| OMB Mo, 1545-0047

2010

-Open toPublic :

Form 99@ Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Departiment of the Treasury . ] i .
Irtarmial Revemse Service » The organization may have }o use a copy of this retum to satisfy state reporting requirements. .. Inspection. -
A For the 20410 calendar year, or tax year beginning . 2010, and ending , 20
8  Check il applicable: C Name of organization OKLAHOMA PUBLIC HEALTH ASSOCIATION D Employer identification number
O Address change Doing Business As 23-74159694
O wame change Number and street (or P.0O. box if mail is not defivered 1o street address) Room/suite E Telephone number
) nitial return 121 NE 52ND ST 260 405-605-2099
I verminated City or town, state or country, and ZIP + 4
[ amended returm |OKLAHOMA CITY, OK 73105 L e ) A G Gross receipls S
U] appiication pending | F Name and address of principal DﬁiEET‘U&’r.’[Jl.'A‘..,{ VY TR *"H L0 LA A} s this a group retum fur afliates? LT No
GRRBERERC-RONT, OKLAHOMA CITY, OK 73105 Hib} Are all affiliates included? [:] ves [ No
| Tax-exempl status: 501(c)i3) [J soue( )4 Ginsenno) [J4ga7@yor [ 527 If “No," attach a fist. (see instructions)
J Website: B NIA Hic) Group exemption number I~
i Form of organization: Carporation D Trust D Association D Other b I L Year of formation; 1938 | M State of legal domicile:  OK
Summary
1  Briefly describe the organization’s mission or most significant activities: PROTECT AND PROMOTE PUBLICHEALTH
8 _____________________________________________ —-— -
Bl e e . I U
c
% 2 Check this box > [:];fthe organization discantinued its 6bé}§tions or dlsposed of mare than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1ay. . . . e 3 25
@| 4  Number of independent voting members of the governing body {Part VI, line 1b) e 4 25
21 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5
E 6 Total number of volunteers (estimate if necessary) .. .. 6 0
7a Total unrelated business revenue fram Part VNI, column (G}, line 12 e e e e 7a o
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . - 7h
Prior Year Current Year
» | 8 Contributions and granis (Part VilLineth) . . . . . . . o o . . . 61133 50586
g 9  Program service revenue (Part VIil, line 2g) . . . v e e 74314 4B047
é 10  Investment income (Pari VI, ealumn (A), lines 3, 4, and ?d) e e 1866 1331
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 1ig) .
12 Total revenue—add linas 8 through 11 (must equal Part VI, column (A), line 12) 137313 99964
13 Grants and similar amounts paid (Part 1X, column {A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) . ..
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-—1 0) 19415 20005
u | 16a Professional fundraising fees (Part IX, column {A), line 11g)
:;-’- b Total fundraising expenses (Part IX, column (D), line 25} »
ul | 47 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24f) . . . . . 112409 81956
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) . 131824 111961
19  Revenue less expenses, Subtract line 18 fromling12 . . . . . . . . 5489 -11897
5 g Beginning of Current Year End of Year
$5(20 Totalassets (PartX.line 16) . . . . . . . . . .o ..o 149993 138752
g% 21 Tota! liabilities (Part X, line 26) . . . . e e o 2650 3406
=L Net assets or fund balances. Subtract line 21 from Ime 20 e .. 147343 135346

Signature Block

UInder penalties of perjury, | declare that ) have examined this return, including accompanying schedules and statemenys, and io the best of my knowledge and beliel, it is
frue, corract, an? cnmple}.a Declaratlon nj ;praparer (ather than officer) is based on all information of which preparer has any knowledge.

N ] VIS T LS O Y [ U ¢ £ U
Sign 3xgqaluraoto(flcer ] _ Dale C

L - .
Here ? . A= H’\,\\\F, (J,.{:)-.j:i;fu{‘-.

Type or print rame and title

Paid Print/Type prapares’s name Preparer's Fﬁjb Date Gheck [] it PTIN

Preparer JTWELLBORN I _9@7’”— & ~l—/ ) | seli-employed P01298907

Use Only Firn's name W EQ?S“LT TAY GSFRVIEE Firm's EIN » 73-1283297
Firm's address » aonn b iuneng BLALE Phone no. 405-842-0062

May the [RS discuss this return with the prep'g:["e_a‘f Hhé—\ﬁ%@)ve?ﬂ(gea@wrygnons e e e Yes [ No

For Paperwerk Reduction Act Notice, see the syp'hha nstructmns Cat. No. 11282Y Form 990 (2010)



Form 990 (2010) Page 2
=1idlll  Statement of Program Service Accomplishments

Check if Schedule O contalns a response to any questionin thisParti . . . . . . . . . . . . . . [

1  Biriefly describe the organization's mission:

PROTECT AND PROMOTE PUBLIC HEALTH

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . . . OYes [“INo
If "Yes," describe these new services on Schedula 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serv:pes?..............-..‘............]___|Ye5Ng
if “Yes," describe these changes on Schedule O.

4  Describe the exermpt purpose achievements for each of the organization's three Jargest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947{a)(1} trusts 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: J{Expenses$ ___Including grants of § ) (Revenue § 58325 )
ANNUAL CONFERENCE TO ADDRESS PUBLIC HEALTH AWARENESS

40 (Code:  J{Expenses$ __ including grants of § ) {(Revenue $ )

4c (Code:  J{Expenses$ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

{(Expenses § including grants of $ ) (Revenue § }
4e Total program setvice expenses »

Form 990 (2010



Farm 990 (2010}
13l Checklist of Required Schedules

1

10

1

12a

13

14 a

15

16

17

18

19

203

Page 3

Is the organization described in section 501{c})(3) or 4947(3)(1) (other than a pnvate foundation)? if “Yes,”
complete Schedule A . . . . . N . e e e e e e

Is the organization required to comp[ete Schedule B, Schedule of Contrnbutors" (see Instructions)

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos‘rtion to
candidates for public office? /f “Yes,” complete Schedule C, Part! .

Section 501(c){3) organizations. Did the crganization engage in lobbying actlvmes or have a section 501 ()]
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . R .-

Is the organization a section 501{c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assassments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes,” comp!ete Schedule C,
Part lif .
Did the organization malntain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,™
complete Schedule D, Part !, . e . e
Did the organization receive or hold a censervatlon easement inc!udmg easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other simllar assets? if “Yes,"”
complete Schedule D, Part Ili Ce e e e e e e .
Did the organization report an amount in Part }( llne 21; serve as a custodian fc:r amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlation services? Iif "Yes,"”
complete Schedule D, Part IV e e e e e e e e c e e e

Did the organization, directly or through a related aorganization, hold assets in term, perrnanent or guasi-
endowments? If “Yes," complete Schedule D, Part V

If the arganization's answer to any of the following guestions is “Yes v then cornplete Schedule D Parts Vl
Vil, VHll, IX, or X as applicahle.

Did the organization report an armount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for tnvestments other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIf .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” cumplete Schedule D, PartX
Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes, " complete Schedule D, Part X

Did the arganization obtain separate, independent audited financlal statements for the tax year’? If "Yes," complete
Schedule D, Parts X1, Xll, and Xl

Was the organization included in consolidated, |r|depsndent audlted f' nanmal statements for the tax year'? t‘f "Yes," and it
the organization answered "No" to fine 12a, then completing Schedule D, Parts XI, XH, and Xill is aptional

Is the organization a school described in section 170({){1){A)i))? i “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Paris land IV .

Did the organization report en Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llf and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, columnn (A}, lines 6 and 11e? If “Yes, " complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partif .

Did the organization report more than $15,000 of gross income from gaming actl\:ltles on Part VIII I|ne Qa‘?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If "Yes " complete Schedu!e H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Farm 990 filers that cperate one or more hospitals must attach audited financlal statements {see instructions)

Yes | No

1|V

2 v
3 ¥
4 v
5 v
6 v
7 v
] v
g v

1ia

11b

iic

11d

11e

11t

S LN L EN

12a

12b

13

14a

14b

15

16

17

18

19

20a

N O N T b b N LN N

20b

v

Farm 990 o1



Form 990 (2010} Page 4
2:lu 8 Checklist of Required Schedules (continued)

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), line 1?2 if “Yes,” complete Schedule |, Parts tand it . . . . 21
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, calumn (A), line 27 If “Yes,” complete Schedule I, Parts fand iff . . . . . . . . . . . . o9

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . . . . . . . . . . . . . . o oo 23 v

2da Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If “No,"go to line25 . . . . e e . . e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exc:eptlon? . 24b
¢ Did the organizatlon maintain an escrow account ather than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . e .. .o 24c
d Did the organization act as an “con behalf of” issuer for bonds outetandlng at any time dunng the year? . 24d
25a Section 501(c)({3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . o25a v

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

if "Yes,” complete Schedule L, Part! . . . . . . . o5b v
26 Was a loan to or by a current or former officer, dlrector trustee key employee. hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schedule L, Partll . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il . .

28 Was the organization a party to a business traneactlon wrth one of the followmg parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employes? If “Yes,” complete Schedule L, Fart IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complets
Schedule L, PartiV . . . . . 28h v
¢ An entity of which a current or forrner of'f' icer, d:rector trustee or key employee (or a femlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV . . . 28c v
28  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ff “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatione? If “Yes complete Schedule N,
Part{ . . . . . . ; . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of 1ts net assete? If “Yes
complete Schedule N, Partff . . . . . 32 v
33  Did the organization own 100% of an entity dlsregercled as separate from the organlzat:on under Flegulat:ons
sectlons 301.7701-2 and 301.7701-37? f "Yes,"” complete Schedule R, Part!. . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” oomplete Scheo'ule R Parts i, lll
: MoandVfinet . . . . . . . . . .. 34 v
35  Is any related organization a controlled entity wrthrn the meaning of section 51 2(b)(‘l 3)? Ce e e e e 35 v
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 51 2(b)(1 3)? If "Yes,” comp!ete Schedule R,
PartVllneQ .. - . e e e DYes I:]ND
36  Section 501{c)}(3) orgamzatlons Drd the organrzatlon make any transfere to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, line2 . . . . . . . . e e e 16 4
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnershlp for federal income tax purpases? If “Yes,” complete Schedule R,
PartVi. . . . . a7 v
38 Did the organization complete Schedule G and provrcle explanatrons in Schedule O for Part VI Ilnes 1'l and
197 Note. All Form 990 filers are required to complete Schedule © . . . . . . . . . . . . . . 38 | v

Form 990 @o10)



Farrn 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response to any question in this Part V

1a

2a

3a

da

Sa

6a

Qo

== B - =K

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

Enter the number of Forms W-2G included 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?

Enter the number of employees reporied on Form W-3, Transrnlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see Instructions)

Did the arganization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 980-T for this year? if “No,” provide an explanation in Schedule O . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foretgn country (such as a bank account, securities account, or other financlal
account)? . e e .

If *Yes," enter the name of the foreign country >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
Was the arganization 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 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $‘1 00 ODD and d[d the
organization solicit any contributions that were not tax deductible? .

If “Yes," did the organization include with every solicitation an express statement that suc:h contrlbunons or
gifis were not tax deductible?

Organizations that may receive deductlble contnbuhons under section 170(c)

Did the organlzation 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 donor of the value of the goods or services prowded?

v
v
5b v
5c
6a v

. 7b Y
Did the organization sell, exchange, or otherwise d|spose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e 7c v
If *Yes,” indicate the number of Forms 8282 f Ied dunng theyear . . . . . . . . | 7d | = :
Did the organization receive any funds, directly or indirectly, to pay premiums an a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the arganization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Spon'suring organizations maintaining donor advised funds and section 509(a)(3) supporting 5 E
arganizations. Did the supporting organization, or a donor advised fund maintained by a spensoring
organization, have excess business holdings at any time during the year? 8 v
Sponsoring organizations maintaining donor advised funds. 1
Did the organization make any taxable distributions under section 42667 . . 9a v
Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
Section 501{c)(7) organizations. Enter: , :
Initiation fees and capital contributions included on Part VI, line 12 . . . . - 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:lllttes . 10b
Section 501({c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation f' Ilng Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
Section 501(c){29) qualified nonprofit health insurance issuers. 3 B
s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional informatlion 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 healthplans . . . . . . . . . . 13b ‘
Enter the amount of reservesonhand . . . . 13¢ ST =T
Did the organization receive any payments for lndoor tannmg servlces durlng the tax year‘? .. 14a v
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Forrn 990 (2010



Form 980 (2010) Page §
E2aul Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question inthisPartvl . . . . . . . . . . . . . . []

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of tha tax year. . 1a
b Enter the number of voting members included in line 1a, above, who are independent . ib 25¢
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . - 2 v
3 Did the organization delegate control over management duties customar:ly perfc:rrned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to Its goveming documents since the prior Farm 980 was filed? 4 v
5 Did the organization become aware during the year of a signiflcant diversion of the organtzation’s assets? . 5 v
6 Does the organization have members cr stockholders? . 6 v
7a Does the organization have members, stockholders, or other persc:ns who may elect one of More members
of the governing bedy? . . . . . e e e o . - e e e e e 7a v
b Are any decisions of the governing body sub]ect to approval by members, stockholclers or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemning body? . . . . .
b Each committee with authority to act on behalf of the governing bedy? e - 8b | v
9 Is there any officer, directaor, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? . . . . 10a v
b If "Yés,” does the organization have written policies and procedures govemlng the ac:twitres of such
chapters affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
112 Has the organizatlon provlded a copy of this Form 990 to all members of its gevernlng body before filing the
form? . c e e
b Describe in Schedule 0 the process, |f any, used by the organlzatlon o review thls Form 990
12a Does the organization have a written conflict of interest policy? If "Ng,"go to line 13 . . . . .-
b Are officers, directors or trustees, and key employees requ1red to disclose annuatly interests that could give
nsetoconﬂlcts‘? . .
¢ Does the organization regularly and consrstently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how thisisdone. . . . . e e e e e e e e e e
13  Does the organization have a written whistleblower pohcy? . -
14  Does the organization have a written document retention and destruction pollcy? .
15 Did the process for determining compensation of the following persons include a revlew end approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The erganizatlon s CEQ, Executive Director, or top management official
b Other officars or key employees of the organization .
if “Yes" to line 15a or 15h, describe the process in Schedule O (See lnstructlons )
16a Did the organization invest in, contribute assets to, or parttclpate in a joint venture or 5|rrular errangement
with a taxable entity during the year? . e e . .- - e e e e e e
b I “Yes * has the organization adopted a written policy or procedure requlrlng the organization to evaluate its

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 590 is required to be flled >  OKLAHOMA

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabie}, 990, and 990-T (501(c)(3)s only} available
for public inspection. Indicate how you make these avallable. Check all that apply.

] Own website [ Another's wehsite Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements avaliable to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ JACK WELLBORN 2808 N WINDSOR PLACE OKLAHOMA CITY, OK 73127 405-942-0062 )

Form 990 (2010}



Form 980 (2010} Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . [
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
arganization’s tax year.

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

» List all of the crganization’s current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, directar, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directars; institutional trustess; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{a} (B} (c) o) (E) (3]
Name and Titte Average | Positlon (check all that apply) Reportable Repartable Estimated
hottrs per ] = compensalion |compensation from amount of
week |co|@|2|E g% g fram related other
idescribe | S| E 1B | » EE % the organizations compensation
howsfor | B 15|~ E Eo| 7| organiation | (W-2/1088-MISC) from the
related S _3; E g (W-2/1089-MISC) organization
organizations ;.E__-._ g a 2 and related
InSchaduts | T [ & ] arganizations
Q) @ §—_
(1) JENNIFER SUNSHINE COWAN 3
PRESIDENT v
(2) PAM RASK 2
SECRETARY v
(3) CAROLYN BOWMAN 2
TREASURER v
(4
{5)
(6)
7
{8)
9
{19)
{11)
(12)
(13)
{14)
(15)
{16)

Form 990 (2010}



Form 990 (2010} Page 8
ETgRY|N  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

1G] (B {c) (D) (€) ]
Name and title Avarage Positlon (check all that apply) Repartabla RAeportabls Estimated
hours per — ] = compensation |compensation from amount of
waek if-._ A E éu::—c g from related ather
{describe | F5|E| 8| @ - % the organizations cuompensation
hours far g.g S E E% 2| organization (W-2/1099-MISC) from the
related | Sz | B g 8| |w-2/1003-MISC) " organization
organizations E 1 B o and related
In Schedula 218 B organizations
o) a g
a.
{1n
(18)
(19
(20)
(1)
(22)
(23)
(24)
(25)
(26)
(27
{28)
ib Sub-total. . . . . N &
¢ Total from continuation sheets to Part Vll SectlonA N
d Total{addfines1bandic). . . . . . -
2  Total number of individuals {including but not llmlted ta those listed abovs} who received more than $100,000 in
reportable compensation from the arganization »
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . .
4  Forany individual listed on line 1a, is the sum of repartable compensation and other compensation from the
organization and related organizatlons greater than $150,0007 i “Yes," complete Schedule J for such
individual . . . . .
§ Did any person llsted on Ilne 1a recelve or accrue compensation from any unrelated organlzatlon or |ndn.r|dual

for services rendered to the organization? If “Yes," complete Schedule J for such person .

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of
compensation from the arganization.
1G] (8 (c}
Name and huslness address Description of services Compensation
2 Total number of independent contractars (including but nat limited to those listed above) who |2

received more than $100,000 In compensation from the crganization

Form 990 2010)
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Contributions, gifts, grants |;
and other similar amounts

o o0 T |

=gl {v]

Page 9

Statement of Revenue

Federated campaigns . .l . [ 1a

Membershipdues . . . . [1b 39336

Fundraisingevents . . . . | 1¢ 820

Related organizations . . . | 1d

Government grants (contributions) { 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4§ 42

Noncash contributions included in fines 1a-1:8 .
Total. Add linesta~1f . . . . . . . . . »

Program Service Revenue

2a

[{= T B 2~ P I =

Business Code

CONFERENCE

(A)
Total ravenue

40198

58325

o)
Revenus
excluded from tax
under sections
512, 513, or 514

(C}
Unrelated
business
revenua

{E)
Related or
exempt
function
revenue

58325 0 0

All other program service revenue .

Total. Add lines2a-2f . . . e e .

Other Revenue

8a

10a

oo

Investment income (including leldends interest,
and other similaramounts) . . . . . . . WP
Income from Investment of tax-exempt bond proceeds I
Foyaltes . . . . . . . . . . . . . m

1663

1663

(i) Reat (i) Personal

Gross Rents . .

Less; rental expenses

Rental income or {loss)

Net rentalincomeor(loss} . . . . . . . W

Gross ameunt from sales of () Securitles (i} Other

assets other than inventory

Less: cost or ather basis
and sales expenses .

Gain or (loss) . .

Netgainor(lessy . . . . . . . . . . W»

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,Ine18 . . . . . g
Less: directexpenses . . . . b
Net Income or (loss) from fundraising events . »
Gross income from gaming activities.
See Part v, lne1® . . . . . g
Less direct expenses . . . h
Net income or (loss) from gamlng act[wtles A
Gross sales of inventory, less
returns and allowances . . . g

lLess:costofgoodssold . . . b
Net income or (loss) from sales of inventory . . »

Miscellaneous Revenus Business Code

11a

[ = M+ I = 5

12

All othar revenue

Total. Addllnesﬂa—‘l‘ld . e e
Total revenue. Ses instructions. . . . . .

Form 990 (2010}
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IEREd  Statement of Functional Expenses

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

Page 10

Do not include amounts reported on lines 6b, {a (B) (C) o)
7b, 8b, b, and 105 of Part Vil Total expenses P pances | Oenerd) expariass Ferpones
1  Grants and other asslstance to governments and
organizations in the U.S. See Part IV, line 21 . .
2  Grants and other assistance to individuals in
the U.S. See Part IV, line22 . . . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
1).S.SeePart IV, lines 15and 16 .
4  Benefits paid to or for members . .
5 Compensation of current officers, dlrectors
trustees, and key employees . . . -
6  Compensation not included above, to dlsquallﬁad
persans (as defined under section 4958(f)(1)) and
persans described In section 4858(c)(3)(B) . .
7 Othersalaries and wages . . . 20005 20005
8  Pension plan contributions {include section 401 (k)
and section 403{b) employer contributions) . .
9 Otheremployee benefits . . . .
10 Payrolltaxes. . . . . . . . 1577 1577
11 Fees for services (non-employees):
a Management . . . . .
b Legal . . . . . . . .
c Accounting . . . . . . 3150 3150
d lobbying . . . .
e Professional fundraising services. Sea Part IV Ilne 17
f Investment managementfees . . . .
g Other . . . . . . e e e e
12 Advertising and promut:on e e e . 503 503
13 Officeexpenses . . . . . . . . 603 603
14 Informationtechnology . . . . . . .
15 Royalties . . . . . . . . . . . .
16 Occupancy . . . . . . . . . . - 6213 4660 1553
17 Travel . . . . . - . 3880 3880
18  Payments of travel or entertalnrnent expenses
for any federal, stats, or local public officials
19  Conferences, conventions, and mestings . 682 682
20 Inderest . . . . . . o L L L.
21  Paymentsto affiliates . . . . .
22  Depreriation, depletion, and amortlzatlon 1081 1081
23 Insurance . . . . . . - < . . . . 1801 1801
24  Other expenses. ltemize expenses not covered [ i
above (List miscellaneous expenses in line 241, If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule O.) |§
a CONTRACT SERVICES 30477 30477
b AWARDS 1955 1955
¢ MEALS & REFRESHMENTS 18186 18186
d DUES 1141 1141
e
f Al other expenses 20278 17135 3143
25  Total functional expenses. Add lines 1 through 24f 111532 42439 69093
26 Joint costs. Check here » [ if following
S0P 88-2 (ASC 858-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010}
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3 W Balance Sheet

Page 11

G B
l' Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . 64170| 1 53878
2 Savings and temporary cashinvestments . . . . . . . . B0194| 2 80932
3 Pledges and grants recelvable, net . . . . 3
4  Accounis receivable,net . . . . . . . . . . . .. 4
5 Recelvables from current and former officers, directors, trustees key 4
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . . . e e e
6 Recelvables from other dlsquallf‘ ed persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{(c}9) voluntary
’ employaes' beneficiary arganizations (see instructions}) .. 6
§ 7 Notes and loans receivable,net . . . . . . . . 7
< | 8 |Inventoriesforsaleoruse . . . - e e e 8
9 Prepaid expenses and deferred charges e e e e e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 13563
b Less: accumulated depreciation . . . . 10b 8015 5629) 10c 4548
11 Investments —publicly traded securites . . e e e e 11
12 Investments—other securities. See Part IV, I[neﬁ e e e 12
13  Investments—program-related. See Part IV, line11 . . . . . . 13
14  Intanglble assets . . . e e e e e e e e 14
15  Other assets. See Part IV, Ilne ‘I‘I .o e . 15
16  Total assets. Add lines 1 through 15 (must equal ]me 34) e . 149993 16 139358
17  Accounts payable and accrued expenses . . . . . . . . . 2650| 17 3463
18 Grantspayable . . . . . . . . . . . . . ... ..
19 Deferredrevenue . . . . . . . . . - . .+ o« v 4 ..
20 Tax—exempt bond liabilities . . . e
@21 Escrow or custodial account liability. Complete Part IV of Schedule D
E |22 Payables to current and former officers, directors, trustees, key
’-E employaes, highest compensated employees, and disqualified persons.
| Compilete Part Il of Schedule L. . . . . . . . . . . . . .
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . . .
25  Other liabilities. Complete Part X of Schedule D . .
26 Total liabilities. Add lines 17 through 25 . 2650| 26 3463
m Organlzatlons that follow SFAS 117, check here b |:| and complete 2 : 5
2 lines 27 through 29, and lines 33 and 34.
5|27 Unrestrictednetassets . . . . . . . - . . . . . 133418| 27 122814
E 28 Temporarily restricted netassets . . . . . . . . . 13925| 28 13183
2 29 Permanently restricted netassets. . . . . . -
Z Orgamzatnons that do not follow SFAS 117, check here > |:| and
P complete lines 30 through 34.
28130 Capital stock or trust principal, or current funds . . . . R
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ..
E 32 Retained earnings, endowment, accumulated income, or other funds .
2183 Total net assets or fund balances . . . e e e e e e 147343| 33 135897
34 Total liabilities and net assets/fund baiances e e e e e e e 149993| 34 139358
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Part Xl Reconciliation of Net Assets

Page 12

. Gheck if Schedule O contains a response to any question in this Part Xl O

1 Total revenue (must equal Part VIll, column (A), line 12) . 1 100186

2  Total expenses (must equal Part IX, column (A), line 25) 2 111532

3 Revenue less expenses. Subtract line 2 from line 1 3 -11346

4  Net assets or fund balances at beginning of year {must equal Part X ilne 33 column (A)) 4 147343

5 Other changes in net assets or fund balances (explain in Schedule O} . 5 135997
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X lme 33

column (B)) .. . 6 11346

“Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII M
Yes | No

2a

3a

Accounting method used to prepare the Form 990: Cash [ Accrual [ Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

Were the organization's financlal statements audited by an independent accountant?

i “Yes" ta line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box helow to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [_]1 Both consolidated and separate basis

As a'result of a federal award, was the organization requlred fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes," did the organization undergo the required audit or audtts‘? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 (z010)






