o 990

FOR PUBLIC INSPECTION USE

benefit frust or private foundation)

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

OMB No. 1545-D04T

2010

mm P Tha organizalion may have to use a capy of this retumn to satisfy state reporting requirements. O’iﬁggé’czﬂlc
A For the 2010 calendar year, or tax yearbeginning JUL 1, 2010 andending JUN 30, 2011
B Gwcaif |C Name of organization D Employer identification number
applicable;
A OKL.AHOMA CENTER FOR NONPROFITS, INC.
&Bg;a Doing Business As 73-1501645
i Number and street (or P.C. box i mail Is nol delivered {o streel address) Room/sulte | E Telephone number
[ %=~ | 720 W. WILSHIRE BLVD. 115 (405) 463-6886
[ lmended|  City ar town, state or country, and ZIP + 4 | G_Gromn rocople § 1,144,813.
[ Ifgete= | OKI.AHOMA CITY, DK 73116 H(a) Is this a group retum
pendind | = Name and address of principal officerMARNIE TAYLOR for affiliales? [Ives XIno
SAME AS C ABOVE H(b} Are allalflates Included? [ Ives [_INo
I_Taxexempt status: [ X 501(cy3) [ |501(e){ ) (insertno) [ ] 4847(ay(1)or [ 527 If *No," attach a list. (see instructions)
J Website:  WWW . OKLAHOMACENTERFORNONPROFITS . ORG Hic) Group exemplion number

K Formg

[ oiganization: [X] Corporalion [ ] Trust [_] Association [ Other >

[ Part [

Summary

| L Year of formation- 1997

I State of kepal domicite: OK,

1 Briefly describe the organizalion’s mission or most significant activities: BUTLDING BETTER COMMUNITIES

@
g THROUGH EFFECTIVE NONPROFITS.
§ 2 Checkthisbox P | |ifthe organization discontinued Its operations or disposed of more than 25% of its nat assats.
3| 3 Number of voling members of tha goveming body (Part VI, line1a) .. ... ... |23 24
© | 4 Number of independent voting members of the goveming body (Part VI, ine 16y 4 24
2| 5 TYotal number of individuals employed in calendar year 2010 (PartV,line2) .. |s 19
S| 6 Total number of volunieers (astimata if necessary) S I - 101
E 7 a Total unrelated business revenue from Part VIIl, co!urnn (C). etz . 73 0.
_ | b Net unrelated business taxable income from Form 990-T, Ne 34 ..o Th 0.
Prior Year Current Year
o | 8 Contributions and grants (Pa VI, line 1h) ... 704 ,947. _747,083.
€| 9 Program service revenua (Part VIIL in@ 20) ... ... ... ... 186,811. 377,502,
3 | 10 Investment income (Part VIIl, column (A),nes 3,4, and 7d) | ... . ... ... _2,988. 19.
%11 Other ravenue (Part VIIl, column {4), lines 5, 6d, 8¢, 9¢, 10c,and 118} 31,321. 20,199,
12 Total revenus - add lines 8 through 11 (must aqual Part Vill, column {4), line 12) ..., 926,067. 1,144,813,
13 Grants and similar amounts pad {Part X, column (A). lines 1-3) ... 0. 0.
14 Benefits pald ic or for members (Part IX, column (A), line 4) L 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, c:otumn(A), hnes510) _________ 438,902. 471,163.
2 | 16a Professional fundralsing fees (Part IX, column (A), ine11e) 0. 0.
2| b Total fundralsing expenses (Part IX, colurm (D), line 25) 40,4323,
al 17 Other expenses (Part [X, column (4), lines 11a-11d, 11{-24f e 485,825, 599,294,
18 Tolal expenses, Addﬁnea13-17(msteqmlpanlx.oolumw Ime25) _____________________ 924,727. 1,070,457,
|19 Reverus Iess expenses. Subtract line 18 fromline 12 ... 1,340. 74 356.
54 Beginning of Current Year End of Yaar
851 20 Total assets (Part X, line 16) 319,963. 386,165.
<o 21 Total liabilities (Part X, line 26) 87,591. 66,193.
25| 22 et assets or fund batances. Sublract line 21 from fine 20 .. 232,372, 319,972,

[ Part Il | Signature Block

Under penatties of perjury, | deckre that | have examined Lhis 1

j{urn. including accompanying schedules and statemens, and 1o the besi of myknow‘ledoe and bellef, it is

true, correcl, (_ d complete. Declaration of prepayer{other lhag officer} is based on ali inlormalion of which preparer has any knowledge,
" L— H\A_/\

} i 62// Y, / L/
Sign Signalure of officer Qﬂ\
Here MARNIE TAYLOR, EXE IVE DIRECTOR

Type or print name and (il

Print/Type preparer's name Pregdrer’ % - [Cae Al sk PTIN
Paid BOB L. SLOVACEK A,CL.(L £~ | stmpiors
Preparer { Firm'sname  p. HOGANTAYLOR LLP Firm's EIN g
Use Only | Firm's address ), 11600 BROADWAY EXTENSION, SUITE 300

OKLAHOMA CITY, OK 73114 Phoneno. (405) B48-2020

May the IRS discuss this retum with the er shown above? (see instructions} ... 1 X] ves D No
o3z001 oz2z-11  LHA For Paperwork Reduction Act Notice, see the separate mstrucuons Form 990 {2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Formn 990 (2010) ORKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any qUEStoN in this PArk Il ....oioiosooieeoeeooeoeeeoeeeeeeseseessssnecces L]

1

Briefly describe the organization's mission:
BUILDING BETTER COMMUNITIES THROUGH EFFECTIVE NONPROFITS.

2

Did the organization undertake any significant program servicas during 1he year which were not listed on

If "Yes," dascribe these new services on Schedula O.
Did the organization ceasa conducting, or make significant changes in how It conducts, any program services? . I:]Yes III No

If *Yes," describa {hese changes on Schedule C.

Describe the axempt purpese achisvements for each of the organization's three largest program services by expanses.
Section 501(c)(3) and 501{(c){4) crganizations and section 4347 (a)(1) trusts are required to report the amount of grants and
allocations to gthers, the total expenses, and revenue, if any, for each program service reported.

4a  (Code: ) (Expenses § 318,978 inciuding grants of § }(Revanue $ 17,700.)
"ONE" OKLAHOMA NONPROFIT EXCELLENCE -
AWARDS TQ RECOGNIZE AND ENCOURAGE THE NONPROFITS IN 9 AREAS OF SERVICE,
INCLUDING: ARTS & HUMANITIES, COMMUNITY, COMMUNITY HEALTH SERVICES,
EDUCATION, HEALTH SERVICES, SELF-SUFFICIENCY, SENIORS, SPORTS &
RECREATION, AND YOUTH DEVELOPMENT.

4b (Code: ) (Expanses $ 474,701 . including grants ot § } {Revenue $ 224, 067.)
TRAINING & CONSULTING -
TRAINING IS PROVIDED TO OKLAHOMA NONPROFIT BOARD, STAFF MEMBERS, AND
VOLUNTEERS ON A VARIETY OF TOPICS, INCLUDING BEST PRACTICES, LEGAL AND
ACCOUNTING, MANAGEMENT, BOARD GOVERNANCE, FUNDRAISING, MARKETING &
MEDIA AND OPERATING ISSUES.

4c (Code: } (Expenses $ 88,428 . inchuding grants of § }{Revenue § 33,024.)

STANDARDS OF EXCELLENCE -

STANDARDS OF EXCELLENCE PROGRAM, IN PARTNERSHIP WITH THE NATIONAL
STANDARDS FOR EXCELLENCE INSTITUTE, IS AN IN-DEPTH, 4-PART CLINIC
SERIES, ALL DESIGNED TO HELP NONPROFITS WITH CORE VALUES OF HONESTY,
INTEGRITY, FAIRNESS, RESPECT, TRUST, COMPASSION, AND RESPONSIBILITY,
BASIS FOR SELF-ASSESSMENT, MODEL FOR BEST PRACTICES, EMPOWERMENT TOOLS
TO HELP NONPROFITS MEET THE HIGHEST STANDARDS OF NONPROFIT GOVERNANCE,
MANAGEMENT, AND OPERATIONS, AND CODES FOR SELF-REGULATION FOR THE
NONPROFIT SECTOR.

4d Other program sarvices, (Describe in Schedula O)

(Expenses $ including granis of $ ) (Revenus $ )

_4e Total prooram servige expenses P 682,107.

022002
12-21-10

Form 990 (2010



Form 920 (2010) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Paged

[Part IV | Checkiist of Required Schedules

10

1

Is the organtzation described In section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yas," camplats Schediuds A

................................................................

Did the organization engage in direct or indirect polihcal campalgn aclivilles on behalf of or In opposition to candidates for
public offica? If *Yas,* complete Schedula C, Parti
Section 501(c){3) organizations. Did the organization engage In lobbying aciivrlles or have a section 501 (h) electlon in al‘l‘ect
during the tax year? if *Yas, " complete Schedula C, Part Il - .
Is the organization a section 501(c)(4), S01{cK5), or 501(c)(5) organizaﬂon that recelvas mambershlp dues. assessments or
similar amounts as defined in Revenue Procedure 98197 If "Yes, " complete Schedule C, Part it . .
Did the omganbxation maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distrdbutlon or Investment of amounts In such funds or accounls? If “Yes, " complate Schedula D, Part
Did the organtzation receive or hold a conservation sasement, includlng easements to preserve open space,
the environment, historic land areas, or histaric structures? if "Yes, " compiete Schedule D, Fart Il .
Did the organization malntaln collections of works of an, historical treasures. or other simllar assals? lf 'Ye.s, compfate
SCREUIE D, PEIEIE || . oooeeioiieesie st ietrasasns s oer oot eesasaes s srsseaes oesi e as e e s s e Rt mr st
Did the organization report an amount in Part X, ne 21; serve as a custodian for amounis not listed in Part X; or provida
credit counseling, deht management, credit repalr, or debt negotlation services? If "Yes, " complete Schedule D, Part IV
Did the organization, dlrectly or through a related organization, hold assels in term, permanent, or quasi-endowments?
If “Yes," completa Schedule D, PartV . .. .
If tha organization’s answer 1o any of lhe folkmng questlons Is 'Yes lhen cornplete Schedule D Parls Vl V|| VIII Ix or x
as applicable.

a Did the organization repart an amount for land, bulldings, and equipment in Part X, Ine 107 If “Yas, " complate Schedufa D, _
PartVI e

b Did the organization report an amount far invastmants other secunnas In Part X I:ne 12 lhat is 5% or more nf 1ts tolal
assels reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil

¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or move of its total

assels reported In Part X, line 167 /f "Yes, " complata Schaduda D, Part VIl
d Did the organization report an amount for other assets in Part X, line 15 that is 596 or more oflls tolal assets reported in
Part X, line 16‘? h' *Yes, " complete Schedule D, Part iX

..........................................................

............

f Did the organizalion’s separate or consolidated financial statements for ihe tax year includa a foolnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” compiete Schedule D, Part X

12a Did the organization obtaln separate, independent audited financial slatements for the tax year? If “Yes, " complete

13

Schedule D, Parts X3, XIL, @nd XIH |, .............c.ccccouvivmmionsnisssisrmsions cossnsssssesessssssassone-
b Was the arganization included in consoﬂdated independent audited ﬁnanclal slatements for the tax year?

If *Yes, " and If tha organization answered "No* to line 12a, then completing Schedule D, Parts XJ, Xii, and Xill is optional ... ...
Is the organization a school described in section 170bY1)(AXM? ¥ "Yes, ' complete ScheduleE

14a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

20

b Did the organization have aggregate revenues or expenses of more than $10,000 fram grantmakdng, fundralsmg. buslness,
and program service activities outsida the United States? /f "Yes, " complate Scheduls F, Parisland IV | .
Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistance to any organlzalbn
or entity located outside the United States? If "Yes," complele Schedufa F, Parts land IV .. ... .
Did the organtzation report on Part IX, column {4), line 3, more than $5,000 of aggregale granls or assistance to [ndlvldua!s
located outside the Uniled States? If “Yas," complate Schedule F, Parts lifand IV | ... ...
Did the organization report a total of mora than $15,000 of expenses for profeasional fundmising services on Part IX,
column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Fart |
Did the organtzation report mare than $15,000 total of fundraising event gross incoma and contnhutlons on F‘art VIII lunes
1c and Ba? If “Yes, * compiete Schedule G, Part Il |
Did the organization report mora than $15,000 of gross incoma from gammg actiwtl‘as on Part Vlll llna Sa'? lf 'Yes,
complate Schedule G, Part il

a Did the organization operata one or more hospitals? If 'Yes, corrp!eta Schedula H

b If “Yes* to line 203, dii the organlzation attach its audited financial statements to this retum? Note Sorne Forrn 990 ﬁ[ers thal

operate one or more hospilals must attach audited linancial statements (seeinstructions) ...

Yes | No

X
X

®
N o R I 1

:
e o]

£
|

16

17

i8

|N|§4 b4 |N T R R ] ]

8 |§a

032009
12-21-10

Form 980 (2010)



Form 930 (2010} OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page4
[Part V] Checklist of Required Schedules (contined)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), tine 17 If *Yes,* complete Schedule |, Parts fand if L2t X
22 Did the organization report more than $5,000 of grants and other assistance to rndmduals In the Unrted States on Petrt |x,
column (4), line 27 if "Yes,* complate Schedule I, Parts land it 22 X

23 Did ithe omanization answer "Yes® to Part Vil, Seclion A, line 3, 4, or 5 about cornpensatton of the organlzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J | . Les X

24a Did the orgametron have a tax-exernpt bond lssue with an outstandlng princlpa] amount of more than $100 000 as of the
last day of the year, that was Issued aftar Deceamber 31, 20027 I *Yes, * answer linas 24b through 24d and complete

Schedule K. If "No*, gotoline2s . SSUTOPRRR & || X

b DOid the organization invest any proceeds of tax-exenpt bonds beyond a ternporary penod emeptron? . |24

c Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? . O I 2.1~

d Did the organization act as an "on behatfof' issuer for bonds outstanding at any tirne dunng the yeaﬂ v | 24

| 252

25a Section 501(cH3) and 501{c)4) organizations. Did Lhe organization engage in an excess beneiit transaction wrth a
disqualified person during the year? If "Yes, " complets Schedula L, Part [
b Is the organizallon aware that it engaged in an excess benefit transaction with a disqualified persan in a prior year, and
that the lransaction has not been reporied on any of the organizalion's prior Forms 990 or 390-EZ7 i "Yes, " complste
Schedula L, Part | 25b X

....................................

26 Was aloan to or by a cumrent or former officer, director, trustee, key emptoyee. hlghly compensated employee or drsqua]rﬁed
person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part it

27 Did the organization provide a grant or other assistanca to an officer, direclor, trustes, kay employee, substantial _
contributor, or a grant selection commitiee member, or to a person related to such an individual? If *Yes, * complete
Schedula L, Part Il 27

............................................................................................................................................................

28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part 'V
Insiructions for applicable fiing thresholds, conditions, and exceptions);
a A cument or former officer, director, lrustee, or key employee? i "Yes, " complete Schedule L, Part IV .
A family member of a current or former officar, director, trustee, or key employea? If "Yes, " completa Schedula L, Part JV
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an aoffi cer.
director, trustes, or direct or indirect owner? /f "Yes, " complete Schedule L, Part iV .
Did the organizatlon recelve more than $25,000 In non-cash contributions? IF *Yes,® corrplete Schedu!e M ___________________________
Did the organization receive conltributions of art, historical treasures, or other similar assets, or qualified conservalion
contribadlons? If *Yes,* compieta Schedule M .
31 Did the organization liquidate, lerminate, or dtssotve and cease operatlons?
if *Yos," complete Schedule N, Parti e 31
32 Did the crganization sell, exchange, disposa of, or transfer more than 25% of ils net assets?/f *Yes, " complata
Schedule N, Part Il
Did the organrzahon own 100% of an entity dlsregarded as separate from the organlzaﬂon undar Regulatrons
sectlons 301.7701-2 and 301.7701-37 If "Yes," complate Schedula R, Part
Was the organization related to any tax-exampt or taxable entity?
If *Yes," complete Scheduie R, Parts Il, lil, IV, and V. line T |
ks any related organization a controlled entity within the rnearing ot sectron 512(b)(13)? .
a Did the organization receive any payment from or engage In any transaction with a controlled entity wllhln the meamng of
section 512()(13)? if *Yes, " complete Schedule R, Part V, line2 . . e [ ves [X] No
36 Section 501(c}{3) organlzations, Did the organization make any tramfers to an ex.empt nonchanlabte related organization?
If "Yes," compiete Schedule R, Part V, lina 2 . |86
37 Did the organization conduct more than 5% of its achvmes through an entrty that ls not a related organlzetlon
and that is treated as a partnership for federal income tax purposes? If "Yes,® complete Schedule R, Partvi || a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule © ... . laa | X

- - Form 990 (2010)
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Form 950 (2010) OKLAHCMA CENTER FOR NONPROFITS, INC. 73-1501645 Page 5
] Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns aresponse to any queslion inthls Patvy ettt neeenemneeemeettpnre E]
| Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- fnotapplicable 1a 1_8r_
b Enter the number of Forms W-2G Included in line 1a. Enler O- i notapplicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ., SR AT D P T T T e T e e 1c
2a Enter the number of employees leponed on Furm W-a Transmittal of Wage and Tax Slatemems
filed for the calendar year ending with or within the year covered by thisretum 2a 19
b [t at least one is reported on line 2a, did the organization flle afl required faderal employment tax retums? | 26 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (3ee Insiructions)

3a Did the organization have unrelated business gross income af $1,000 or more during theyear? . [ 3a X
b If*Yes,” has it fled a Form 990-T for this year? If *No,* provide an explanation In Schedule O | ... ... | 3b

4a At any time during the calendar year, did the organization have an Interest in, or a signature or olher authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financhal account)? . ... ... .. | 4a X
b If *Yes," enter tha name of tha forelgn country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.

Sa Was the organization a party to a prohibited tax sheiter transaction at any time duringthe taxyear? ... . ... | Sa X
b Did any taxable party notify the organization that t was or Is a party to a prohibited 1ax shelter transaction? | 5b X
¢ I *Yes," toline 5a or Sb, did the organization file FOrM BBBETT | ... e ses e s e e Sc

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

any contributlons that were not tax deductible? .. ... .. . . | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributlons or gifts
WerenOL X ABAUCHTBIET || ettt ettt sttt &b
T Organizations that may receive deductible contributions under secton 170{c}.
a Did the arganimtion receive a paymenl in axcess of $75 made partly as a cantriution and partly for goods and services provided lo the payor? | 7a | X
b If "Yes,” did the organization notlfy the donor of the value of the goods or services provided? i1 X
¢ Did the organkation sell, exchange, or clherwise dispose of tangible personal property for which Itwas requlred
to fila Form 82827 ... 7c X
d 1 "Yes," Indicate the number of Forms 8282 fled during the year AN
e Did the organimtion receive any funds, directly or indirectly, to pay prennums on a parsonal benefit contract? | Te X
t Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contmact? Tf X
g [Fihe organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? . | 7g
b IF the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? | 7h
8 Sponsoring orgaaizalions maintaining donor advised funds and section 509(a){3) supporting organizaticns. Did lhe supporting
arganization, or a donor advised fund mainlained by a spansoring organization, have excess business holdings al any lime during the year? 8
9 Sponsoring organizations maintalning denor advised funds.
a Did lhe organization make any taxable distibutiens under section 49667, | 8a
b Did the organization make a distribution to a donor, donor advisor, or related person? | Sb_
10 Saction 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 | . ... ... 10a
b Gross recelpis, Included on Form 990, Part VIll, ne 12, for pubfic use of club faclities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders | . ... | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TOMTNBM.) et 11b
12a Section 4947(a} 1) non-exempt charitable trusis. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ........._...... !Lh |
13  Section 501(ck29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issug qualified haalth plans in more than ane stale? .. 13a
Note. See the instructions for additional information the organization must report on Schadule 0
b Enter the amount of reserves the organization Is required to malntain by the states in which the
organization is licensed to issue qualified healthplans | . ... ..., 13D
c Enterthe amount of reservesonhand |, RO I -] .
14a Did the organization receive any PﬂymamS for indoor lanmng services dunng the tax yeaf? ................................................ | 143 X
b_If "Yes " has it flled a Form 720 to report these payments? ! Mo, * provide an explanation in Schedle O ... 14b
Form 980 (2010)

032005
12-21-10



Form 990 (2010) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page6

| Part Vi | Governance, Management, and Disclosure For each *Yes® rasponse to lines 2 through 7b below, and for a "No' response

lo line 8a, 8b, or 10b below, describe tha circumstances, processes, or changes in Schedule O. See instructions.
Check it Schedule O contains a response 1o any question in this Part V1 ...__....

x]

Section A. Govermning Body and Management

2 Did any officer, direclor, trustes, or key employee have a family retationship or a business relationship with

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

of officers, directors or trustees, or key employees to a management company or olher person? .
4 DWd the organkzation make any significant changes to its goveming documenls since the prior Fom1 990 was fi f Ied?
Did the organization become aware during tha year of a significant diversion of the omganization's assets? ...
6 Does the arganization have members or StockhOIerS? | | | . ... e
7a Does the arganization have members, stockholders, or other persons whe may elect ane or more members of tha

goveming body?

1a Enter the number of voling members of the governing body attheend of thetaxyear | 1a 2
b Enter the number of voling members included in line 1a, above, who are Independent 1b 2
any ather

th

...............................................................................................................................................................

...........................

B [id the organizaticn conlemporaneously document the meetings held or wiitten actions undertaken during the year
by tha following:
a The goveming body?
b Each committee with authonty to am on behalf of the govemlng body?
9 s there any officer, director, trustee, or key employee listed in Part Vi, Sectlon A. who cannot ba reached at lhe
organization's mailing address? i/ *Yes, ® provide the namas and addresses in Schedle O ......ococeeieipeeipeneenyns

Yes | No

2

U (A

Daid  [balbdIbdfd |bd

Section B. Policies (This Section B requesis information about policles riot required by the Internal Revenue Code.)

10a Does the organization hava local chapters, branches, oraffiliales? | e

b If *Yes," does the crganization have written policies and procedures goveming iha acthritles of such chapters, affillates,
and branches to ensure their operations are consistent with those of the arganization?

.......

......................................................

b Describe In Schedula O the process, if any, used by the organization to reviaw this Form 930.
12a Does the organizalion have a written conflict of interest policy? /f “No,"gotokne13 | . .

b Ase officers, directors or trustees, and Key employees required to disclose annually inlerests that could glve rise
O CONMMICIST | i e st et et eee bt et es s en e

¢ Doesthe organlzallon ragulady and consistentty monitor and enforce compliance with the policy? If "Yes, ® describe
in Schedulg OROW TRIS B TOMB || ...t es s ss bt eeee ettt ee et s
13 Does the organtzation hava a written whistleblower policy?
14 Does the organization have a written document retention and destruction polley? ... oo
15 Did the process for detemmining compensation of the following persons includs a review and approval by independent
persons, comparability data, and contemporaneous substiantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organkzatlon |

----------

..............................................................................

...............................

Yes | No

12¢

13

14

15a

15b

P [

If “Yes" to line 15a or 15h, describe the process in Schedule O. (See instructions }

16a Did the organizalion invest in, contribute assets 1o, or participate in a joint venture or similar arangement with a
laxable entity QUG TNE YRAIT ettt e e s eee e e et e st ee s ettt

............................................................................................................................

16a

b If "Yes,” has the organizalion adopted a written policy or procedure requiring tha organization to evaluats its partictpation
in Joint venture arrangemenis under applicable lederal lax law, and taken steps 1o safeguard the organization’s
exampt status with respect to such amangements? ...

h:"]

Section C. Disclosure

17  List he states with which a copy of this Form 980 is required to be filed P-QK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and $90-T (S01{c}{3)s only) available for

public inspection. Indicate how you make these avallable, Check all that apply.
[ own website [X] Ancther's website x1 Upon request

19 Describa In Schedule O whether (and if so, how), the organization makes its governing documents, confiict of intarest policy, and financial

statements available to the public.

20 Stale ihe name, physical address, and 1elephone number of the person who possesses the books and records of the organization: >

OKLAHOMA CENTER FOR NONPROFITS - 405-463-6886

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

032008
12-21-10

Form 990 {2010)



Form 990 (2010) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page?

|Part \III| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contalns a response to any question in this Part V1|

Section A. _Officers, Directors, Trustees, Key Employeas, and Highest Compensated Emplgveas

1a Complele lhis table for ail persons required 1o ba listed. Report compensalion for ihe calendar year ending with or within lhe orpanizalion's tax year.

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

® List all of the organization’s eurrent key employees, if any. See |nstructlons for definitlon of "key employee.®

® | jst the organizalion's five current highest compensated employees {olher [han an officer, diveclor, truslee, or key employee) who received reporiable
compensation (Box S of Form W-2 and/or Box 7 of Form (093-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highes! compensaled employees who received more than $100,000 of
reportable compensation from the organtzation and any related organizations.

® | |st all of the crganization's former directors or trustees that recsived, in the capacity as a former director or trustee of lhe organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual Irustees or directors; institutional trustees; officers; key employess; highest compensated employees;
and former such persons.

[ ] Check this box if neither the organization nor any related organization compensated any curent officer, director, or trustee.

(A (8) © ©) (€) F)
Name arxd Title Averags Positlon Reportable Reportable Estimated
hours per | ([check all that apply) compensallon compensation amount of
week from from related ather
(describe § the organizations compensation
hoursfor || a g organization {(W-2/1099-MISC) from the
related | 812 g (W-2/1099-MISC) organization
organizations| 5 | 3 § ; and related
In ch.;dUb §, § g E §§ E organizations
BILL MCKAMEY
IMMEDIATE PAST CHAIRMAN & 3.00|X| |X| 0. 0. 0.
JAMES N. YOUNG
CHATIRMAN/DIRECTOR 7.00]X X 0. 0. 0.
JOSEPH MORAN III
CHAIRMAN- ELECT/DIRECTOR 5.00|X X 0. 0. 0.
MARK POOLE
SECRETARY/TREASURER 4.001X X 0. 0. 0.
JANIE AXTOR
DIRECTOR 5.00(X 0. 0. 0.
EOWARD BARNETT, JR.
DIRECTOR 3.00X 0. 0. 0.
TRAVIS CAMPEELL
DIRECTOR 5.00|X 0. 0. 0.
SANDY CRRDIN
DIRECTOR 1.00|Xx 0. 0. 0.
JEAN HARBISON
DIRECTOR 2.00|X 0. 0. 0.
PAULA HUCK
DIRECTOR 4.001X 0. D. 0.
ALBERT "KELL" KELLEY
DIRECTOR 1.001X 0. 0. 0.
DAMON KING
DIRECTOR 6.00|X 0. 0. 0.
JEFF MOEN
DIRECTOR 2.00|X 0. 0. 0.
ANN OWENS
DIRECTOR 2.001X 0. 0. 0.
PAM PECK
DIRECTOR 1.001X ! 0. 0. 0.
KATHY POTTS
DIRECTOR 6.00|X 0. 0. 0.
JOYCE REED
DIRECTOR, 1.001X 0. 0. 0.

032007 12-21-10 Form 990 (2010)



Form 930 (2010) OKLAHOMA CENTER FCR NONPROFITS, INC. 73-1501645 Page8
| Part VIl | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)] )] < (o) (E) (3]
Name and title Average Position Reportabls Reportable Estimated
hours per | (check all thai apptly) compensation compansation amount of
week - from from refated other
{describa | § the organizations compensation
hours for | 3 E orgarization (W-2/1099-MISC) from the
related ﬁ § . |2 (W-2/1099-MISC) argankzation
organizalions HE £|8 and related
In Schedule | g | £ g 5|25 x organizations
) 2|z = |8 &
TERESA ROSE
DIRECTOR 3.001X 0. 0. 0.
SHELLY SANDERS
DIRECTOR 2.00 X 0. 0. 0.
WENDI SCHUUR
DIRECTOR 2.00|X 0. 0. 0.
ROBERT L. SPINKS
DIRECTOR 1.00(X 0. 0. 0.
MARNIE TAYLOR
CED 40.00|X X 37,188. 0. 2,434
LEW WARD
DIRECTOR 1.001X 0. 0. 0.
SUSAN WINCHESTER
DIRECTOR 3.001X . 0. i 0.
DORALD BAKER
DIRECTOR 1.00]X 0. 0. 0.
DEBRA HAMPTON
PRESIDENT & CEO 40.00 X 34,125, 0. 3,132.
ib Sub-total U o 71,313, 0. 5,566.
e TotalfromconlmuationshealstoPartVll SecllonA ,,,,,,,,,,,,,,,,,,,,,,, | 50,009. 0. 1,200.
d_Total (add lines 1band 1¢) ............. > 121 ,322. 0. 6,766.
2 Total number of individuals {including but not Ilmrted lo lhosa listed above) who received more than $100,000 in reporiable
compensation [rom the omanization - 0
Yes | No
3 Did the organization list any former officer, director or truslee, key employee, or highest compensated employes on
line 1a? If *Yes," complete Schedule J for such Individual | | e 3 X
4 For any individual listed an line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations grealer than $150,0007 If “Yes, * complete Schedule J for such indvidval . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefaled organization or Individual for services
rendered Lo the crganization? If “Yes,* complete Schedule Jforsuchpersen ... ... .ooooooopieeeeiceceeee oo e | B X

Sechon B. Independent Contractors

1 Complete this Lable for your five highest compensated independent contractors that received more lhan $100,000 of compensation from

the organizalion, NONE
{A) |} ©
Name and business address Description of services Compensation
2  Total number of independent contraclors (including but not fimited to those listed above) who received more than
$100,000 in compensation from the organtzation P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10



Form 930 (2010) OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645
[ Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (B) (] (D) (E) {F)
Nama and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related olher
week _% the organizations compensation
] = organization (W-2/1099-MISC) from the
g 2 (W-21099-MISC) organizalion
3 g g and related
BElg é g organizations
E 3
E g ul|B = E
ElEHLEHEEE
DANA WILKES
INTERIM ED 40.00 X 50,009. 0. 1,200,
Total to Part Vi, Section A linete ... ..o e 50,009. 1,2900.

0322071 12-21-10



Form

990 (2010)

[Part VIl | Statement of Revenue

OXL.AHOMA CENTER FOR NCNPROFITS

INC.

73-1501645

Page 9

(A}
Total revenue

B
Ralated or
exempl function
revenue

©
Unrelated
businass
revenue

(D}
Revernue
excluded from

ntributions Igifts. grants
1 mounts |

nd other similar a

|G

evenue

Pro%;am Service

|

Othar Revenue

1 a Federated campaigns ia

b Membership dues 1b

Fundreising events ... 1c

1d

Govermnment grants (contributions) 1e

c
d Related organizations
&
1

All other conlribulions, gifts, prants, and
simlier amounts not included above . [1f

_747,093.

g Noncash contribullons included in ines 1a-11 8

=3

Total. Add lines 1a- 17 ...,

| =

747,093.

b MEMBERSHIP FEES

TRAINING & CONSULTING

541900

Business Code
232,135.

541900

232,135.

145,367.

145,367.

f All other program service revenue ... ...
o Total Addlines2a-2f ..,......occ0ciiinnnes

| <

377,50

[ 8]

3  Investment incoma (including dividends, interest, and

other similar amounts)

.. >

------

revd

4 Incoma from investment of tax-exempt bond proceeds P

| 2

&

jY
O
L

19.

(W) Personal

6a GossRemts . ...

b Less:rental expenses

¢ Rental income or (loss) ...

d Net rental Income ar (loss) ..

7 a Gross amount from sales of

i) Other

assets other than inventory

b Less: cost or other basls
and sales expenses

c Gainor(oss) ... ...

d Nel galn or (loss)

8 a Gross income from fundraising avents {not

including § of
centributions reported on line 1c). See
Part IV, line 18

9 a Gross Income from gaming activitles, See
Part IV, line 19 |
b Less: direct expenses

10 a Gross sales of Inventory, less relums
and aliowances .

b Less: cost of goods soid

¢ Net income or (loss) from sales of inventory

.......................................

¢ Net income or (loss) from fundraising events

¢ Net incoms or (loss) from gaming aciivities

.......

Miscellaneous Revenus

11 a OTHER INCOME

b

20,199.

20,199.

c

d Allotherrevenue ... ... ... ...
e Total. Addlines 1Ma-1%d . ...
Total revenue, See insbructions. ... .........

12

20,199.

1144813.

397,701.

19.

032009

12-21-10

Form 980 (2010)



Form 930 (2010)

[Part (X[ Statement of Functional Expenses _

_OKLAHOMA CENTER FOR NONPROFITS, INC.

73-1

501645 Page 10

Section 501(c)(3) and 501(c)(4} organizations must compiete alf columns.
All other organizations must compiete column (A) but are not required to completa columns (B), (C), and (D).

Do not include amounts r on linas (A) () =] D)

70, 8 58, o 106 OF POrC AL = Total BpsiiEes i i e ngrléemngeh;g

1 Grants and other assislance to governments and

organizations in the U.S. See Part IV, fine 21 .
2 Grants and other assistance to individuals in
the U.S.Sea Part (V,line 22
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
SesPartIV,Unes 15and 16 . ...
4 Benefits paldtoorformembers ... ..
5 Compensation of current officers, directors,
trustees, andkeyemployees 128,088. 107,807. 12,486. 7,795,
6 Compensation nol included abave, (o disquabified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958{¢)(3XB) ...
7 Othersalaresandwages .. .. . 270,7717. 227,903. 26,395. 16,4789,
8 Pension plan coniributions (Include sectian 401{k)
and secllon 403(b) employer conibulions) .

9@ Otheremployesbansfits ... 35,222. 29,645. 3,433. 2,144.
10 Payrofitaxes 37,076, 31,206, 3,614. 2,256.
i1 Feesfor services (non-employees) -

a Managemsent

b Legal e

¢ Accounting ... ... 17,375, 11,557. 5,818.
d Lobbying | s

e Professlonal fundralsing services. Sea Part IV, line 17

f Investment managementfees ... .. ...

8 Other . i 134,411. 89.,404. 45,007.
12 Advertising and promation ... 20,400, 20,400.
13 Office axpenses ... ... 112,848, _83,365. 20,829. 8,654.
14 Informationtechnology B8,946. 8,946.
15 Royafties ..

18 OCCUPENCY ... .......ccooriisiecereiesreiree e | 32,459. 27,792, 3,000. 1,667.
17 TRVEl e 11,782. 11,093. 466. 223.
18 Payments of travel or entertainment expenses

for any federal, slate, or local publc officlals
19 Conferences, conventlons, and meetings 64,080, 60,332. 2,533. 1,215.
20 Inferest |
21 Paymentstoalfifiates . .. . ...
22 Deprechation, depletion, and amortzation B .07l 6§,171.
23 Insurance ... 5,185, 5,185,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24£ 1t line
24f armount exceeds 10% of ine 25, calumn (A)
amount, fist line 24f expenses on Schedule 0 ...
a ONE AWARDS 162,801. 162,801.
» OTHER EXPENSES 22,836. 9,856, 12,980.
c
d
e

f Al other expenses
25  Tolal lunctional expenses. Add lines 1 through 24t 1,070,457. 882,107. 147,917, 40,433,
26 Jointcosts. Check here - ] it following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reporied in column (B) joint costs froma
combined educationai campa[gn and lundraismg
solicilation .. saiepisngs

032010 12-23-10

Form 990 (2010)



Form 990 (2010 OKLAHOMA CENTER FOR_NONPROFITS, INC.
|Part)( IBaIance Sheet

73-1501645 Page 11

. A {8
Beginning of year End of year
1 101,395.] 1 102,845,
2 1,092.] 2 1,093.
3 66,667.| 3 140,835.
4 58,654.| 4 36,963,
§ Receivables from current and former cfficers, directors, trustees, key
employees, and highest compensated employees. Complete Part |1
OF SchedUle L ... 5
6 Recelvables from other disqualified persons (as defined under section
4958(1(1)), persona described In section 4958(c)(3(B), and contributing
employers and spensoring organizations of section 501(c}9) voluntary
employees' beneficlary organtzations (see Instnections) 6
$ | 7 Notesand oans recetvablo,net .........oooooeeo 7
&4 | 8 Inventoresforsaleorusa 8
9 Prepa!dexpensesanddeferredcha:ges 7,587.] o 10,340.
10a Land, buildings, and equipment: cost or other
basls. Complete Part VI of Schedule D . | 10a 88,806.
b Less: accumulated depreclation 10b 86,507. 6,022.] 10 2,299.
11 investments - publicly traded securities _ 11
12 Investments - ather securitles. Sea Parth Ilne 11 12
13  Investments - programrelated. See Part IV, lina 11 13
4 Intangibleassets | . . e, 14
15 78,546.[ s 91,790.
___Intal.smts.—mﬁneﬂm 5 (must equal lina 34) 319,963.] 18 386,165,
17 Accounts payable and accrued expenses 36,205.] 47 27,603.
18 Grants payable || et oo 18
19 Defemed reVENUR .. . . ..o 51,386.! 18 38,590.
20 Taxexemptbond IEDIIIBS .. .......cccocomeriirireceoneereersereseremeesersesresessensemes 20
a |21 Escrow or custodial account Rability. Complete Part IV of Schedule D 29
£ |22 Payables to cument and former officers, directors, trustees, key smployees,
s highest compensated employees, and disqualified persons. Complete Part |1
- oFScheduleL | st 22
23 Secured mortgages and notes payable to unrelaled thid parties | <]
24  Unsecured notes and loans payabls to unrelated third partles . 249
25 Other fiabililles, Complete Part X of Schedule O . ... ... ... 25
— 126 Totzi f[abilitieg, Add lines 17 through 25 . 87,591.| 26 66,193.
Organizations that foltow SFAS 117, check here B LX) and d complete
E lines 27 through 29, and linas 33 and 34,
£ |27  Unrestricted net assets , 22,074.) 27 24,092,
g |28 Temporary restrictec netassats ... 131,752.[ 28 174,090.
© |29 Permanently resiricted net assels . 78 ,546.| = $1,790.
o Organizations that do not follow SFAS 117 check here P l:l and
5 complets lines 30 through 34,
% 30 Capital stock or trust principal, or current funds . 30
5 31 Paidin or capital surplus, or land, building, or equtpment fund ________________ 3
% |32 Retained eamings, endowment, accumulated income, or other funds | a2
Z |33 Totalnet assets or fund balances ... 232,372.1 3 318,972.
_ 134 Totallabliities and net asselsMfundbalances ... 319,963, a4 386,165,
Form 990 {2010)

22011 12-21-10



Farm 980 (2D10) OKLAHCMA CENTER FOR NONPROFITS, INC. 73-1501645 Page12

Part X| | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 _....coocieeooiie e (x]
1 Total revenue (must equal Part VIIl, column (A), 100 12) .. _._.......oooooiioerieeeceesiei oo ienees |1 1,144 ,813.
2 Total expenses {musl equal Part IX, column (&), line 25) 2 1,070,457.
3 Revenue less expenses. Subtract in@ 2 fromine 1 | __.......ccoooiiiisiiiosieeinee . 3 74,356,
4  Netassets or fund balances at baginning of year (must aqual Part X, line 33, column {A)) 4 232,372,
5  Other changes In nel assets or fund balances {explainin Schedule O) ... 5 13,244.
6 _Net assets or lupd batances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B) | & 319,972.
| Part XJI| Financial Statements and Reporting
Check If Schedule O contalns a response to any question in LhIs Part Xil .......coveeromieiirienissinsiosser s isssssnssssnscnsg sine s sssssmsesasnas ]
Yas | No
1 Accounting method used 1o prepare the Form 980: CJcash [X]Accruat [ Other
if the organization changed its method of accounting from a prior year or checked “Cther,” explaln In Schedule O.
2a Were tha organization's financial statements compiled or reviewed by an independent aceountant? 23 X
b Were the organization's financlal statements audited by an Independentaccountant? . . . 2| X
¢ ([ "Yes" toline 2a or 2b, doas the crganization have a committes that assumes responsibllity for oversight of the audit,
review, or compiialion of ils financial statements and selectlon of an independent accountant? .. | 2¢ | X
if the organizallon changed either its oversight process or selection process during the tax yaar, explain in Schedule O.
d [f *Yes® to line 2a or 2b, check a box balow to indicate whalher the financial statements for the year were Issued ona
separate basls, consolidated basis, or both:
[X] separatebasts [ Consolidated basis ] Both consolidated and separate basis
da As aresult of a federal award, was 1ha organization required to undergo an audit or audits as set forth in the Single Audi
AC AN OMB CIICUIRE AIB3T | ittt ket e ere et ses sttt et seseerteerem e | 3a X
b If *Yes," did the arganization undergo the required audit or audits? Il the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any stapa taken to undergo such audits. ., | 8
Form 990 (2010)

Daz012 12-21-10



SCHEDULE A o . . OMBE No, 1545-0047
e s Public Charity Status and Public Support 20 1 0
Compleie if the organization is a section 501(c)(3) organization or a section
Depariment of the Troasury 4947(a){1) nonexempt charitable trust. Cpen to Public
interral Ravanus Sarvico P Attach to Form 990 or Form 290-EZ. = See separate instructlons. Inspection
Name of the organization Employer [dentification number
OKLAHOMZ CENTER FOR NONPROFITS, INC. 73-1501645

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

The arganization is not a private foundation because it is: {For lines 1 through 11, check only one box.}

1 L]

A church, conventlon of churches, or assoclation of churches described in section 170{b)(1)(AXi).

2 [__] Aschooldescribed in section 170(b){1){A}(ii). (Attach Schedula E)

K| [:] A hospital or a cooperative hospital service organization described In section 170(b) 1MAMNiii).

4 A medical research organization operated In conjunction wilh a hospital described in section 170(b){ 1)}{(A)iii}. Enter the hospital's name,
city, and state:

5 [_] Anorganization operated for the benafit of a collega or university owned or operated by a governmental unit described in
section 170(b)(1}{A}Iv). (Compiete Part I1.)

6 [] Afederal, state, or local govemment or governmantal unit described In section 170{b1NANv).

7 [X] An organization that nommally recelves a substantial part of its support from a governmental unit or from tha general public described in
section 170{b}{ 1{A}vi). {Complete Part I..)

8 [] Acommunity trust described in section 170(b} 1XAXvi). (Complete Part I1.)

9 (] an organization that nommally receivas: (1) mora than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities relaled to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross invesiment
Income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
Sea section 509{a)(2). (Complate Part 1I1.)

10 [] An organization organized and oparated exclusively ta test for public safety, See section 508{a){4).

1 L] an organization organized and operaled exclusively for the benefit of, lo perform the functions of, or 1o camy out the purposes of one or
more publicly supported organkzalions described in section 509(a)(1) or section 509(a}{2). See section 509(a)(3). Check thes box that
describes the type of supporting organization and complete lines 118 through 11h.
al_] Type! bl ] Typel ¢ ] Type I - Functionalty integrated d (] Type 115 - Other

e |:| By checling this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualilied persons other than
foundation managers and other than one or more publicty supporied organizations described in section 509(a)(1) or section 509{z)(2).
f If the erganization received a writlen determinalion from the IRS that itis a Typa |, Typa If, or Typallil
supporling organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
) A person who directly or indirectly controls, aither alone or together with persons desgribed In (i) and (i) below, Yes | No
the govemning body of tha supparted organizatlon? 114l
iy A family member of a person described in () above? 11qfin)
(iii) A 35% controlled entity of a parson described In ) or (i) above? 11gfil
h Provide the following Inflormation about the supported organization(s).
; {iii) Type of iv) Is the organization| (v) Did you nolify the | __{vi) Is the i
& “aTe Ol:j‘:,':,med (e organization n (}JOL 1) Iisl?d in your| {o)tganigalion Irl:‘tr:nl rna!ﬁz%ﬂon '{' °ﬁ" (wi}Sl:an:::::\l o
organ (Gescribed on lines 1-9 o v ping document?| (1) of your support? 0 mﬂﬂ?’? nitie &
above or IRG seclion
(sea [natructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notica, see tha Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ

032021 12-21-10



Schedule A (Form 990 or 950-£7) 2010 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){1)(A)(vi)

(Complete only If you checked Lhe box on line 5, 7, or 8 of Part | or if 1he organization failed to qualify under Part Ill. If the organization
fails to qualify under tha tests lisied below, please complete Part I}
Section A. Public Support
Calendar yeac {or fiscal year beglnning [n} | {a] 2005 {b) 2007 {c) 2008 {d) 2009 (8) 2010 {f} Total
1 Gifts, grants, contributlons, and
membership feas received. (Do not
include any "unusual grants.”) 666,428.] 1 013 ps0,] 750,106.| 794,885.] 892,460.] 4 .117 759,

Page

......

2 Tax revenuas levied for the organ-
ization’s benefit and efther paid to
or expended on lis behalf B
3 The value of services or facilitles
fumished by a governmental unit io
tha organization without charge
4 Total.Addlines 1throughd | 666,428.] 1 013 sso,| 750,106.| 794,885.( 892,460.| 4 117 759,
5 The portion of total contributions
by each person (other than a
govemmantal unil or publicly
supported organizatlon) included
on line 1 that exceeds 2% of the

amount shown on line 11,
oM () e 1,309 001,
Public suggod Sublract ling 5 rmmng, 2.808 758,
Sectlon B. Total Support
Calendar year (or fiscui year beginning in} - (a) 2008 {b) 2007 (c) 2008 () 2009 (e] 2010 () Total
7 Amounisfromiined4 . | 666,428, 1 013 880, 750,106.; 794,885.{ 892,460.] 4 117 759,

B Gross incoma from interes,
dividends, payments recelved on
securities loans, rents, royalties
and income from simiar sources 10,315. 7.213. 918. 2,988. 19.| 21,453.

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

10 Other Income. Do not include gain
or loss from the sala of capital

assets (Explaln InPart V) 3,672. 35,284. 18,431.] 31,321.] 20,199.| 108,907.
11 Total support. Add lines 7 through 10 : 4,248,119
12 Gross recelpls from related aclivities, elc. (sea instructions) 12| 854,229,
13 First five years, If ithe Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c)(3)
organization, check this box and Stop here ... ... ..o ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine &, column (f) divided by line 11, column (M) ... 14 66.12 %
15 Public support percentage from 2009 Schedule A, Part [l ine 14 15 67.46 %
16a 33 1/3% support test - 2010.If the organkzallon did not check tha boxon hne 13 and Hne 14 Is 33 1696 or more, check this box and
stop here, The organization qualifies as a publicly supported crganization » X1
b 33 1/3% support test - 2009.Hf the organization did not check a box on line 13 or 18a, and ine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifiea as a publicly supported organization » |___|

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if lhe arganization meets the *facts-and-circumslances® test, check this box and stop here. Explain in Part IV how the organization
meats the "fzcts-and-circumstances* test. The organization qualifies as a publicly supported organization |
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ina 15 is 10% or
more, and if tha organization meets the *facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization > [:
18 Privata foundation. If the crganization did not check a box on lina 13, 163, 16b, 17a, or 17b, check this box and see Instructions _ ... > ]
Schedule A (Form 990 or 990-EZ) 2010
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Scheduls A {Form 380 or 980-EZ 2010 Page 3
| Part Il ]Support Schedule for Organizations Described in Section 509(a)(2)

{Complate only if you checked the bax on line 8 of Part | or if ihe organizalion failed to qualify under Part II. H the organization fails to

qualify under the tesis listed below, please compiete Part [1.)
Section A. Public Support

Calendur year (or fiscal year beginning in) - {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

1 Gilts, grants, contributions, and
membership fees received, (Do not
include any “unusual grants.”y |

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities fumished in
any activity {hat 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
orexpended onits behalf

5 The value of servicea or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 throughS . ...

7a Amounts Included on lines 1, 2, and
3 recelved from disqualilied persons

b Amounts Included on lines 2 and 3 recsivad
fream alher than ckpouiabfiod parsons thal

cxoeed the prealer of $9,000 or ™% of the
smounton fne 19 fortheyesr

cAddlines7aand7b . ... ..

P b
Section B. Total Support

Calendur year {or izeal yeai beginning in) P> {a) 2006 [b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
9 Amountsfromline& ... .
10a Gross [ncoma from interast,
dividends, payments recelved on
securitles loans, rents, royalties
and income from similar sources

b Unrelated business taable income
(less sectfon 511 taxes) from businesses
acquired after June 30, 1875

c Add lines 10a and 10b e
11 Net income from unrelated ‘business
activities not included in line 10b,

whather or not the business is
regularty camledon .
12 Otherincome. Do nol include gain
or loss from the sale of capital
assats (Explainin Part V) ...
13 Tolsl support (add imas B, i0e, 11, and 13

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

Check 1S DOX ANG S100 NBFE .oovovoeereeeseee e e et e ot e i st s »[ 1
Section C. Computation of Public Support Percentage
15 Publlc support percentage for 2010 {ine B, column (f) divided by fine 13, column ) . _.........cccooverrrvirnrerrnsins 15 %
16 Public support percentage from 2009 Schedule A, Part L line 15 ... ...ccoocvvieieeieineerivieeeasaicneces 16 %
Section D, Computation of Investment income Percentage
17 Investment income percentage for 2010 {line 10c, column (f) divided by line 13, cotumn{fy) .. .. ... ... .. [i7 %
18 Investment income percentage from 2009 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on Ilne 14 and Ime 15 is more lhan 33 1/3%, and line 17 Is not
more than 33 1/3%, check Lhis box and stop here. The erganization qualifies as a publicly supported organization ... P D
b 33 1/3% support tests - 2009, If the crpanization did not check a box on line 14 or line 193, and line 16 is more 1than 33 1/3%, and
line 18 Is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizalion » (I
20 Private foundation, If the organization did not check a box on line 14, 192, or 19b, check Lhis box and ses INStruclions ... ... ]

032029 42-21-10 Schedule A (Form 990 ar 990-EZ) 2010



SCHEDULE C Political Campaign and Lobbying Activities e T

e Ch e For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Troasury B> Completa if the organization is descrlbed bslow. P~ Attach to Form 990 or Form 990-EZ Open to Public
P See separate instructions. Inspection

K the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then
® Saction 501(¢)(3) organizations: Complete Paris )-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501{(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
* Saction 527 organizations: Complete Part A only.
It the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Actlvities), then
® Sactlon 501(c)3) organizations that have filed Fonm 5768 (election under section 501(h)): Complete Part Il-A. Do not completa Part II-B.
® Section 501(c}3) organizations that have NOT filed Form 5768 (election under sectlon 501{h)): Compfeta Part II-B. Do not compiete Part II-A_
It the organlzation answered "Yes,” to Form 990, Part IV, line 5 {Proxy Tax), or Form 990-EZ, Part V, line 35a {Proxy Tax}, then
® Section 501{c)(4) or (6) organizations: Complete Part ).
Name of organization Employer identification number
OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645

[Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organlization's direct and indirect political campalgn activities In Part IV,
2 Political expenditures
3 Volunteer hours

--------------------------------------------------------------------------------------------------------------------

PartI-B| Complete if the organization is exempt under section 501(c){3).
1 Enter the amount of any excise tax incurred by the organization under sectlon 4955 .. ... ... . ...
2 Enter the amount of any excise tax incured by organization managers underseclion49ss . P §
3 Ifthe organizatlon Incurred a sectlon 4955 tax, did it file Form 4720 forthis year? . . e .
b If *Yes," describe in Part IV,
]ﬁrt I-C| Complete if the organization is exempt under section 501(c), except section 501(c){3).

1 Enter the amount direclly expended by the filing organization for section 527 exempt funclion activites .. ... P $
2 Enter the amount of the fillng organization's funds contributed to other organizations for seclion 527

exempt functlon aCUIVILES | e s e b >3
3 Total axempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

fina 17b SRR ot

4 Did the fiing organization fie Form 1120-POL for this year? L Ives [Cino

5 Enter the namas, addresses and employer [dantificatian numbar (EIN) of an sactlon 527 polmcal organlzat:ons to whlch tha filing organization
made payments. For each organization lisled, enter the amount paid frem the fillng organization's funds. Also enter the amount of political
conlributions received that were promptly and directly defivered to a separate political organization, such as a separate segregated fund or a
poiitical action committee (PAC). [ additlonai space Is needed, provide information in Part IV.

(a) Name (b} Address {c) EIN {d) Amount paid from (e) Armnount of political
filing organization's | contributions received and
funds. If none, enter 0-, |  promptly and directly
delivered to a separate
political organtzation.
If none, enter D-,
For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-E2. Schedule C {Form 980 or 990-EZ) 2010

LHA
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Schedule C (Ferm 990 or 990.E2) 2010 _ OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page2
Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P [_| il the fiing arganization belongs to an affillated group.
B Check B [ ] if the filing organization chacked box A and *limited control® provisions apply.

Limits on Lobbying Expenditures (a) Filing (b} Affiiated group

organization's totals
(The term “expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures fo Influence public opinion (grass roels lobbylngy 0.

b Totallabbying expenditures 1o influence a legislative body (direct lobbylng) ... ... 0.

¢ Totallobbying expenditures (add lines taand 1b) e 0.

d Other exempt purpose expendilures 0.

..........................................................................................

f_Lobhying nantaxabls amount. Enter the amount from the following table in both columns. 0.

It the amounion line 1&, column (a} of {b] is: The lobbying nontaxable amount is:
Not over $500,000 2056 of tha amount on line 1e.

Over $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over §1,500,000 $175,000 plus 10% of the excess aver $1,000,000.
Over $1,500,000 but not aver $17,000,000 $225 000 plus 596 of tha excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of fne ) .. . .. . . 0.

h Subtract line 1g from line 1a, If zero or less, enter -0
i Subtract line 11 from line 1c. If zem or lass, enter -0-

i Ifthare Is an amount ather than zero on either line 1h or fine 1i, did the org;'m!zaﬂon file Form 4720
reporting section 4911 tax for this YEAIT  .......ce.eeoioiioiioisesirerscincssiaies e eos sressiamasessess tassseassres ameas s ee e menss e scenas aa |:] Yes Q No

(Some arganizations that mada a sectian 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Labbying Expenditures During 4-Yesar Averaging Period

- ﬁwﬁ:mm - (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} Total

2a_Lobbying nomaxable amount
b Lobbying celling amount
(150% of line 2a, column{e])

c Total lobbying expenditures

d_Grassroots nontaxabls amount
e Grassroots celllng amount
(150% of line 2d, column (e))

f Grassroots lebbying expenditures]

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 950 or 990£2) 2010 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Pa
PartlI-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{(election under section 501(h)).

[

(a) (b}
Yes No Amount

1 During the year, did the filing organization attempt to influence fareign, national, state or
local legislation, including any attempt to influence public opinion on a leglslative matter
or referendum, through the use of:
Volunteers? -
Pald staff or managemenk (include compensauon In expenses reponed on Ilne. 1c through 1)?
Media advertisements? |
Mailings to members, Ieglslalors or 1he publlc?
Publicatlens, or published or broadcast sletements? T
Grants to other organizations for lobbylng purposas? |
Direct contact with legislators, their staffs, government oﬂ'mals ora Ieglslallve body? __________________
Rallies, demonstrations, seminars, convenlions, speeches, leclures, or any similar means?
Other activitlen? If *Yes,® descrbein Part IV e,
Total, Add lines 1cthrough 1l . .
Did the activittes in line 1 cause the organrzauon to ba nol dascnbed ln section 501(c)(3)?
It "Yes," enter the amount of any tax incurred under section 4912 s
c If *Yes," enter the amaunt of any tax incumed by organization managem under secbon 4912
d _If the filing organization incurred a secticn 4912 tax, did it file Form 4720 for thisyear? ..., ...
[Part lll-A] Complete if the organization is exempt under section 501(c){), section 501(c)(5), or section

N
TR —Ta & a0 oo

.........

501(c){6).
Yes | No
1 Woere substantially all (90% or more) dues received nondeductible by members? 1 o
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? | ... 2
3 Did the organization agree to canyover lobbying and political expenditures from the pricr vear? | 3

lPart - BJ Complete if the organization is exempt under section 501{c}{d), section 501 (c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

IIYes‘ll
1 Dues, assessments and similar amounls froMmembers e st areastenon 1
2 Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was pald).
b Carryover from last vear AR RN RSB RR R R e e et E R £ e nbe b b e ettt stesmartebr v estasssensnnntre 2D
€ TOMRL ..t cts st s st ene e ar e seae R eeE eSS e R e e s ae RS RO A1 e 400 s ere e e en e 2c
3 Aggragate amount reported in section 6033(e)}{1)(A) notices of nondeductible section 162(e) dues .. . L3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
doas the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPENGIMUIR NEXE YEAIT . . oeiivecevrre et ressssiss s ssassassesaessrsne s sss vt e ettt e beesetteermsaesaeneeesenemeemetserene 4
5 Taxable amount of lobbying and political expenditures (seaInstructions) ... ... | 5§

[Part IV | Supplemental Information

Complete this part to provida tha descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part {I-B, line 1i, Alsa, complete this part
for any additional information,

PART II-A, LOBBYING ACTIVITY:

ALTHOUGH OKLAHOMA CENTER FOR NONPROFITS DID NOT INCUR ANY MONETARY

EXPENDITURES, THE CENTER SUPPORTED AND REPRESENTED OTHER OKLAHOMA

CHARITABLE ORGANIZATIONS IN THE LOBBYING FOR SB 1070. THIS BILL WAS

DESIGNED TO PROMOTE INTEGRITY AND ACCOUNTABILITY IN THE NONPROFIT SECTOR,

INCREASE TRANSPARENCY REGARDING CHARITABLE SOLICITATION ACTIVITIES, AND

—_— e e e e e e e e e R e S e Yy

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11



Schedule C {Form 990 or 990-E2) 2016 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Pagea
| Part IV | Supplemental Information {continued)

MINIMIZE FRAUD IN THE CHARITABLE SECTOR, AND WAS PASSED BY THE STATE

SENATE ON MAY 24, 2010.

Schedule C (Form 990 or 990-EZ) 2010
032044 02-02-11



SCHEDULE D Supplemental Financial Statements e

{Form 990} P Compiste if the organizaltion answered "Yes," to Form 990, 201 0
Part1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
sl P sarnas Sorme. P Attach to Form 990, - See separate instructions. Inspection
Name of the organization Employer identification number
ORKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645

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

organization answered "Yes" to Form 530, Part IV, line 6.

a s QN

@

(a)} Donor advised funds | {b) Funda and other accounls
Total numberatendofyear . .. ...
Aggregate contributlons to (during year) ... ... ... -1
Aggregate grants from (duringyear) . ... .
Aggregate value atend of year | ...
Did the organtzation 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 exclusive legal control? D Yes D No

Did the organization inform all grantees, donors, and denor advisers In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisar, or lor any other purpose conferring
impermissible privale benefi? ............. l:l Yes D No

[Part 1l ] Conservation Easements Comp!ete |r lhe organlzatlon answered ’Yes to Form 990 Part lV Ilna 7.

1

a0 g

Purpose(s) of conservation easements hald by the organtzation {check all that apply).

D Preservation of land for public use (e.g., recreation or education) [__1 Preservation of an historically important land area
] Protection of natural habltat [ Preservation of a certified historic structura

D Preservation of open space

Complete lines 2a through 2d if the crganlzation held a qualified conservation contribution in the form of a conservation easement on Lhe last
day of the tax year.

Held al the End of the Tax Year
Total number of CONSBVation BASBMBNTE || ... ..o rse s smeraessssssrsrsssss s semssmsrensesrssenas 2a
Total acreage resUicted by conservallon easements ... s 2
Number of conservation easements on a certified historic structura included @) i 2c
Number of conservation easements included In (¢) acquired after 8/17/06, and nol on a historic structure
listed in the Natlonal Reglster 2d

Number of conservation easemsnts medified, transfermred, released, exiinguished, or terminated by the crganization during the tax

year -

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

Doas the organization have a written policy regarding the periodic menitoring, Inspection, handling of

violatlons, and enforcement of the conservation easements it holds? |:| Yes I:] No
Staff and volunteer hours devoted 1o monitoring, inspecting, and enforcing conservation easements during the yearp-

Amount of expenses incumed in monitoring, inspecting, and enforcing conservation eatements during the year p- §

Does each conservation easement reported on line 2(d) above satisfy tha requirements of section 17 0(h){4)(B})

and section 170(N4)E)H? Cves [Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense slatement, and balance sheet, and

include, if applicable, the text of the footnota to the organization's financlal statements that describes the organization's accounting for
conservalion easements.

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

Complete H the arganization answered "Yes" to Form 950, Part IV, Ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not ta repart in its revenue statement and balance sheet works of art,
histcrical treasures, or other similar assats hetd for public exhibitlon, education, or research In furlheranca of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes thess items.

b If the organization elected, as pemitted under SFAS 116 (ASC 958), to report In its revenuae statement and balance sheet works of art, historical
treasures, or other similar assats held for public exhibition, education, or research in furlherance of public senice, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part Vill, line 1 ..
{ii) Assets included In Form 990, Part X .
2  |f the arganization received or held worka of art, htslunca.l treasures, or other sunilar assels for f nanclal gain, pravide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Ravenues included in Form 890, PRt VIILENE T . ............coovremrvecmnrecmranrensrmsrsecssssnssssisssmmsssnsssssssssssnrens. P> $
b Assetsincluded INForm 980, PArtX . .......ccoioimicmmieesicesensanesessassseses s s sasessessessessssrmsssassssensenios > s
LHA For Paperwori Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010



Schedule D (Form 980) 2010 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Page2
|Part | Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of tha follawing that are a significant use of its collection items

(check all that apply):
a [ Public exhibition d [] Loan or exchange programs
b [ Schotarty ressarch e [ other

c [:] Preservalion for future generations
4 Provide a description of the organization's collections and axplain how they further the arganization's exempt purpose in Part XIV.
5 During tha yaar, did the organization solicit or receive donations of art, historical treasures, or other similar assats

to be sold to raise funds rather than Lo be maintained as part of the organkzatlon's collection? ... [ Yes E |
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Isthe organization an agent, trustee, custodian or other Intermediary for contributions or other assels not included

ON FOMTI 890, PAIEXT _________\__oooooooceeeeeeet e sossssss st oo meeet e ee et Cves [CIno
b If "Yas," explain the amangement in Part XAV and complete the following table:

Amount
d Additions during Le YEar e e et 1d
e Distributions during the year O OO N
T EnING BAIINCE | ||| ..o eesssssom e o as s st e armsee e ee e st seseees st e e oot et el
2a Did the organization include an amount on Form 980, Part X, line21? . " [“lyas [ INo

b _If "Yes," explain the amangement in Part XIV.
[Part V_| Endowment Funds. Comglete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a} Current year (b} Prior year {c) Two years back | (d) Three years back | {e) Four vears back

1a Beginning of yearbalance .
b Contributions

Net lnvaslmenl eamings, gams and Iossas

® o0
{:
2
%
¥

.......................................

Endofyearbalance . ... .. ... ...

Provide the estimated percentage of lhe year end balance held as:

Board designated or quasl-endowment P %

Permanent endowment p- %

Term endowment - %

Are there endowment funds not in the possessian of the erganization that are held and administered for the arganization

by: Yes | No

{I} unrelated organizations | A}

(ii) relaled ORANEZANONS ... ........ccoorrrmmucrrernses s raas it et ecaesbesteneremsenseeasesssesaseesessonsaommaseseessasesasssase s ssees s een s eeeeeere o | 3aii)

b It *Yves" io 3a(u), are the related crganizations ksted as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

{ Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment (a) Gost or other {b) Cast or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation

?nu‘u”m*

..................................................................

1a Land

d Equipment . oo 88 ,806. 86,507.] 2,299,
e Other.. Brmeann e

Total. Add lines 1a through te. (Column (d) must equal Form 950, Part X, coumn (), fne 10 ... B 1 5.299.
Schedule D (Form 950) 2010

032032
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Schedule D (Form 980) 2010 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 pPage3d
{Part ViI] Investments - Other Securities. Ses Form 950, Part X, line 12.
{a) Description of security or category (¢} Methed of valuation:

(including nama of securily)

(b) Book value

Cost or end-of-yaar market valua

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

.................................

Li’ﬁﬁlﬁl@ﬁ@ﬁg

=

tal. (Goi {b) must equal Form 930, Part X, col {B) ling 12.} -

Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descriplion of Investment type

{b) Bock value

(c) Mathod of valuation:
Cast or end-of-year market value

-y
ey
=

35%3@%3@%

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

Part IX

z

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

(a) Descriplion

(b) Book value

() ENDOWED FUNDS HELD BY COMMUNITY FOUNDATIONS

91,790.

" 91,780.

1 (a) Description of liability

{b} Amount

(1) Federal income taxes

ok

OF UNCan i tax posﬁ under

Schedule D (Form $90) 2010



Schedute D (Forrm 980) 2010

OKLAHOMA CENTER FOR NONPRQFITS, INC

73-1501645 Page4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), lina 12) 1 1,144,813,
2 Tolal expenses (Form 990, Part IX, column (A N8 25) ... o oo 2 1,070,457,
3 Excess or (deficit) for the year. Subtract ine 2 fromline 1 3 74,356,
4  Net unrealized gains (osses) oninvestments 4 13,244.
5 PDonated services and use Of faclliles | ..........c.oovriivnirissnrre e et ssesieens | D
6 INVESIMENL BXPENSES | ... .cccvirererrsserenssersesescsvssrssisvessssesasssesesssssossssstnons sonsussensasreassnsonsanesssssessssse |8
7 Priorperiod adjuatments et srra s ssaasarassaestsessansnerees | L
g Total adjustments (nab), Add lines 4 lhrough s | 9 13,244.
10 Excess of {deficit) for the vear per audited fi nanma] statements Gombme Imas 3 and 9 10 87,600.

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, galns, and other support per audited financial statements 1 1,240,747,
2 Amounts included on line 1 but not on Form 990, Part VIII, Una 12;

a Netunrealized gainsoninvestments 2a 13,244.

b Donated services and use of facilities ... ... ... |2 82,690.

c Recoveries of poryeargrants . ..., 2€

d Other (Describe In Part XIV.) SO PUUURRRO PP -

e Addiines 2athiough 2d . .. et oo et ee |28 95,934.
a2 Subtractline2efromiinet 3 1,144,813,
4 Amounis Included on Form 990, Part VIII Ilne 12 but nnt on Ima 1

a Invesiment expanses not included on Form 990, Part Vill, line 72 . | 4a

b Other (Describe in Part XIV)) e

C ADGHNES G ANA AR .. .oooieeeeeieieeeeseesseasstoa e ssessee eessssstsesas s e sss s e e s et sems s et et s s 4c 0.
5 Total revenue. Add lines 3 and is must equal Form 990, Part | jine 12.} ... . 5 1,144,813,

[Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses_mar Return
1 Tatal expenses and losses per audited finAnclal SAIBMENNS |_____.................ccc.oomseermessmmmesmssesssssessessssmesssssessssnes 1] 1,153,147,
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of BCIIES ... . .......ccooomveoereeeeeeenieenssenecsernns {280 82,690.

b Prior year adjUStMENES || ... st erena s srssa st srnas |_2b

€ Oheriosses .. e e e 2c

d Other (Describe in Part XIV.) eeemervessessenereensn et srnsarerassnereanrenasrosnsssoes | L 20

e ASONNES 28HIOUGN 2 . ... seessses s sssessssssenssesssnsssssmssasss s sasssssssmsencssmesssessesssssssnrsonsonsss |28 82,6390,
3 Subtractline 2e fromline1 . 3 1,070,457.
4  Amounts Included on Form 980, Part IK. Ilne 25 but not an Ilna 1

a Investment expenses not included on Form 990, Part Vil fine 7b __................... 4a

b Other Describ8in Part XIVL) | ... .crirrrrennecssessis s smsesrsrsatessessssasins 4b

€ ADNNEI 42 ANG 4D ... ....ooieeiieseceeesecinssaesss sese s e ss sttt semesemeees e esoee et eees e eemmesseesseresssmesssene 4c 0.
5 Total expenses. Add lines 3 and is must equal Form 990, Part |, ing 18.) .cccvvcnreiivieviicnieinsessscecvnnnineee | 5 1,070,457,
Part X1V| Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, [ne 2; Part X, line 8; Part X, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional Information.
PART X, LINE 2: NO PROVISION FOR INCOME TAXES HAS BEEN MADE IN THE

ACCOMPANYING FINANCIAIL STATEMENTS BECAUSE THE CENTER IS EXEMPT FROM

FEDERAL, TAXES ON INCOME RELATED TO ITS EXEMPT PURPOSE UNDER THE PROVISIONS

oF

INTERNAL REVENUE CODE SECTION 501(C)(3).

THE ACCOUNTING FOR INCOME TAXES MAY, AT TIMES, INVOLVE SOME DEGREE OF

UNCERTAINTY AND, AS SUCH, LEAD TO UNCERTAIN TAY POSITIONS HAVING BEEN

TAKEN .

MANAGEMENT EVALUATED THE CENTER'S TAX POSITIONS AND CONCLUDED THAT

032054
12-20-10

Schedule D (Form 990} 2010



Schedule D (Form 990) 2010 OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645 Pages
Part XIV| Supplemental Information (cantinued)

THE CENTER HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO

THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS QF THIS GUIDANCE,

GENERATLY, THE CENTER IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY

THE U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS PRIOR TO 2008.

Schedule D (Form 530) 2010
032054
12.20-10



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
{Form 990 or 990-E2) Complate to pravide information for responses to specific questions on 20 1 U
Form 930 or 990-EZ or to provide any additional information. Open to Publl
Tl Ll e i ] P> Attach to Form 990 or 990-EZ. ek
Name of 1he organizalion Employer identification number
QKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645

FORM 9S50, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE CENTER PROVIDES TRAINING TO NONPROFIT ORGANIZATION BOARD AND STAFF

MEMBERS ON A VARIETY OF SUBJECTS VITAL TO EFFECTIVE OKLAHOMA

NONPROFITS. THE CENTER ALSO MATCHES EXPERIENCED CONSULTANTS WITH

NONPROFITS FOR INDIVIDUALIZED ASSISTANCE.

FORM 990, PART VI, SECTION B, LINE 1l1: THE PUBLIC ACCOUNTABILITY COMMITTEE

REVIEWS AND APPROVES THE 990, WHICH IS THEN SENT TO THE FULL GOVERNING BODY

FOR REVIEW AND AUTHORIZATION TO FILE.

FORM 990, PART VI, SECTION B, LINE 12C: THE GOVERNING BODY REQUIRES

DISCLOSURE OF ANY CONFLICTS OF INTEREST THRQUGH AN ANNUAL DISCLOSURE

STATEMENT, SIGNED BY THE BOARD MEMBER.

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

ANNUALLY THE COMPENSATION LEVELS OF ALL EMPLOYEES, AND DOES AN ANNUAL

REVIEW OF WORK PERFORMANCE OF THE PRESIDENT/CEQ, SETTING THE

PRESIDENT/CEO'S SALARY FOR THE YEAR BASED ON SALARIES OF OTHER LIKE

POSITIONS IN THE STATE OF OKLAHOMA'S NONPROFIT SECTOR.

FORM 950, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST FPOLICY AVAILABLE TO THE PUBLIC

UPON REQUEST. THE ORGANIZATION'S ANNUAL REPORT IS ALSO AVAILABLE TO THE

PUBLIC UPON REQUEST, AS WELL AS ACCESSIBLE THROUGH THE ORGANIZATION'S

WEBSITE AND THROQUGH THE 990 FINANCIAL DATA WHICH IS AVAILABLE ON GUIDESTAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}
oaz2i
01.24-11



Schedule O (Form 930 or 990 EA) (2010) Page 2
Name of the organization

Employer identification number
OKLAHOMA CENTER FOR NONPROFITS, INC. 73-1501645

FORM 350, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS:

13,244.

e Schedule O (Form 950 or 950-EZ) (2010)



