415 r 152. Inctuding grants of § } (Revenuo$ 231 ‘ 479. )
TRAINING AND CONSULTING:

THE CENTER PROVIDES EXECUTIVE EDUCATION THROQUGH 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 TRATINING AND CONSULTATION INCLUDE BOARD GOVERNANCE AND DEVELOPMENT,
NONPRCFIT MANAGEMENT, ACCOUNTING, FUNDRAISING, ETHICS, LEGAL ISSUES,
MARKETING AND OPERATIONS. 1IN THE PAST FISCAL YEAR, THE CENTER HAS
PROVIDED 61 INDIVIDUAL CONSULTING PROJECTS AND 231 TRAINING SESSIONS
WITH ATTENDENCE OF 4,925 INDIVIDUALS FROM THE OKLAHOMA NONPROFIT
SECTOR.

4c

{Cods: ) (Expensas $ 5 8 1 3 7 7 ¢ Inciuding granis of $ } (Revenus $ 44 r 4 8 8 )
STANDARDS FOR EXCELLENCE:

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

4d

Other program services {Describe on Schedule O.)

{Expenses § 1,089.-214- Including grants of $ 53,062-) {Ravenus § 654,541-)

4o

Total program service expenses 1,739,727,

Form 990 2019)
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Form 990 (2018) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 page3
: :V:| Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a){1) (cther than a private foundation)?

1 'Y08," COMPIBE SCHBALIB A .........ci ettt st e e s b e et A e be e b e e e s s e aresm s s ba b s Ea s an s be s e s amrarseeseaane 1| X
2 isthe organization required to complste Schedule B, Schedule of CORtHBULONST ........c...cccvveiviinisiivssressosser i ssenen 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yas," complate SCREOLIB C, PAItT ..........c.cocouveeeeeceiei ettt as e reb st s b e s nrssrrrsnsansees s e tansane 8 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? Jf "Yes, ® complete SCHOAUIB C, PAIT I ...cc.....cccoueiiieeie s er sttt sttt srasasss e rassssmaneres 4 | X
5 Is the organization a section 507 (c}(4), 50 (c){5), or 501{c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 88-187 Jf "Yes," complote Schedule C, Part Ml ....c..occooeveeeeeeeeeceeeareeen 3 X
8 Did the organizaticn maintain any donor advised funds or any simitar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? [f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schadule D, Partl ...........cccoccooeviieecvvcvsinn 7 p:4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

SCRBAUIE D, PArt Il ..o\ oo esveoeeesoes v eoeeeees oot oo oot oottt eee e eee et n e 8 p:4
9 Did the organization report an amount in Part X, ine 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 negotiaticn services?

If "Yes," complate SCHEAUIE D, PArEIV ... ettt et eb e et en s eb e te 4 eae b e st b e s b a b et st e st et ateanatin 9 X

10 Did the organization, directly or through a related organization, hold assets in denor-restricted endowments

ar in quasi endowments? Jf "Yes, " complete Schadle D, PartV ... ss s s sttt ser s
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIi, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAIEVE oo eeeeee e eoeeoe e ees oottt bt b Ma| 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 /f "Yas," complate Schedule D, PArt VIl ..ottt 1tb p:4
¢ 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," complate Schedule D, Part VIl oot sss i e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, lIne 167 If "Yas, " complate SChEdUIE D, PAMIX . ....cooooooooooooecvvveoeoosoe et oo ooss s ess s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yas, " complete Scheduie D, Part X ......c.......... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ........... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes," complete
Schedule D, Parts XT AN XH ..ottt ettt n e st hs bt bm it 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is optional  ............... [ 12b .4
13 Is the organization a school described in section T70(L)(IHANIN? if "Yes," complete Schadue E ..o 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 revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
invastment, and program service activities outsids the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes," complate SCheduie F, Parts FANG IV ... .o oottt ettt st eb st ae st s ae e st esn st 1ab X
15 Did the organization report on Part IX, 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 Hand IV ... e 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? Jf "Yas, " compiate Schedule F, Parts ARG IV . oottt eee e ee e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 1167 Jf "Yes," complete SChadule G, PArt] .........ccccovovieoeciieoiiseie s sas e ss sttt 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if "Yas," complate SEhedile G, PArt il oo e i 18 | X
19  Did the organization report mare than $15,000 of gross income from gaming activities on Fart VIH, line a7 Jf "Yes,"
COMPIBtE SCREAUIB G, Part lll ...........ocoooeeioeeee ettt eecee e ees et ettt e e et e e ets e et s e e easenssrermsenseeete damabentemsnsmnmsestesba 19 X
20a [id the organization operate one or more hospital facilities? jf "Yes," complete SCHEAUIE H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

21 Did the arganization repart more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A), line 17 jf "Yes " complete Schedule |, Parts tand i .ovosseame s naa 21 | X
932603 0%-20-20 Form 990 {2019)




:| Checklist of Required Schedules ontinuea)

Form 890 {2019) OXLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 paged

22

23

24

25

26

27

28

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 I “Yas," complete Schedule I, Parts 1N Ml ........c...c.cooevveevcvieeceseee e,

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, trustess, key empleyees, and highast compensated employees? jf "Yes, " complete

SCHEOUIB U ..ot ey e e et et oo r e pae £ de s e ot e eh oo e e e S e sea e b e h e AL s e s
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 81, 2002? Jf “Yes, " answer lines 24b through 24d and complete

Schedule K. If "ND," GO B0 BN 258 .......c..coiviiiciiiiiiiiiis sttt s s s ra s are s s e sre e s r et em e e emn e e e emb e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dafease

any TA-eXBMPEDONUST | .. . .o bbb a1t eSS oAb s s e R e R e R R em st eeamn et ehemen
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ...
a Section 501(c){3), 501(c)(4), and 501(c){29) erganizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf "Yes,” complete Schedule L, Part! ...............
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified personina pnor year and

that the transaction has not been reported on any of the organization's prior Farms 990 or 990-EZ? If “Yes," complete

Sehadule L, PArt] i e e e Tt e et e e v e sre s e e 2b e e ine s e s e e

Did the organization report any amount on Part X, [ine 5 or 22, for receivables fram 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? if "Yes, " complete Schedufe L, Part il ........c.ccoceeveceviceereennn,

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,

creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controflad

entity {including an employee thereof) or family member of any of these persons? [f "Yes," complete Schedule L, Part Ill

Was the arganization a party to a business transaction with one of the following parties {see Schedule L, Part iv

instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jr

"Yes," complete Schadtle L, PRIV ...ttt v nrrare s e e R e £ e e ee s e te st e e

b A family member of any individual described in Jine 28a? Jf "Yes," complete Schedule L, Part IV ... .......oooeeveceeeeeeeeeeereeen.

29
a0

31
32

35

36

37

<

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ff
"Yos," complete SChatle L, PRIV ... ...ttt s s n s e s e v e st v e re s eme e she s sas et
Did the organization receive maore than $25,000 in non-cash contributions? f "Yes," complets Schedufe M ..o
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yas," complate SCHBAUIE M .......ccc...viieeiviiiinies ittt em s s s aee 1551 a s pe st sbetams s sebebame et mecanbas
Did the crganization liquidate, terminate, or dissolve and cease operations? if "Yes," complate Schedule N, Part |
bid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complate
SCHEOUIE N, PEIEIT .ottt et bt s st e bttt st et bkt ot s en st s Rt e R b e s e R st e e R e e s e s aRn e e e s et e e nre e nR e a e et en e
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 Jf "Yas," complete SCHEaB R, PAIE T ......c..ccocveeeeereecveiersesersassisesssiessessasessesssnnsenses
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Ii, iil, or IV, and
L A - T U TR R OO TRTOTRON
a Did the organization have a controlled entity within the meaning of Section B2 )13 7 oot er i
b if “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complefe Schedule R, Part V, I8 2 _.......ccovoiieeiieeeetee i
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yas," complete Schedie R, Part VL N0 2 ..ottt et s ea e e s et e e et sasbesan e easaeane st on s raennas
Did the arganization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as & partnership for federat income tax purposes? |f "Yes," complete Schedule B, Part Vi ....o.ocovevecvveeen.
Did the organization complete Schedule © and provide explanations in Schedule O for Part V1, lines 11b and 187
Note: All Form 890 filers are raquired to complete Schedule @ ...,

Yas | No
o9 | X

23 X
24a X

24b

24c

24d
25a X
25b X
26 X

28a X
28b X
28c X
20 | X

30 P4
31 X,
32 b4
a3 | X

34 X
35a X
35hb

36 X
37 X
as | X

PartV] Statementis Regarding Other IRS Filings and Tax Compliance

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

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Yes | No

b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize Winners? . oo

1c | X

532004 01-20-20

Form 990 (2019



Form 990 (2019} OKLAHOMA CENTER FQR NONPROFITS,K INC. 73-1501645 page5

[PartV]

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
da

5a

Ga

a o

Ta ™o o

14a

15

16

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 thisretum ... 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-filg (see instructions)
Did the erganization have unrelated business gross income of $1,000 or more during the year? ... ..
if "Yes,” has it fited a Form 990-T for this year? Jf *No" to fine 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ...,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if "Yes" to line 5a or b, did the organization file Form BBBB-T 2 | e e e ettt
Does the organization have annual gross receipts that are narmally greater than $100,000, and did the organization solicit

any contriputions that were not tax deductible as chanitable CoOMEBUONS Y
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Not tax dadUGIDIBT | | .. s et e e £t bt e
Organizations that may receive deductible contributions under section 17¢{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the danor of the value of the goods or services provided? .
Did the organization sell, exchange, or otharwise dispose of tangible personal property for which it was required

B0 Mile FOFM BRBZ2T ettt e e et e e s s e st e et e e e e e e e et ere e e e e e b
if "Yes," indicate the number of Forms 8282 filed during the Year i

Ga X

7a | X
76 | X

Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract?
Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 88989 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088.C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponseoring erganization make any taxable distributions under section 49687 e
Did the sponscring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c}{7) organizations. Enter:

7g

13a

Initiation fees and capital contributions included on Part VI, fine 12 . .., .. | 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
Section 501{c}{12) organizations. Enter:

Gross income from members or shareholdars .. ... e tta
Gross income from other sources {Do not net amounts due or paid to other sources against

amounts due or received from theML) | .. ..o e e 11b
Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
i "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. | 12b
Section 501(c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans it MEre than ONe S AL T . e,
Note:; See the instructions for additional information the organization must report on Schedule O.

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 . e, 13h
Enterthe amount of reserves anhand e 13c

Did the organization receive any payments for indoor tanning services during the tax year? ... ..
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O
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) dUMNG INE YBAIT || ... ...t e et cee et sse et esmsbes st s eneesneben et esemsrartnes
If "Yes," see instructions and file Form 4720, Schedule N.

ts the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes," complete Form 4720, Schedule O.

14a X
14b

932005 01-20-20

Form 990 (2019)
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Form 990 (2019) QKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645
PartVl

to line 8Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See Instructions.
Check If Schadule O contains a response ornoteto anylineinthisPart Ml . .o

/| Governance, Management, and DiSClOSUre rorpach "ves® response to fines 2 through 7b below, and for a "No® response

Section A. Governing Body and Management

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

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

b Enter the number of voting members included on line 1a, above, who are independent . ... . ib
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustes, or key BIMPIOYBBT e ettt ettt ettt en 2 X
3 Did the organization delegate control over management duties customarily parformed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or ether 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 StoCKNOIde S Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mMore members of the GOVEIMING BOYT . ... oot tee e eeee bbb s 7a X
b Are any govemance decislons of the organization raserved to (or subject to approval by) members, stockholders, or
parsons other than the GOVEMING BOGY? oo s s st ses e eeres e ese e 7b X

& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The governiNg DOAYT .. ... ettt et s bttt b et bt ee s ra e Ao 8 st b eE b et eaan e et e et e e

b Each committee with authority to act on behalf of the GOVEMING DOy T i,

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

organization’s mailing address? ff "YWMWQMdrESSQS on Schedu!e D i LA 9 X
Section B. Policies 3
Yes | No
10a Did the organization have local chapters, branches, or afflates T e i 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 erganization's exempt purposes? ..., 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," o o ine 13 ..........ooeveeeeeeeeeeee e 12a| X
b Woere officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 2| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes," describe
in Schedule O how this was done ............c.cccecevveicerneinnn. . e 12¢ | X
13 Did the organization have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction PORCY T e X

15 Did the process for determining compensation of the following persans include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CED, Executive Diractor, or top management official . ettt e pe e, | 108

b Other officers or key employees of the Grganization | e

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUTING e YEAIT || .. .. e rr e e b et s b e e nere e er e
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to svaluate 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 arrangememts? ..

ks

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T {Section 501 (c){3)s only} available

for public inspection. [ndicate how you made these available. Check all that apply.
Own website Ancther's website Upon request |:I Other (axpiain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documants, 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 persen who possesses the organization's books and records P

THE ORGANIZATION - (405) 463-6886

720 W. WILSHIRE BLVD., SUITE 115, OKLAHOMA CITY, OK 73116

952005 01-20-20 Farm 990 (2019)



Form 980 (2019} QORLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page 7
PartVIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or Note 1o any M 0 TS Part VIl e ettt esesee s ™

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 erganization’s tax year,

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of cornpensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employes."

® | ist the organization's five current highest compensated employees {(cther than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

I:] Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) (C} D} (E) {F}
Name and title Average | o cfegfrrnt'u?:‘han one Reportable Reportable Estimated
hours per | box, unless persen Is both an compensation compensation amount of
week officer and a divector/trustae) fram from related other
(istany | 2 the organizations compensation
hours for % . B organization {W-2/1098-MISC) from the
related é = g {W-2/1089-MISC) organization
organizations| £ | 3 £18 and related
below 2|5 % 5 ‘§§ s organizations
i) | Z|E|E| &8 S
(1) EKATHY L, WILLIAKS 4.00
BOARD CHAIR X X 0. 0. 0.
(2) CARLOS JOHNSON 4.00
BOARD CHAIR ELECT X X 0. 0. 0.
(3) AFSHEAN TALASAZ 4.00
BOARD TREASURER X X 0. 0. 0.
{4) JOHN HARPER 4.00
BOARD SECRETARY X X 0. 0. 0.
{5) TIFFANI BRUTON 1.00
DIRECTOR X 0. 0. 0.
(6) CYNTHIA CHILDS 1.00
DIRECTOR X 0. 0. 0.
{7) JEREMY COLBY 1.00
DIRECTOR X 0. 0. 0.
(B) ANN-CLORE DUNCAN 1.00
DIRECTOR X 0. 0. 0.
(9) SETH FAIRCHILD 2.00
DIRECTOR X 0. 0. 0.
(10} DEENA FISHER 1.00
DIRECTOR X 0. 0. 0.
{11} JOHN FORD 1.00
DIRECTOR X 0. 0. 0.
{12} ANN J, GRIFFIN 2.00
DIRECTOR X 0. 0. 0.
{13) KRISTIN HOLLAND 1.00
DIRECTOR X 0. 0. 0.
{14} LACEY HORN 1.00
DIRECTOR X 0. 0. 0.
{15} KYLE IMPSON 1.00
DIRECTOR X 0. 0. 0.
{16} TIFFANI JACKSON 1.00
DIRECTOR X 0. 0. 0.
(17} STEVE KBRR 2.00
DIRECTOR X 0. 0. 0.

§32007 01-20-20 Form 990 (2019)



OKLAHOMA CENTER FOR NONPROFITS,

INC.

73-1501645

Page 8

Forrm 990 (2019)

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

8 {continued)

(A) (B) (C} (D} (E) {F}
Narme and title Average | o oSO i one Reportable Reportable Estimated
hours per | uax, unless person Is both an compensation compensation amount of
waek afflcer and a director/trustea} from from related other
(istany | = the organizations compensation
hours for % E organization (W-2/1099-MISC) from the
related | 3] & g {W-2/1099-MISC) organization
orgabni]zations § é g §, and related
eow |S1E|,|(2[z8 organizations
{18) CRATG ENUTSON 2.00
DIRECTOR X 0. 0. 0.
{19) KELLY KRAHL 2.00
DIRECTOR X 0. 0. 0.
{20) MANDY LEEMHUIS 2.00
DIRECTOR X 0. 0. 0.
{21) TONY LOPRESTO 2.00
DIRECTOR X 0. 0. 0.
{22) SHANNON O'DCHERTY 3.00
DIRECTOR X 0. 0. 0.
{23) KATHY POTTS 3.00
DIRECTOR X 0. 0. 0.
{24) SANDRA QUINCE 1.00
PIRECTOR X 0. 0. 0.
{25) LILIANA RENTERIA-MENDOZA 1.00
DIRECTOR X 0. 0. 0.
{26) DEBBIE SCHRAMM 2.00
DIRECTOR X 0. 0. 0.
D SUBROAL ... ..ocvevrrrersvenereessrs e ssenssoseseeescsos s oo > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA ... P 182,8689. 0. 19,286.
d_Total (add tines Tb and 16) ..oooooooooooooooo > 182,869. 0.] 19,286.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization =
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 17 If “Yes," complete Schedule J for SUCH INOIVIBUBL ... ........c.ccoivrenrenies e e e s ces sy ne e s e eme et ne st sse et e nmeas
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 i “Yes," complete Scheduls J for such individual _.............c..ccccccocoevevune.,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes, " complete Schedule J for SUCH DEISON -oooooniereiiieeiiciie e

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)

Name and business address

NONE

(B)

Pescription of services

(€
Compensation

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

$100,000 of compensation from the organization |

0

SEE PART VII,

932008 01-20-20
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Form 980 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645
1 Section A, Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (confinyad)
A) (B} €} 13} {E) R
Name and title Average Position Reportable Reportable Estimated
hours {check alt that apply) compensation compensation amount of
per from from related other
weeak _ g the organizations compansation
(list any -E LEE: organization {W-2/1099-MiSC) from the
hoursfor | g | E (W-2/1099-MISC) organization
related | 2| 8 g and related
organizations| £ | 5 g % organizations
below BlE|.1E|%|s
iney |E|E|E|F|E|E
(27) MARY STALLINGS 1.00
DIRECTOR X 0. 0. 0.
(28) BROUKE TOWNSEND 3.00
DIRECTOR X 0. 0. 0.
(23) USHA TURNER 2.00
DIRECIOR X 0. 0. 0.
{30) JOMNNA WALKER 1.00
DIRECTOR X 0. 0. 0.
{31) DARA WANZER 2.00
DIRECTOR X 0. 0. 0.
{32) MARK WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
{33) MARNIE TAYLOR 50.00
PRESIDENT AND CEO X 115, 957. 0.] 10,798,
{34) JAMES ARNOLD 45.00
VICE PRESIDENT OF FINANCE X 66,912. 0. 8,488.
Totalto Part VIL Seetlon A, e 16 oo 182,869. 19,286,

932201
04-01-19



Form 990 (2019} OKLAHOMA CENTER FOR NONPROFITS, INC. 73~1501645 Page 9
Statement of Revenue
Check if Schedule O contains & response or noteio any lineinthis Part VHE L i s iaaiesseieens
(A} (B) (C) D)
Total revenue | Related or exempt Unrefated Revenue excluded

function revenue

business revenue

from fax under
sections 512 - 514

jé! 1 a Federated campaigns .............. 1a
g b Membership dues ... ... b
- ¢ Fundraisingevents ... ... |1e 633,018,
% d Related organizations ,,............ 1d
i e Govemment grants {contributions) {1e
,5 f Al other contributions, gifts, grants, and
g similar amounts notincluded above {47 | 2,527,493,
‘E g Noncash contributions included in lines Ja-1f 1q $ 1 r 9 4 8 I 0 4 8 .
S8 h Total Addlinestatf ..o » 3,220,511,
Business Code
g | 2a TRAINING & CONSULTING 541900 621,151.] 621,151,
s b MEMBERSHIP FEES 541900 308,247.] 305,247,
£ d
a. f All other program service revenue
g Total Addlines2a2f .. ... » 930,398
3  Investment income {including dividends, interest, and
other similaramounts) ... P 14,694. 14,694.
4  Income from investment of tax-exempt bond proceeds »
5  RoYaieS ....ooooiieeiee i N
(i) Real (i) Personal
6a Grossrents gaid32,034.
b Less:rentalexpenses  |60|479,485.
¢ Rentalincome or floss) |6c-47,451.
d Net rental income or f088) ... | -47,451.,] -47,451.
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expenses 7b
§ ¢ Gainor(loss)
g d Net gain or {loss)
& | 8 a Grossincome from fundraising events (not
g including $ 693,018, of
contributions reported on line 1¢). See
Part IV, line18 .
b Less: direct expenses
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 18 ...
b lLess: direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of invantory, less retums
and allowances ... ..o
b Less:costofgoodssold ... ...
¢ _Net income or (loss) from sales of inventory ... |
Business Code
8 |11a OTHER INCOME 541900 7,526. 7,526.
E b
A c
2 d Allctherrevenue ... ...
= e Total. Add lines 11a-11d ..o > 7,526. -
12 Total ravenus. See inStruCions  .........c.cocoreesineniecs: > 4,078,429.| 937,924. 0.| -80,006.

932009 01-20-20
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Forrn 990 (2019) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 page10
T Statement of Funclicnal Expenses
Section 501{c)(3) and 501(c){d} organizations must complete all columns. All other crganizations must complete column (A).
Check if Schedule O contains a response or note {tg}aﬂy line in this Part I)((B.j ................................ (C) ...................................... m
Do not include amounts reporied on lines 6b, : D)
75, 8b, 9b, and 100 of Part VI Total expenses P anses - | denerar orpansos FS)?ééﬁEé’;g
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 125,000. 125,000.
2 Grants and other assistance to domestic
individuals, See Part IV, line22 53,062. 53,062,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustess, and key employees 212,776. 172,275. 17,096. 23,405.
6 Compensation not included above to disqualified
persons {as defined under section 4958{f){1}) and
persons described in section 4858(c)(3)(B)
7 Othersaladesandwages ... 975,149. 789,117. 78,765, 107,267,
8 Pension plan accruals and contributions {include
section 401(k} and 403(b) employer tontributions) 11,547. 9,721. 912. 1,314.
9 Otheremployeebensfits . 97,194, 79,087. 7,416. 10,691.
10 Payrolltaxes ... 87,356. 70,777, 6,970. 9,609.
11 Fees for services (nonemployees):
a Management ...
b Legal .. 5,435, 5,435.
¢ Accounting 22,150, 22,150.
d LobbyYINg e 11,350, 11,350,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ..
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 54,644. 36,330. 18,314.
12 Advertising and promotion 4,810. 4,810.
13 Office eXPanses . ... ..o, 276,376, 245,869, 13,270, 17,237.
14  Information technology . B40. 672. Bd. 84.
15 Royalties | ...,
16 OCCUPANCY ..o eeeees oo 76,187. 60,268. 5,199. 10,720,
A7 TIBYED e 47,525, 36,975. 5,683. 4,867.
18 Payments of travel or entertainment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and mesetings . 45,243. 27,967, 17,231. 45.
20 interest
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization . 6,231. 6,231.
23 Insurance e
24  (ther expenses. temize expenses not covered
above {List misceltaneous axpenses on line 24e. If
line 24s amount exceeds 10% of line 25, column (A)
amount, [ist line 24e expenses on Schedule 0.) : : :
a BANK CHARGES 11,0851, 10,425, 50. 6l6.
b BOOKS 6,022, 6,022.
¢
d
g All other expenses
25  Total functional expanses. Add lines 1 through 24e 2,149,445, 1,739,727. 223,863. 185,855,
26 Joint costs. Complete this line only if the organization

reported in column {B} joint costs frem a combined
educational campaign and fundraising scolicitation.
Ghack hore P [ | # following SOP §3-2 (ASG 958-720)

932010 0%-20-2C

Form 990 (2019)



2019) OKLAHOMA CENTER FOR NONPROFITS,

INC. 73-1501645 page 11

Balance Sheet

Check if Schedule O contains a response or note te any lineinthisPark X ...

L

(A) (B}
Beginning of year End of year
1 Cash - NONAMREIESEDBANNG ............ooooeeseseeeeseererserresesses s reseesereoseeeee 210,940.] 1 180,004.
2 Savings and temporary cash iNVESIMENIS ,...................c..covurmmmemmsmrerssessinesenee 642,314.] 2 1,207,250.
3 Pledges and grants receivable, NBt 57,009.| 3 78,665,
4 ACCOUNES rBCEIVEDIB, MBE ...\, .\\\..ooooooesoees oo seees s ee oo esess oo aerees 47,164.| 4 62,682,
§ Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributer, or 35%
controtled entity or family member of any of these parsons ... ... ..o
8 Locans and other receivables from other disqualified persons (as defined
under section 4958(f){1)}, and persens described in section 4958{c)(3)(B} ... 6
# | 7 Notesand loansreceivable, net | ... 7
8| B Inventoriesforsale oruse | .o 8
2| g Prepaid expenses and deferred charges 27,131.| 9 36,106.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a
b Less: accumulated depreciaton . 10b 450,004. 3,619,731.]10¢ 5,431,130.
11 Investments - publicly traded securities e 11
12  Investments - other securities. See Part IV, ine 11 v 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible @ssets | b 14
15  Other assets. See Part IV, line 11 108,248.] 15 106,758,
16 __Total assets. Add lines 1 through 15 (mustequal line33) ... 4,712,537, 16 7,102,585,
17  Accounts payable and accrued eXpenses 104,24%.] 17 334,349,
1B Grants payable | ... et 18
19 DOfOMEATOVBNUE | ... .\ ocoooooeoeoeeoeeeeeeseeoesre et 59,182.| 19 47,444.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
» | 22 Loans and other payables to any currant or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 3524
'-Fu controlled entity or family member of any of these parsons ... 22
= 23 Secured morigages and notes payabie to unrelated third parties  ............... 23
24 Unsecured notes and loans payable to unrefated third parties ... 0.] 24 244,200,
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities. Add lines 17through 258 ... 163,429.| 26 625,993,
Organizations that follow FASB ASC 958, check hers
§ and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restriCtionS
£ 28 Net assets with donor restrictions
E Organizations that do not follow FASB ASC 958, check here P~ D
lll-_ and complete lines 29 through 33,
; 26  Capital stock or trust principal, orcurrent funds
2 | 30 Paickin or capital surplus, or land, building, or equipmentfund ...
& |31 Retained eamings, endowment, accumutated income, or other funds ..
E 32 Total net assets or fund batances 4,549,108.] a2 6,476,602,
33 _ Total liabilities and net assets/fund balances 4,712,537.| a3 7,102,585,

932011 01-20-20
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Form 990 (2019) OKLAHOMA CENTER FCR NONPROFITS, INC. 73-1501645 page12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl ... i

[

© 0~ o0 bR N -

s
(=

Total revenue (must equal Part VII, column (A), line 12)

4,078,428,

Total expenses (must egual Part DX, column (A, 108 25 e 2,149,445,
Revenue less expenses. Subtract line 2 from et 1,928,984.
et assets or fund balances at beginning of year (rmust equal Part X, line 32, column {A) 4,549,108.
Net unrealized gains (I08808) 0N MVESIMEIIS -1,490.
Donated services and use of TaGIlitIes || ... ... e

INVESEMEBNE BXPBIISES | | .. ittt ieceictie it et et e e et et ee e et e abe st e aberassreimtsrea s e b e et e atansrneantarsontsrsentsraserreaa

Prior pariot adJUSIMBNIS || . ..ttt sttt ebaeb s ar e e et s eatsrrnae e e ranreteas

Other changss in net assets or fund balances (explain on Schedule O) e 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,

e R (=) NSO 10 6,476,602,

I| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Park XH ...

2a

3a

Accounting method used to prepare the Form 990: D Cash [X]Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schadule O.
Woere 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 reviswed on a
separate basis, consolidated basis, or both:

|:| Separate basis |_____] Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent a0CoUn ANt T
If "Yes," check a box below to indicate whether the financial statements for the year ware audited on a separate basis,
consolidated basis, or both:

|Z| Separate basis |:] Consolidated basis |:] Both consolidated and separate basis

If "Yes" to iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB CIFGUIEr AT3BT ... .....ccoicoevvosseeoeeee e esese et erses et ess s seee ettt se s oot e rteree et es e
If "Yes," did the organization undergo the required audit or audits? If the erganization did not undergo the required audit
or audits, explain why on Schedule O and describs any steps takentoundergosuchaudits ...

3a X

3b

932012 01-20-20
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the crganization is a section 501(c}{3) crganization or a section 20 1 9
4947(a)(1} nonexempt charitable trust.
Bepartment of the Treasury - Attach to Form 990 or Form 930-EZ.
Internat Revanua Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
ORLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645

Pa

]
]
[]
]

5 []

2N -

10

]
X1
s []
—
™

11|:I
12 []

Reason for Public Charity Status (all arganizations must complete this part.) Ses instructions.

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

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

A school described in section 170{b){1}{A}(ii). (Attach Schedule E (Form 890 or 990-EZ).)

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}jii}. Entar the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

A federal, state, or local govemment or govemmental unit described in section 170{b}{1){A}v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}{A){vi). (Complete Part Ii.)
A community trust described in section 170{b)("1}{A}vi). (Complate Part II.)
An agricultural research organization described in section 170{(b){1}{A}{ix) operated in conjunction 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:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membarship {ees, and gross receipts from
activities related to its exempt functions - subject to certain excepticns, 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 508(a}{2). (Complete Part (I1.)
An arganization organized and operated exclusively to test for public safety. See section 508(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases of one or
mare publicly supported organizations described in section 508{a}{1) or section 508(a)}{2). See section 508(a){3). Check the box in

lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.

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

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

b i:| Type ll. A supporting organization supsrvised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

e [ Type 1ll 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 nen-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 |:| Cheack this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il

functionally integrated, or Type Hil non-functionally integrated supporting organization.

f Enter the number of supported organmizations | . ... e | I
g Provide the following information about the supported organization(s).
(i} Name of supportec {#) EIN {iii) Type of arganization fn{w)wsrl :vgg?fﬁdggsn[ﬁf:g (v} Amount of monstary {vi} Amount of other
a : yout jovering
organization (described on lines 1-10 support (sea instructions) | support (see instructions
g abova (ses instructions)) Yes No pport { ) |support{ !
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. 93z021 08-25-19  Schedule A (Form 990 or 990-EZ) 2019



{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 111,

Se

clion A. Public Support

Calendar year (or fiscal year beginning In} b

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues |avied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmentai unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (otherthan a
governmantal unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on ling 11,

column {f)

6 Public support. subtract line 5 from line 4.
Section B. Total Support

{a) 2015

(b} 2016

{e) 2017

(d) 2018

(e} 2019

{f) Total

1311203.

1258161.

5038178.

1449560,

3529758,

1.2586861.

1311203

1258161

5038179

1449560

3529758

12586861.

5867574.
6719287.

Calendar year {or flscal year beglaning In} -

7
;)

10

11
12
13

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

Gross receipts from related activities, ete. (see instructions)

{a) 2015

(b} 2016

{c) 2017

(d) 2018

{e) 2019

{f) Total

1311203.

1258161.

50381789.

1449560.

3529758.11

2586861.

8,343.

8,767.

359,958.

443,878.

446,728.

1267674.

197,695.

1

4052230

12 | 3,

087,951.

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

rganization, check this box and stop here

o )
Section C. Computation of Public S

ic Support Percentage

14 Public support percentage for 2019 {line 6, column {f) divided by line 11, column {f)
15 Public support percentage from 2018 Schedule A, Part I, line 14

14

47.82 %

18

53.88 ®

16a 33 1/3% support test - 2019, If the organization did not check the box on fing 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test -

2019.

if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the organization

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

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 163, 16k, 173, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ} 2019
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rt 1l [ 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 I, If the organizaticn fails to
qualify under the tests listed below, piease complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning In) {a) 2015 {b) 2016 {c} 2017 {d) 2018 (e} 2018 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y

2 Gross receipts from admissions,
merchandise seld or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax 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 through 5 ...

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

B Amounts included on §ines 2 and 3 received
from other than disqualified persons that
axcead the greater of $5,000 or 1% of tha
amount on iine 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtract line 7c from line 6.)
Section B. Tota! Support

Calendar yaar (or fiscal year beginning in) p= {a) 2015 {b} 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
9 Amounts from line &

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

b Unrelated business taxable income
{less section 571 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo

13 Total suppori. (add lines 9, 10c, 11, and 12}

14 First five years, I{ the Form 990 is {or the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

check this box and stop here ... e L s ]
Section C, Computation of Public Support Percentage
15 Public support percentage for 209 (line 8, column (), divided by line 13, column () .. ..., 18 %
16 Public support percentage from 2018 Schedule A, Part il line 16 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (iine 10c, column (f), divided by line 13, column ) . ... 17 %
18 Investment income percentage from 2018 Schedule A, Part I, iNe 17 e 18 %

19a 33 1/3% support tests - 2019, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. 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 erganization 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  _.._................... P [:]
922023 08-25-13 Schedule A (Form 990 or 980-EZ) 2019
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V.| Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complste Sections A and B, and complete Part V.)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1} or (2)? Jf "Yes," expiain in Part V| how the organization datermined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported crganization described in section 501(c){4), (5), or (8)7 if "Yes," answer
{b) and (c) below.

b Did the crganization confirm that each supported organization qualified under section 501(c)(4), (8), or (6} and
satisfied the public support tests under section 509(a)(2)? if “Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the crganization 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.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? if
"“Yes," and if you checked 12a or 12b in Part |, answer (b) and (¢} balow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such controf and discretion
daspite being controlled 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)7 Jf "Yes," expiain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supperted organizations during the tax year? Jf "Yas,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substifuted, or removed; (ii) the reasons for each such action;
{ii) the authority undar the organization's organizing document authorizing such action; and {fv) how the action
was accomplished (such as by amendmant 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?

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

8 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI,

7 Did the crganization 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? f *Yes," compfete Part | of Schedula L (Forrm 990 or 990-E2Z).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or 2)7 If "Yes,* provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the suppaorting crganization had an interest? /f "Yes," provide detaif in Part VI.

¢ Did a disqualified person (as defined in line 82} have an ownership interest in, or derive any personal bensiit
from, assets in which the supporting organization also had an interest? if "Yes," provide detall in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting erganizations)? Jf "Yes," answer 10b below. 10a

b Did the erganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

. hether tf s [ . holdings.) 10b
932024 08-25-19 Schedule A {Form 990 or 990-E2) 2019
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| _Supporting Organizations rontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly centrols, either alone or together with persons described in () and (c)

balow, the goveming body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? jf “Yas® {a a. b. or ¢, provide detall in Part VI 11¢

Section B. Type | Supporting Organizations

1 Did the dirsctors, trustees, or membership of one or more supported organizations have the power to
ragularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the

tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported aorganization,

describe how the powers to appoint and/or remove directors or trustees ware alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the arganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supperting arganization? Jf "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

fzation,

__jupﬂﬂﬁﬁma@ﬂ&dlﬂﬂiummmﬁﬂ
Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization's diractors or trustess during the tax year also a majority of the directors
or trustess of sach of the organization's supported organization(sf? if "No," describe in Part V1 how controf
or management of the supporting organization was vesfed in the same persons that controfled or rmanaged

—the supported organization(s}
Section D. All Type Ill Supporting Organizations

Yes | No
1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppert provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and {jii} copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?
2  Were any of the organization's officers, directors, or trustess sither () appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? ff "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in {2), did the arganization's supperted organizations have a
significant voice in the organization's investment pelicies 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

. supported organizations olavad in this regard,
Section E. Type Il Functionally Integrated Supporting Organizations
1 Chack the box next io the method that the arganization used 1o satisfy the Integral Part Test during the year (see instructions).
a [ ]The organization satisfied the Activities Test. Compiste line 2 below.
b |::| The organization is the parent of each of its supported erganizations. Compiste line 3 below,
¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity {see instructions)
2 Activities Test. Answer {a) and {b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exampt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s} would have been engaged in? If "Yes," explain in Part V| the

reasons for the organization's pasition that its supported organization{s) would have engaged in these
activities but for the organization's involvernent.
3 Parent of Supported Organizations. Answer (@) and (b) below,
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supperted organizations? Provide details in Part VI,
h Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations?_jf * u ibe jn Part VI ization in thi . 3b
932025 09-25-18 Schedule A {Form 990 or 990-EZ) 2019
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Type lll 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 {explain in Part VI). See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Priar Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions}

Add lines 1 through 3.

Dapreciation and depletion

O B0 (N [

o |a @8-

Portion of operating expenses paid or incurred for production or
collection of gress income or for management, conservation, or
maintenance of property held for production of incoms (see instructions)

[}

7 Other expenses (see instructions)

g

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

Section B - Minimum Asset Amount

(A) Prior Year

{B) Gurmrent Year

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

Averags monthly value of securities

1a

{optional)

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total {add lines ia, 1b, and 1¢}

LT e L = i -]

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2  Acguisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

)

EY

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

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

Multipty line 5 by .035.

Recoveries of prior-year distributions

0 [~ B [tn

Minimum Asset Amount {add line 7 to line 6}

00 |~ [ jOr | B

Section C - Distributable Amount

Adjusted net income for prior year {from Section A, line 8, Column A)

GCurrent Year

Enter 8536 of line 1.

Minimurm asset amount for prior vear {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

|3 [0 (DO |

- LR P LA I B

Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions).

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization (see

instructions).

932026 09-25-18
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)
Secﬂon D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income frorm activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{orovide details in Part VI}. See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount

W~ D [ | (W

@ {ii) {iii)
Section E - Distrihution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1__ Distributable amount for 2019 from Section C, line &
Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
a_ From 2014
b _From 2015
¢ From 2016
d From 2017
e From 2018
f Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg, explain in Part V1. Ses instructions.

8 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess frem 2018

Excess from 2019

(I £= B [ I [~ -]

Schedule A (Form 850 or 880-EZ) 2019
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Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part lll, line i2;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 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 1c, 23, 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.)

532028 09-25-19 Schedule A (Form 880 or 980-EZ) 2019



**% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
55055"093% 690-EZ, B Attach to Form 980, Form 990-EZ, or Form 990-PF.
Dopartment of the Treasury P Go to www.irs.gov/Form980 for the latest information. 20 1 9
Internat Ravenue Service
Name of the organization Employer identification number
OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645

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

4947(a)(1} nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-FF 501(e)(3) exempt private foundation

4947(a)(1} ncnexempt charitable trust treated as a private foundation

Joonao

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

]

For an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

[X]

Caution;
hut it mu

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on () Form 990, Part VIII, line 1h;
or {if) Form 890-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or {10} filing Form 880 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts 1, I, and fil.

For an erganization described in section 501(c}({7), (8), or (10} filing Form 990 or 9890-EZ that received from any one contributor, during the
year, contributions exclusively for religicus, charitable, etc., purposes, but no such contributions totated more than $1,000. If this box

is checked, enter hare 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 nonexclusivaly
refigious, charitable, etc., contributions totaling $5,000 or more during the year » 3§

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880, 990-EZ, or 980-PF),
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 290-EZ or on its Form 980-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B {Form 880, 830-EZ, or 980-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 880-FF. Schedule B (Form 980, 980-EZ, or 990-PF) {2019)

923451 11-06-18
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Page 2

Name of organization

OKLAHOMA CENTER FOR NONPROFITS, INC.

Employer identification number

73-1501645

Coniributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

(b}
Name, address, and Z2{P + 4

{e)
Total contributions

(d)
Type of contribution

$

1,997,754.

Person
Payrotl |:|
Noncash

({Complete Part |l for
noncash contributions.}

(a)

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of confribution

$

140,000.

Person
Payrolt Ij
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

$

105,000.

Person
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

5

85,000.

Person
Payroll :]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total confributions

{d}
Type of contribution

Person |:|
Payroll 1
Noncash [ |

(Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{c}
Type of contribution

Person (]
Payroll |:]
Noncash [ ]

(Comnplete Part |l for
noncash contributions.)

923452 11-06-18

Schedule B (Form 830, 990-EZ, or 890-PF) (2019}



Schedule B {Form 880, 990-EZ, or 980-PF) (2018}

Page 3

Name of organization

Employer identification number

QKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645
Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is nesded.
@ (@)
No.
froom b ioti p ) h . FMV (or estimate) Dat (d) wed
rom escription of noncash property given (See instructions.) ate receive
ZARROW LEGACY PLAZA, TULSA, OKLAHOMA
1
$ 1,947 ,754. 08/28/19
(@
©
f:) or;. Descriotion of b) " . FMV (or estimate) Dat d) ved
from escription of noncash property given (See instructions) ate receive
$
(a}
(c}
f::) c:;l b o tion of b} h i EMV (or estimate) Dat (d) wved
from ascription of noncash property given (See instructions) ate receive
$
(a}
{c)
f:l:z;_l N b} h i FMV (or estimate) Dat (d) wed
fom Description of noncash property given (See instructions) ate receive
%
(a)
(c)
ﬁ: c:;‘ D ot " b) b . FMV {or estimate} Dat ) ived
from escription of noncash property given (See instructions.) ate receive
$
{a)
{c}
f:' or;‘ Bescrinti s ) . . FMV (or estimate) Dat (d) ved
s :rt | escription of noncash property given (See instructions) ate receive
$

923453 11-06-19

Schedule B [Form 990, 980-E2, or 880-PF) {2018}



Schedule B (Form 990, 990-EZ, or 990-PF) {20119)

Page 4

Name of organization

OKLAHOMA CENTER FOR NONPROFITS, INC.

Employer identification number

73-1501645

Use duplicate copies of Part 1l if additional space is needed.

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or (10} that total more than $1,000 for the year
from any one conftributor. Complate columns (a) through {e) and the following line entry. For organizations
cemplating Part Ill, enter the total of exchisively religlous, charitable, ste., contributlons of $'1,000 or less for the year. (Enterthis nfo. once.} ’ ]

{a) No.
g:rrt“l {b} Purpose of gift {c) Use of gifi {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
};r:rgl[ {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 fransferee
{a) No.
g:rTE {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.
Igmrrtnl {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

623454 11-06-19

Schedule B (Form 980, 980-EZ, or 980-PF} {2018}



SCHEDULE C Political Campaign and Lobbying Activities OME Na. 1546-0047
{Form 990 or 980-£2)
For Organizations Exempt From Income Tax Under section 501{c} and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 950-EZ. PR
Department of the Treasury
Internal Revenus Service P Go to www.irs.gov/Formg0 for instructions and the latest information.

If the organization answered "Yes," on Form 980, Part [V, line 3, or Form 990-E2, Part V, line 46 (Political Campaign Activities), then

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

® Section 501(c) (other than saction 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part [-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 880, Part IV, line 4, or Form 980-EZ, Part V|, [ine 47 {Lobbying Activities), then

® Section 501(¢)(3) organizations that have fited Form 5768 (election undar section 501(h)): Complete Part lI-A. Do not complete Part II-B.

® Section 5071(c)(3) arganizations that have NOT filed Form 5768 (election under saction 501(h)): Complete Part II-B. Do not complete Part I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax} (see separate instructions) or Form 880-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

& Section 501(c){4), (5), or (6) organizations: Complete Part |1l
Name of organization Employer identification number

OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645

Complete if the organization is exempt under section 501(c) or is a seclion 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Palitical campaign activity expenditUres | ...t 3
3 Volunteer hours for political campaign activities

rl-’artl-ﬁ—l Compilete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4956 .
2 Enter the amount of any excise tax incumed by organization managers under section 4955
3 Ifthe organization incurred a section 4855 tax, did i file Form 4720 for this year?
4a Was 8 COMECtON MAAET || | ... . it ccteiec st essees e ee et ses s sae s s s R an s e et et

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

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

EX@MIPL FUNGHON BOUVIIEE | o oot eee e ee s e eeeee s eemenesenes et b s ane s >3
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,

tine 17b
4 Did the filing organization file Form 1120-POL for this year? [ Yes [ Ino
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the armount 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, previde information in Part iV,

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 830-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
932041 11-26-19



Schedule C (Form 990 or 990-£2) 2019 OKLAHOMA CENTER FOR NONPROFITS INC 73-1501645 Page2
Complete if the organization is exempt under section 501{c}{3) and file (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 nama, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check b |:] If the filing organization checked box A and "limited control” provisions apply.

Limit:s on Lobbying Expﬂnditure.s ) org(:%;glt?gn‘s b} Ami';t;i group
{The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grassreots fobbying) 6,810.

b Total lobbying expenditures to influence a legislative body {direct lobbyingy 4,540.
¢ Total lobbying expenditures (add lines 1aand 1&) . 11,350.
d Other exempt purpose expenditUres ... ... .o eeeeeees e esees e 1,728,377.
e Total exempt purpose expenditures (add lines 1cand 1d} 1,738,727,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 236,986.

If the amount an line e, column {a) or (b} is: ‘The lobbying nontaxable amount is:

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

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

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

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1)
h Subtract line 1g from line 1a. I zero or less, enter -0+
i
i

i Subtract line 1f from line 1e. if zero or less, enter -0-
if thare is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reparting section 4911 tax or Bhis Woar? i e s et s et eanr s e

4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 5011(h) election do not have to complete all of the five cofumns below.
See the separate instructions for lines 2a through 2f.)

Laobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) {a) 2016 (b) 2017 (c} 2018 {d} 2019 {e) Total
2a Lobbying nontaxable amount 207,985 221,004 205,377 236,986 B71,352.

b Lobbying ceiling amount

{150% of line 2a, columnie}} 1,307,028.
¢ Total lobbying expenditures 9,000. 11,250. 11,500. 11,350, 43,100.
d_Grassroots nontaxabls amount 51,996. 55,251. 51, 344. 59,247. 217,838.
e Grassroots ceiling amount :

{150% of line 2d, column {e)) 326,757.
f QGrassroots lobbying expenditures 5,400. 6,750. 6,750. 6,810. 25,710.

Schedule C (Form 930 or 990-E2) 2019

932042 11-26-18



Schedule C {Form 990 or 980-EZ) 2019 QKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page3
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 () {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 referandum, through the use of:
VOIUMMBRIST | sttt ems s et e s s et bbbt eas et ebemri
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1§)7?
Media advertisemants? e
Mailings to members, legislatars, or the PUDIC T
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their stafis, government oﬁ:caais or a legislative body?
Rallies, demonstrations, seminars, conventions, spesches, lectures, or any similar means?
Other actiVIIBS? e s bbb
Total Add lines 1o through 11 s
2a [id the activities in fine 1 cause the organization to be not described in section 501(c){3)7
b i "Yes," enter the amount of any tax incurred under section 4912
¢ [f "Yes," enter the amount of any tax incurred by organization managers under section 4912 ..

d if the filing organization incurved a section 49142 tax, did it file Form 4720 forthisvear? ...
/| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

— o W e O OO T Q

Yes No
1 Woere substantially all (90% or morae) dues received nondeductible by members? 1
2 Did the organization make only in-hause lobbying expenditures of $2,000 or less? 2
3 Dzd the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

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 l11-A, line 3, is
answered "Yes.,"
1 Dues, assessments and similar amounts from MBMBEIS |, | ...t
Section 162(s} nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUITEBNTYBAN | it ea et es et s e e s ss e nm st e e85 e s es e s s amssem e ns o3 eeenenn s aecntamrnnies
b Carryover from last year
B TOMAL et e ettt et eyt ee e e e ea vttt e e et r e en s s en e e et b eae et emn e
3 Aggregate amount reported in section 6033(g)(1)(A) notices of nondeductible section 162(e) dues ...
4  |f 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 reasonabte estimate of nondeductible lobbying and political
eXPENGItUNE NEXEVEAIT et ettt ettt ettt ear et e s enn s e n s
Taxable amount of lobbying and political expenditures (see instructions)
|P_art V.| Supplemental Information
Provide the descriptions raquired for Part 1A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part I-A, lines 1 and 2 (see
instructions); and Part (I-B, line 1. Also, complete this part for any additional information.

PART II-A, LOBBYING ACTIVITY:

THE OKLAHOM2A CENTER FOR NONPROFITS HELD A NONPROFIT ADVOCACY DAY AT THE

STATE CAPITOL TQ EDUCATE LEGISLATORS ON THE ECONOMIC IMPACT OF THE

NONPROFIT SECTOR IN OKLAHOMA. THE CENTER PARTICIPATED WITH THE NATIONAL

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

WHICH THE CENTER SHARED ECONOMIC IMPACT INFORMATION TO SENATORS AND
Schedule C (Form 980 or 990-EZ) 2019

932043 11-26-19



Schedule C (Form 990 or 990-E2) 2019 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Paged
[PartIV| Supplemental Information continyed)

REPRESENTATIVES FROM OKLAHOMA.

Schedule C (Form 980 or 990-EZ) 2019
932044 11-26-19



SCHEDULE D Supplemental Financial Statements
(Form 980) P Complete if the organization answered "Yes" on Form 590, 20 1 g

OMB No. 1645-0047

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Freasury P Attach to Form 990,

Internal Hevenus Sorvice p-Go to www.irs.gov/Form990 for instructions and the latest information. - i

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

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

g b 0N

o

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

Total number atend of year | _........c.oiinnnnns
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclsive [Bgal Comtrol? e
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

I:] Yes I:I No

g o oo

im[:_l_e_[missib[e private benefit? ... i fiiiieiieaiiiies I:I Yes [:% No

| Gonservation Easements. Gomplets If the organization anawered "Yes® en Form 990, Part IV, line 7.

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

Pressrvation of land for public use {for example, recreation or education) m Praservation of a historically important land area

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

[:| Preservation of open space

Complete lines 2a through 2d if the organization held a gqualified conservation contribution in the form of a congervation easement on the last
day of the tax year. | Held at the End of the Tax Year
Total number of coNServation BASEMBIS |, .. . ... s s
Total acreage restricted by conservation @asements . ...
Number of conservation easements on a certified historic structure included in (@) ...
Number of conservation easements included in (o} acquired after 7/25/06, and not on a historic structure
listed in the National REGISIET || ...........cccciiriinrnnir e e et e ns
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p- -

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements £ RoIaS? e et (] Yes M Ne
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> _

Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

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

and section T70MNANBIINT ... et Clves [ JNo

In Part Xllt, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicabls, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form S50, Part IV, line 8,

1a

If 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 Xill the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted undsr 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) Revenue included on Form 830, Part VI, line 1
(i} Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 858 relating to these items:
a Revenue included on Form 890, Part VHL lINe T ettt ]
b Assets included In Form 890, Part X o oo iiiiiieiiiiiiiieieieiiiisiiieiriiieii |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D {Form 990} 2019

932051 10-02-18



Schedu!e D (Form 990} 2019 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 page2
Pa | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ;ninyeq)
3 Usmg 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
b |:| Scholarly research

d D Loan or exchange program

e l:l Other

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpase in Part XL,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization’s cellection? ... E:I Yes [ INo
PartlV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
Ja Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 890, PAItX? | e Llves [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the vear 1d
e Distributions during the year 1e
FOENING DAIANGCE | . et it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes |:] No
b _If "Yes," explain the arangement in Part X|li. Check here if the explanation has been provideden Part XIN ..o Ll
! Endowment Funds. Complste if the organization answerad "Yes" on Form 990, Part IV, line 10.
{a} Current vear {b) Prior yaar {e) Two years back | (d) Three years back | {e) Four years back

Ja Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e

f Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment B~ %

¢ Term endowment B~ %

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
(i) Unrelated organiZationS _,...............c.ocooiiiviiriinenisr e bt es st es et e bR eSS e s ee e ne e e 3ali}
(i) Related organiZations | .. ...ttt ettt e bea s ses et et b aesae 3alii)
b If *Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
Part V1| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10,
Description of property {a) Cost or other () Cost or cther {¢) Accumuiated {d} Book value
basis {investment) basis {other) depreciation
18 L8NG s 437,065. 145,688. 582,753,
b BUIINGS e 2,395,352.} 2,753,6889. 310,263.| 4,838,788.
¢ Leasehold improvements _ ... ...
d Equipment 149,330. 139,741, 9,588.
e
Total. Add lines 1a through 1e. (Cokumn () must ggua[ Form 990 Part X colump (Bl fne 10e) oo > 5,431,130.
Schedule D {(Form 930} 2019

932052 1i0-02-18



le D (Form 990) 2019 QKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 pPage3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
{a) Description of security ar category (inclucing name of security} {b} Book value (e} Method of valuation: Cost or end-of-year market vatue

Sch

(1) Financial derivatives ...,
{2) Closely held equity interests
{3) Other
{A)
(B}
{C)
(D}
(=)

Total. {Cal. {b) must eqgual Form 890, Part X, col. (B} line 12.)
VIIl| Investments - Program Related.

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

(1)
(2)
(3}
{4}
{5)
{6}
7}
{8}

{9)

Col. {b) must equat Form 990, Part X; col. (B) ling 13.)
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

Il J il I
Other Liahilities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 111, See Form 980, Part X, line 25.
1. (a) Description of liability {b} Book value

(1} Federal income taxes

2}

(3}

(4}

(5}

{6}

0]

8)

5]
Total. (Column (b} must equal Form 990, Part X col BIINe BEY oo »
2, Liability for uncertain tax positions. In Part X|ll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part X1l ... ]

Schedule B (Form 990} 2019

932053 10-G2-18



Schedule D (Form 990} 2019 OCRLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 paged
Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return.
Complete if the organization answered "Yes" on Form 280, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12;
Net unrealized gains (losses) on investments
Donated services and use of facilities

a
b
¢ Recoveries of prioryear grants ...
d
&

4,628,465.

Other (Describe in Part XIL.)
Add lines 2a through 2d
3 Bubtract line 28 TroMIINE T e eeeme e bt e et b entees
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 70 ... 4a
b Other (Describe in PartXIIL)  ..._........ooooooooooooreeeereeooreseeeeesess oo b 53,062.)
C ADAIINES 4A AN AL | .. ..ottt t et en et s et s e s e ee e henanne
Total revenue. Add lines 3 and 4¢. (This must.equal Form 990, Part L ling 32} oo,
Xllz| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.
1 Total expenses and losses per audited financial StatemIBmtS
Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities 2a

Prior year adjustments | 2b

603,098,
4,025,367,

53,062.
4,078,429,

2,700,971,

ONEFIOSSEE .. it ettt n s sas et ersansean 2¢
Other (Describe in Part XIL) .. smrs e ansse e 2d
Add lines 2athroudh 20 ettt en et en et a e
3 Bubtractline 2e FrOM BNE T ittt e et b
4 Amounts included on Form 890, Part [X, line 25, but not on line 1:

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

b Other Describein Part XIIL) | ... e 4b
¢ Add lines 4a and 4b

O 0 T o

604,588.
2,096,383,

53,062.
2,149,445.

F'rowde the descriptions required for Part |1, [ines 3, 5, and 9; Part [, 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 Xil, lines 2d and 4b. Alsoc complete this part to provide any additicnal information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENES 479,485,
FUNDRAISING EXPENSES 83,174.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 562,659.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS 53,062.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 479,485.

FUNDRAISING EXPENSES 83,174.
932054 10-02-19 Schedule D {Form 990} 2019




Schedute D (Form 990) 2018 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Pages
M| Supplemental Information coninyen)

TOTAL TC SCHEDULE D, PART XIT, LINE 2D 562,659,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS 53,062,

Schedule D (Form 920) 2019
932055 10-02-19



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na, 1545-0047

{Form 990 or 980-EZ)| 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.
Department of tho Treastry P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

Narme of the organization

P Goto www.irs.gov/Form880 for instructions and the latest information.

Employer identification number

OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645

Fundraising Activities. Gomplete if the organization answerad "Yes* on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a r__| Mail solicitations 2] |:| Solicitation of non-govemment grants
b {:| Internet and email solicitations f |:| Solicitation of govemment grants
[ m Phone solicitations g |:| Special fundraising events

d {:| In-person solicitations
2 a Did the organization have a written or eral agreement with any individual {including officers, directors, trustees, or
key emplovees listed in Form 990, 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.

jif) o v} Amount paid " :
(i) Name and address of individual " L fl!llr:l a?sgr (iv} Gross receipts tg %or retaina’é by) (vi) Amount paid
or entity (fundraiser) (i) Activity o coniatal | from activity fundraiser | 10 {Or retained by)
ar i i
contputons? listed in col. (i) organization
Yes | No
Ol i iiiiiiiiiiiieiiiieiiiiasiecieseeeeiseerscieriiesiisieseeeieserieesrersesieireaziaz: »
3 List all states in which the crganization is registered or licensed t¢ solicit contributions or has been notified it is exempt from registration
or licensing.
LMA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form $90 or 950-EZ) 2019

§32081 09-11-18



Schedule G (Form 990 or 980-£2) 2019 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 page2
Fundraising Events. Compilste if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events
{d} Total events
VISION NONE {add col. (a) through
AWARDS ONE AWARDS col. (e}
o (event type} {svent type) {total number) )
=
[=4
8l 1 Gross recsiBtS ... 234,948, 493,995. 728,943,
2 Less: Contributions ..o, 210,873. 482,045. 693,018.
3 Gross income (ine 1 minus line2) 23,975. 11,850. 35,825,
4 Cashprizes .. .. ... 15,000. 15,000.
& Nencashprizes 2.582. 3,000. 5,582,
711
a
% 6 Remtffacitycosts 1.000. 1,000,
)
B| 7 Foodandbeverages ... ... 34,497. 34,437.
£
8 Entetainment ..., 525, 525.
9 Other direct expenses .. ... 9,413, 17,147. 26,560.
10 Direct expense summary. Add lines 4 through 9 in column (d) P 83,174.
- ~47, 249,

15| Net income summary. Subtract line 10 from line 3, column (d)
;| Gaming. Complete if the organization answered "Yes® on Form 990, Part iV, line 19, or reported more than

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

{b) Pull tabs/instant
hingo/progressive bingo

{d} Total gaming {add

(c} Other gaming col. (a} through col. {c))

(a) Bingo

Revenue

Direct Expenses

[:] Yes % D Yes % B Yes

6 Voluntesr(abor . [_INo [ InNo [ INo
7 Direct expense summary. Add lines 2 through 5 in Golumn (d) e esreresssiesresrerreeree s
8 Net gaming income summary. Subtract line 7 from line 1, column fd) ... iiees >

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

a Is the organization licensed to conduct gaming activities in each of these SEales T i |:| Yes |:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... Cves [ INo

b If "Yes," explain:

932082 45-1%-19 Schedule G {Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 950-£7) 2019 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Pagea

11 Doass the organization conduct gaming activities With NOnmMemMIErS T e et ee e D Yes |:| No
12 s the arganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 administer Chartable GAMING? ... ... oooooooeoeoe oo seeeb oo iss s L Ives [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The crganization's facility 13a %
b An outside facility | 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [ Ives [_INo
b If "Yes," enter the amount of gaming revanue raceived by the erganization p $ and the amount

of gaming revenue retained by the third party =%
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information;

Name P

Gaming manager compensation - $

Description of services provided P

|:| Director/officer E::] 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 IGBNSET | . ..........ccooiiimierisisrriissr st imrasas s onssmeseseeeas e s manttom st ot etnsaeesassssas st esemanans et asseses l—_—| Yes |—_-:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - §
Part V] Supplemental Information. provide the explanations required by Part |, line 2b, columns {iii) and (v); and Part 111, lines 9, 8b, 10b,
15b, 15¢, 16, and 17h, as applicable. Also provide any additional information. Sea instructions.

932083 £Y-11-19 Schedule G (Form 990 or 990-EZ) 2019



Form 990 or 990-E7) OKLAHOMA CENTER FOR NONPROFITS, TINC. 73-1501645 Ppages
Supplemental Information oniinuea)

Schedule G

Schedule G (Form 980 or 930-EZ}
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SCHEDULE M

{Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMBE Ne, 3545-0047

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 1 9
P Attach to Form 990.
P Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization

Employer identification number

items contributed

Form 990, Part Vill, line 1g

OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645
‘Pa Types of Property
(a) (b} (€} (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

1 Art-Worksofart .
2 Art- Historical treasures
3  Art-Fractional interests ...
4 Books and publications ...
5 Clothing and household goods ...
6 (Cars and other vehicles
7 Boatsandplanas | ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLGC, or
trust interests ...
12 Securities - Miscellaneous .
13 Qualified conservation cantribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Peal estate - Commercial X 1 1,947,754. APPRATISAL
17 Realestate-Other ...
18 Collectibles ...
19 Food inventory X 1 294 . FMV
20 Drugs and medical supplies
21 Taxidermy ...,
22 Historical artifacts ...
23 Scientific specimens
24 Archeclogical 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 8288, Part IV, Donee Acknowledgement ... 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least thres years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire halding Period? | || e e
b If "Yes," describe the amangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nenstandard contributions? . ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMMBULIONST ittt em et et et eh e b cbe b st em b e bbb et aetab st bt bbb ns st nrenr e X
b If "Yes," describe in Part Il
33  If the arganization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describa in Part il s
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2019

932141 09-27-19



Schedule M (Ferm 880 2019 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page 2

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part [, eolumn (b), the number of contributions, the number of iterns received, or a combination of both. Also complete
this part for any additional information.

932142 09-27-19 Schedule M {Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OUE No. 15430047
(Form 990 or 890-EZ2) Complete to provide information for responses to specific questions on 20 1 9
Form 890 or 980-E2 or to provide any additional information.
Dapariment of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenus Service P Go to www.irs.qov/Form9380 for the latest information. i
Name of the crganization Employer identification number
OKLAHOMA CENTER FOR NONPRCFITS, INC. 73-1501645

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANTIZATION MTSSION:

BUILDING BETTER COMMUNITIES THROUGH EFFECTIVE NONPROFITS BY PROVIDING

EDUCATION, TRAINING, CONSULTING, MEMBERSHIP SERVICES, ADVOCACY AND

RECOGNITION PROGRAMS FOR NONPROFIT ORGANIZATIONS THROUGHOUT OKLAHOMA.

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

"VISIONS" A CELEBRATION OF NONPROFIT LEADERSHIP AWARDS:

THE VISTONS AWARDS PROGRAM HONORS FIVE HONOREES 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 AFFECT

TANGIBLE IMPACT TO CHANGE.

MEMBERSHIP :

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

ORGANIZATIONS THROUGHOUT OKLAHOMA. FEES ARE BASED ON ORGANIZATIONAL

BUDGET SIZES AND ARE EFFECTIVE FOR ONE YEAR. MEMBERS RECEIVE DISCOUNTS

ON CENTER TRAINING PROGRAMS, AS WELL AS DISCOUNTS ON GOODS AND SERVICES

THAT INCLUDE DIRECTORS AND OFFICERS INSURANCE, TECHNOLOGY, OFFICE

SUPPLIES, ETC.

POLICY & QUTREACH:

NONPROFITS ARE EDUCATED ON THE RULES AND REGULATIONS REGARDING ADVOCACY

LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 980 or 880-EZ. Schedule O {Form 980 or 950-EZ) (2019)
532211 09-06-18



Schedule O (Form 990 or 930-E7) (2019) Page 2
Name of the organization Employer identification number

OKLAHOMA CENTER FQOR NONPROFITS, INC. 73-1501645

AND ARE UPDATED ON LEGISLATIVE DEVELOPMENTS THAT AFFECT THE NONPROFIT

SECTOR. LEGISLATORS ARE EDUCATED ABOUT THE SOCIAL AND ECONOMIC IMPACT

OF NONPROFIT WORK. THE OKLAHOMA CENTER FOR NONPROFITS ENGAGES IN

LOBBYING ACTIVITIES WHEN NECESSARY.

SHARED SERVICES PROGRAM:

PROVIDING FINANCIAL SERVICES FOR NONPROFITS' DAY-TQO-DAY BOOKKEEPING

PROCESSES AND RECORD KEEPING.

EXPENSES § 1,089,214. INCLUDING GRANTS OF $ 53,062. REVENUE § 654,541.

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

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

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

FORM 590, PART VI, SECTION B, LINE 12C:

THE GOVERNING BCDY REQUIRES FULL DISCLOSURE OF ANY CONFLICTS OF INTEREST

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

MEMBER. THESE FCRMS ARE THEN REVIEWED BY THE BOARD GOVERNANCE COMMITTEE AND

ANY FORMS THAT CAUSE CONCERN ARE THEN PRESENTED TO THE BOCARD AS A WHOLE.

FORM 990, PART VI, SECTION B, LINE 15:

THE GOVERNING BOARD REVIEWS ANNUALLY THE COMPENSATION LEVEL CF THE

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

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

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

SECTOR.

932212 09-06-19 Schedule O (Form $30 or 930-EZ} (2019}



Schedule Q (Form 990 or 990-E7) {2019} Page 2

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

FORM 990, PART VI, SECTION C, LINE 193:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. THE

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

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

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

GUIDESTAR.

932212 09.06-19 Schedute O (Form $80 or 830-E2Z) (2019)
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Schedule R (Form 990) 2018 QKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 pages
2art Vi | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-19 Schedule R (Form 9890) 2019



Form 8868 Application for Automatic Extension of Time To File an
{Rev. January 2020) Exempt Organization Return

Departmont of the Treasury P> File a separate appfication for each return. .
tnternal Revanua Sorvica P Go to www.irs.gov/FormB868 for the latest information.

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-fila-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations raquired to file an income tax retum other than Form 990-T {including 1120-C filars), parinerships, REMICs, and trusts
must use Farm 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number {TIN}
print
Fllo by th OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645

@ Dy tne

dusdatetor | Number, street, and room or suite no. i a P.O. box, ses instructions.
{lling yaur 720 W. WILSHIRE BLVD., NO. 115

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

QKLAHOMA CITY, OK 73116

Enter the Return Code for the retum that this application is for (file a separate application for each retUm) I 0 | 1 |
Appiication Return | Application Return
Is For Code |lis For Code
Form 990 or Form 980-EZ o) Form 990-T (corporation) 07
Form 880-8BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 890-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-F (trust other than above} D6 Form 8870 12
THE ORGANIZATION - 720 W. WILSHIRE BLVD., SUITE 115 -

® The books are in the care of p OKLAHOMA CITY, OK 73116

Telephone No.p» (405) 463-6886 Fax No.
® |fthe organization does not have an office or place of business in the United States, check this BOX . i > |:|
® |f this is for a Group Retum, enter the organization's four digit Group Exemiption Number (GEN) . If this is for the whole group, check this

box I:] it is for part of the group, check this box - [ ] and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time unti MAY 17, 2021 , to fila the exempt organization return far
the organization named above. The extension is for the organization's retum for:
p [ calendar year or
B [X] tax yearbeginning JUL 1, 2018 ,andending JUN 30, 2020

2  [fthe tax year entered in line 1 is for less than 12 months, check reason: E% Initial return [ Final retum

] Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b |If this application is for Forms 990-FF, 990-T, 4720, or 6069, enter any refundable cradits and
estimated tax payments made. Include any prior year overpayment allowed ag a credit, 3| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-18



