. 990 Return of Organization Exempt From Income Tax OME No. 1545-0047
onm Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations) 2020
Bepartment of the Treasury » Do not enter s_ocial security numbe.rs on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.qov/Forms9e for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning cand ending
B Check if applicable: |© Neme of crganization D Employer identlflcation number
D Address change Oklahoma Project Woman, Inc
D Name changs Deing business as *k-.kkhkgR177
g Number and streat (or P.O. hox If mail s not geliverad to Sreet address) Roomsuite E Telephone number
|:] Inifiat retum 7146 S. Braden Ave., Suite 300 918-834-7200
Final retum/ City or town, state or province, couniry, and ZIP of foreign postal code
terminated
Tulsa QK 74136 ip 1,141,952
D Amended retum F Name and address i & Grose teceo - -
of principal officer:
D Application pending Anne Bogie Hia) Is this 2 group retum for subordinates: Yes No
H(b) Are all subordinates included? D Yes D No
I "Np," attach a list See Instructions

| __Tax-exempt status: |§| 501(c)(3) [—| 5010 { )} (insert nou) |_f 4947(a)(1) or |_| 537

J_ Website: P> http . //oklahomaproi ectwoman. OI‘Q’/ H(c) Group exemption number B>
K Form of organization: X] Corporation l | Trust ] Association Cther P> i L Year of formation: 2002 [M State of legal domicile: QOK

Part | Summary

1 Briefly describe the organization's mission or most significant activifies: | .
g . Oklahoma Project Woman is dedicated to providing access to breast health
£ .. Gaze that will facilitate the early diagnosis of breast cancer and decrease |
g|  the mortality rate for uninsured women with Iimited imcome. =~~~ T
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
° | 3 Number of voting members of the goveming body (Part VI, fine 1) 3 | 11
£ | 4 Number of independent voting mernbers of the gaverning body (Pat ¥ line b) 4 11
E 5 Total number of individuals employed in calendar year 2020 (Part V, line 28) 5 7
E 6 Total number of volunteers (estimate if necessery) 6 1 0
7aTotal unrelated business revenue from Part VI, column (C), re 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. ... ... .. ... ... .. ... . 7b 0
Priot Year Current Year
o | & Contributions and grants (Part VIIL ke thy 969,518 1,037,528
% 9 Program service revenue (Pat VIIl, fine 2gy 0
g | 10 Investment income (Part VI, column (A), lines 3,4, and 7¢) B0,333 18,844
=1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, S¢, 10¢, and ey 208,802 8,865
12_Total revenue ~ add fines 8 through 11 (must equal Part VIIl, column (A), ne 12) . 1,258,653 1,065,237
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4y 0
@ | 15 Salaries, cther compensation, employee benefits (Part IX, column (&), fines 5-10) 337,148 282,120
¢ | 16aProfessional fundraising fees (Part IX, column (A), Ine 11e) 0
é b Total fundraising expenses (Part X, column (D), line 25) 60,609
W1 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) 841,360 442,985
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25) 1,178,508 725,105
19 Revenue less expenses. Subtract line 18 from line 12 80,145 340,132
&gl Beginning of Current Year End of Year
8 20 Total assets (Part X, lne 16) ... ... 759,083, 1,098,699
<3| 21 Total labilities (Part X, line 26) U 118,672 67,426
23] 22 Net assets or fund balances. Subtract line 21 from line 20T 640,411 1,031,273

Part Il Signature Block

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

true, correct, and ccr’n*{gﬁlg&e‘; I?gclaraﬁo@»ag preparer (_other than officer) is based on &ll informaticn of which preparer has any knowledge. ; [Py

} PRy KW yMn | 3l il b
Sign Signature of officér e "‘C’:: Date ’
Here Anne Bogie Executive Director

Type or pint name and title

PrintType preparer's name Preparer's signature Date Check D I PTIN
Paid Paul Muret, CPA Paul Muxet, CPA 01/25/22] self-employed | ssksktsnies
Preparer |ge o »  Muret CPA, PLLC Fms ENP  **—**k*]REQ
Use Only 3326 E 27th Place

Fim's address P Tulsa, QOK 74114-5910 Phone no. 918-301-1100

May the IRS discuss this returmn with the preparer shown above? See instructions .. .. ... . | Jves [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 oz0)
DAA




Form 290 (2020) Oklahoma Project Woman, Inc *k_kkk5817 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedyle O contains a response or note to any line in this Part Hi
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOI 990 0r 890-EZ2 L. ____ /... 1o\ oo [] ves X no

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? L.\ oottt e ettt [ ves [X] no
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501{ci3) and 501(c)(4) organizations are required 1o report the amount of grants and allocations o others,

the total expenses, and revenue, I any, for each program service reported.

4b (Coce: ) Expenses § L including grants of$ L ) Revenue & ... )
N B
4c (Code: ) (Expenses$ L including grants of$ ) (Revenue § )
N B e
4d Other program services (Describe on Schedule O))
{Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 635,163

DAA Form 990 20203




Form 900 (2020) Oklahoma Pro-ject Woman, Inc *k_kkkgR1]

Page 3

Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

18

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? if “Yes,”
complete Schedule A

Is the organization 2 section 501(c)(4), 501(c}5), or 501(c)(6) organization that recelves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part il
Did the erganization maintain any donor advised funds or any similar funds or accounis for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf

‘Yes," complete Schedule D, Part]
Did the organization receive or hold a censervation easement, including easements to preserve open space,

the environment, histeric land areas. or historic structures? If “Yes,” complete Schedule D, Parttt
Did the organization maintain collections of works of art, historical reasures, or other similar assets? if “Yes,”

complete Schedule D, Part Il
Did the organization report an amecunt In Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

cebt negodation services? If “Yes,” complete Schedule D, PartiV
Cid the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If “Yes,” complete Schedule D, Patt V.
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,

VIL VIIL X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI L
Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, PartVil

Did the organizaticn 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 Vil

Did the organization's separate or consclidated financial statemants for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," compiete Schedufe D, Pert X
Did the organization cbtzain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XIand XIT
Was the organization included in consolidated, independent audited financial statements for the tax year? Jf

"Yes," and if the organizafion answered "No" to line 12a, then completing Schedule D, Parts XI and Xi is optional

Is the organization a school described in section 170(b)(1)(ANID? 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,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts lend IV
Did the crganization report on Part X, coluran {A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? Jf “Yes,” complete Schedule F, Parts ffand IV
Did the organization report on Part X, cclumn {A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuzis? if "Yes,” complete Schedule F, Parts Ml and v .
Did the organization report a2 total of more than $15,000 of expenses for professional fundraising services on

Part [X, column (A), lines 8 and 11e? if “Yes,” complete Schedule G, Part I See instuctons
Did the organizaticn report moere than $15,000 fotal of fundraising event gross income and contributions on

Part VIll, lines 1¢ and 8a? If "Yes,” complete Schedule G, Partht
Did the organization repert more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

I Yes,” complele Schedule G, Part Il .. . i e

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

domestic government on Part IX, eolumn (A}, line 17 If “Yes,” complete Scheduie I, Parts I and Il

Yes | No

10

11a| X

11b

11c

11d

11e

11f

12a

12b

13

VIVIIVIE VIR IV (V1 VI VR

14a

14b

15

16

b I

17

18 | X

19

pa

20a

20b

21 X

DAA

Form 990 (2020)



Form 990 2020) Oklahoma Project Weman, Inc *h_kkkpR17 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 if “Yes,” complete Schedule I, Parts land il | 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organizafion’s current and former officers, directors, trustees, key employees, and highest compensaied
employees? If Yes," complete Schedule J | 23 X

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

through 24d and complete Schedule K. If ‘No,”go tefine 252 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary peried excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taxexempt BONAS? | e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at ary time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” compiete Schedule L, Part | 25a X

b Is the organizaticn aware that it engaged in an excess beneft transaction with a disqualified person in a prior

year, and that the transacticn has not been reported on any of the organization's prior Forms 890 or 290-EZ?

F "Yes," complete Schedule L Part! . 25b .4
26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part il 26 X
27 Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

mernber, or to a 35% contrelled entity (including an employee thereof) or family member of any of these

persons? ff *Yes,” complete Schedule L Part Ml __ 27 X
28  Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part

B Instructions, for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, direcfor, frustee, key employee, creator or founder, or substantial contributor? Jf

"Yes” complete Schedule L Part IV 28a X
b A family member of any individual described in line 287 If “Yes,” complete Schedufe L, Part iV 28h X
¢ A 35% controlled entity of one or more individuals andfor crganizations described in lines 28a or 28b7 if
“Yes,” complete Sehedule L, PartIV 2¢| | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compiete Schedufe M 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation cortributions? if “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” compiete Schedule N, Part{ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
compiete Schedule N, PEITI | .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ifl,
OF IV, and Part Vive 1 34 X
35a Did the organization have & confrolied ertity within the meaning of section 51213y 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
confrolied entity within the meaning of section 512(b}(13)7 J¥ “Yes,” complete Scheduie R, Part V, ine 2 35b
36  Section 501(c}(3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, fine2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? If “Yes,” complete Scheduie R, Part VI 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Enes 11b and
197 Note: All Form 980 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPant V... o [
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable 1a | 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo DHze Winners ? . oo o i 1e | X

DAA Form 990 (2020)




Form 930 (2020) Oklahoma Project Woman, Inc *k-kkkpg817 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance {confinued)

Yes| No
2a Enter the number of employees reported on Form W-3, Transmitta: of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2al 7
b If at least one is reported on line 22, did the organization file all required faderal employment tax retums? 2b | X
Note: If the sum of fines 1a and 2a is greater than 250, you may be reguired to e-file (see instructions)
3a Did the crganization have unrelated business gross income of $1,000 or mere during the year? 3a X
b I "Yes,” has it filed a Form @90-T for this year? if “No” fo line 3b, provide an explanation on Schedufe © 3b
4a At any time during the calendar year, did the crganization have an interest in, or a signatura or other authority over,
a financial account In a foreign country (such as & bank account, securities account, or other financial account)? 4da X
b [f "Yes," enter the name of the foreign country oo
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
Sa Was the crganization a parly to a prohibited tax shelter fransaction at any time during the tax vear? 5a X
b Did any faxable party notify the organization that it was or is a party fo a prohibited tax shefter ransaction? 5b X
If *Yes” to line 5a or 5b, did the crganization file Form 8886-T2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any centributions that were not tex deductible as charitable contributions? 6a X
b [f “Yes,” did the organization include with every solicitation an express statement that such contributions or
difts were not tax deductible? | e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? e 7a
b If "Yes did the erganization nofify the donor of the value of the goods or services provided? b
Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was
reguired 1o fle PO Q2827 Tc
d IF*Yes," indicate the number of Forms 8282 filec during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persoral benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |If the organization received a contribution of qualified intellectual property, di¢ the organization file Form 8899 as required? 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
8 Sponscring organizations maintaining donor advised funds.
a Did the sponsering organization make any texable distrbutions under section 49887 %a
b Did the sponsoring organization make a distribution o a donor, doner advisor, or related person? ab
10  Section 501(¢)(7) organizations, Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 980, Part VIl fine 12, for public use of club facilittes 10b
11 Section 50%(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 from them.y 11b
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. . | 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization ficensed to issue qualified health pians in more then ore state? 13a
Note: See the instructions for additional information the organization must report en Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licersed 1o issue qualified heath plons 13b
¢ Enterthe amount of reserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed 2 Form 720 to report these payments? If "No,"” provide an explanation on Schedule O . .. ... ... ... i4b
15 s the organization subject fo the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N,
16 [s the organization an educational institution subject to the section 4968 excise tax on net investment Income? 16 X
If “Yes," complete Form 4720, Schedule O,

Form 990 (2020)

DAA



Form 690 (2020) Oklahoma Project Woman, Inc *k_kkkgR17 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response 1o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule C contains a respongse ornote to any line inthis Part VI I"}EL
Sectfion A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 11
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committze, explain on Schedule O.
b Enter the number of voting members included on line 12, above, who are independent b | 11
2 Did any officer, directer, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate confrol over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the erganization make any significant changes to its governing documents since the prior Form 990 was fled? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
€ Did the organization have members or stockkolders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e 7a £
b Are any governance decisions of the organization reserved to {cr subject to approval by) members,
stockholders, or persons other than the goveming bady? 7b X
8 Did the organization contemporanscusly document the meefings held or written actions undertaken during the vear by the following:
a The govemning DOGY? || . 8a | X
b Each committee with autherity to act on behalf of the governing bedy? . b | X
9 s there any officer, director, 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 on Schedule O i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . .~~~ 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
afflliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? ... ... ............. 10b
11a Has the organization provided a complete copy of this Form 290 to all members of its governing body before filing the form? | H1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920.
12a Did the organization have a written conflict of interest policy? If ‘No,"go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? | 12b | X
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12¢ | X
13 Did the crganization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction pelicy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization’s CEO, Executive Director, or top management officied 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with 2 taxable enfty during e Year? 16 X
b i “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable faderal tax law, and take steps to safeguard the
crganization's exempt status with respect 10 SUCh BITANGEmMIENIE 2 L . i e e et e et e e e nnn gt 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed >qu}g?: _____________________________________________________________________
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 890, and 980-T (Section 501(c)
{(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Ancther's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so. how) the organization made jts govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Anne Bogie PO Box 14026
Tulsa OK 74159 918-834-7200

DAA Form 990 2020)




Form 990 (20203 Oklahoma Project Woman, Inc *kkkkGR1T Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule C contains a response or note to any line inthis Part VIt D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, direciors, trustees (whether individuale or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List alt of the organization's current key employees, If any. See instructions for definition of "key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
whe received reportable compensation (Box 5 of Form W-2 and/cr Box 7 of Form 1098-MISC) of mere than $100,000 from the
organization and any related organizations.

o 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.

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

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

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

() (B IC) (D) 2] F)
Name and tile Average Position Reportable Reporiable Estimated amount
hours {do not check more than ane compensation compensation of other
per week bex, uniess persen Is both an from the from related compensation
(st any officer and a director/trustee) organization organizations from the
hours for SETSsTo =18 il (W-2/1088-M1SC) (W-21098-MISC) organization and
related 22| 2| 2|2 B g related organizations
organizations g g. g 8 g (2R
bzlow ] _g_ © 4
dotted line) % g ~s<B ;
()Anne Bogie
] 2000
Executive Director .00 | X X 97,944 0 0
@ Deanna Alberty
SSSTRURUURUUPUPUIURURRRURURN NOUOY 5.00
Secretary 0.00 |X X 0 0 0
3 Rob Coffey
NTSURRRURUURURURURURRURURS SO 1.00
Member 0.00 | X 0 Q 0
#Charlotte Edmundson
ISTITUSTSTRTNERRORRURURRURRY RN 1.00
Member 0.00 IX 0 0 0
(5)Jeff Husen
IUUSURUUSTRURRRUSOROPRURRION NUUE 5.00
Chair-Elect 0.00 |X X 0 0 0
() Frances Lerblance
STTRTSTORSRUSUUTSRPTOUORURN SO 1.00.
Membexr 0.00 | X 0 0 D
(hLauren LaBass Qonk
INUUUURTORION O 1.00
Member 0.00 {X 0 0 0
&) Vicki Reese
}...2:00
Treasurer 0.00 [X| X 0 Y 0
(9)Molly Ross
UUURUTRRURURRRURURRPY RO 1.00
Member 0.00 |X 0 0 0
(1 Kirsten Runyan
1.00
....... e REAN R -2 I 0 0 0
(1) Heather VanHooser
025,00
Chairperson 0.00 | X X 0 0 0

rorm 990 (2020
DAA



Form 990 (2020) Oklahoma Project Woman, Inc *k_kkk5817 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued}
™ () © 0y () )
Name and tile Average Position Reportable Repertable Estimated amount
hours. {do not check more_than one compensation compensation of other
per wesk box, unless pesson s both an from the from refated compensation
(iist any officer and  directorfrustee) organization organizations from the
hours for ezl ste [zl & (W-2/1098-MISC) {W-2/1089-MI8C}) organization and
related o2l & ? 21251 3 related organizations
crganizations gg g': 8¢ g'ﬁ 2
below g 2 = 8
dotted fine) g g & E]
g 2 E
° &
(12) Suzanne Wheeler
e 1.00
Member 0.00 |X 0 0] 0
b Subtotal ... » 97,944
¢ Total from continuation sheets to Part Vil, Section A ... ... >
d Total(add lines 1band 1€} ... ... ..ol »> 97,944
2 Total number of individuals (including but not limited to those listed above) who received mere than $100,000 of
reportable_compensation from the organization PO
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Scheduie J for Such IngIgUal . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related crganizations greater than $150,0007? If “Yes,” compiete Schedule J for such
INOIIBUB e 4 .4
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered o the organization? If “Yes,” complete Schedule J for such person . .. oo ieeine 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.
B C
Name and éﬁginess address Dascn'pﬁén )of services Coméerzsaﬁon

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organizafion P

DAA
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Form 992 (2020) Oklahoma Prodject Woman, Inc *k—kk* (817 Page 9
Part Vlii Statement of Revenue
Check if Schedule O contains a response or note to any line in this Pact VI ... D
(A) (B) ) (2]
Total revenue Related or exempt Unrelated Revenue exciuded
function revenue business revenue from tax under
sections 512-514
&
g5 1a Fecerated campaigns 1a
Of b Membership dues 1b
£ c Fundraising events 1c 275,000
B8 d Related orgamizatons 1d
g% e Govemment grants (contrbufions) 1a 131,700
Sl T Al other contributions, gifis, grans,
gg and similar amounts not included above ...... 1€ 630,828
‘g‘-,; g Noncash contribuions included in lnes 1a-1f 1q [$
O&| h Total Addlines 1a—1f .. ... ... .. > 1,037,528
Business Code)
g
<l
3
B
ES
=34
2
[
.................................... >
3 Investment income (including dividends, interest, and
other similar amountsy > 12,067 12,067
4 Income from investment of tax-exempt bond proceeds P
5 Royallies ... il >
(i} Real (iiy Personal
6a Gross rents 6a
b Less: rental expenses Bb
G Rental inc. or {loss) Lsc
d Netrentalincome or (loss) .......ooovveinriieiii e, »
72 Guoss amount from {iy Securtties fii) Other
sales of assets
other than inventory | 7@ 66,176
% b Less: cost or other
g basis and sales exps 7h 59,399
# | ¢ Gainor(loss) | 7c 6,777
8| d Netgainor(1088).......ooooiiiin > 6,777 6,777
& | 8a Gross income from fundraising events
(ot incking $ 275,000
of eontributions reported on line 1c).
See Part IV, lre18 8a 26,181
b lLess: direct expenses =~ 8b 17,316
¢ Net income or (loss) from fundraising events ._............ » 8,865
9a Gross income from gaming activifies.
See Part IV, fne1s %a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activities .. ............. »
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 16b
c_Net income or (loss) from sales of inventory ... »>
@ Businass Code
3
2g
S5
33
£
»
» 1,065,237 6,777 0 12,067

DAA
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Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines éb,

A

{B)

(€}

(D)

7b, 8b, 9b, and 10b of Part Vill. Totel erpenses il Senere perans Privimiy
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Granis and other assistance to foreign
organizaticns, foreign govemments, and foreign
individuals. See Part V, lmes 15and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
tustees, and key employees 97,944 78,355 4,897 14,692
€& Compensation not mcluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Other salaries and wages 108,691 86,952 5,435 16,304
8 Pensicn plan acerugls and contributions (include
section 401(k) and 403(b} employer contributions)
9 Other employee benefits
10 Payrell taxes 75,485 60,388 3,774 11,323
11 Fees for services {nonemplovees):
a Management ..
bolegal
¢ Accountng 19,429 15,543 1,943 1,943
d lobbying
e Professional fundraising services. See Part IV, line
T Investment management fees
g Cther. (if ine 11g amount exceeds 10% of ne 25, eolumn
(A) amount, list ine 11g expenses on Schedule Q)
12 Advertising and prometion
13 Office expenses 4,239 3,842 397
14 Information technology ... ...
15 Royalies .
16 Oecupaney 24,600 18,450 2,460 3,690
17 Travel 472 472
18 Payments of travel or entertainment expensd
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 955 909 46
20 lntereSt ....................................
21 Payments to afffiates
22 Deprediation, depletion, and amortization
23 nsurance ... 34,101 25,576 3,410 5,113
24 Other expenses. ltemize expenses not covered
above (List miscetianeous expenses on fne 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a  Mammograms & Medical 327,864 327,864
b, Equipment Rent, Bank Chgs 14,230 7,259 6,971
¢  Utilities 8,494 8,494
d . Other Fundraising Expense 7,542 7,542
e All other expenses 1,059 1,059
25 Total functional expenses. Agd lines 1 through 2de . 725,105 635,163 29,333 60,609
26 Joint costs. Complete this line only if the
crganization reported in column (B} joint costs
from a combined educational campaign_and
fundraising solicitafion. Check here >|:l if
following SOP 98-2 (ASC 858-720) . ... ...
DAA Form 990 (2020




Form 990 (2020) Oklahoma Project Woman, Inc *k—kkk 817 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote to any line Inthis Part X D_
A) {B)
Beginning of year End of year
1 Cashwnon-nterestbearing 171,677 1 546,961
2 Savings and temperary cash investments 2
3 Pledges and grants recevable, net 3
4 Accourts recelvable, net T 57,859] 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from cther disqualified persons (as defined
® under section 4258(f}{1)), and persons described in section 4958(c)(3)(8) 6
§ 7 Noles and loans receivable, ret 7
< B InventOﬁes for Sa]e Dr use ............................................................ 8
9 Prepaid expenses and deferred charges 474] o 474
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule b 10a 33,278
b Less: accumulated depreciation 10b 33,278 10c
1 Invesiments—publicly traded securifes 489,073} 11 551,264
12 fnvestments—other securiies. See Partt W, lne 0 12
13 Investments—program-related. See Part IV, line 1t 13
14 Intangible assets 14
15 Other assets. See Part IV, line 1t 15
16 Total assets. Add lines 1 through 15 (must equal TN 33) ... 0oviines o, 759,083/ 16 1,098,699
17 Accounts payable and accrued expenses 118,672 17 67,426
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exernpt bond labilties 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D 21
» 22 Loans and other payables fo any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to urrelated third pares 23
24 Unsecured notes and loans payable o unrelgted third partes 24
25 Other liabilities (including federal income fax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 118,672 26 67,426
@ Organizations that follow FASB ASC 958, check here
8 and complete fines 27, 28, 32, and 33.
S |27 Net assets without donor restrictions 580,461 27 865,423
g 28 Net assets with donor restiicions 59,950 28 165,850
=] Organizations that do not follow FASB ASC 958, check here PD
E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funrds 29
E 30 Paid-n or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances 640,411 22 1,031,273
Z |33 Total lisbiliies and net assetsifund balances ..., T 759,083) 33 1,098,699

DAA

Form: 990 (2020




Form 890 (2020) Oklahoma Pro-ject Woman, Inc kk_kkkpR]T

Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response or note o any line in this Part XI

Total revenue (must equal Part VII, column (A), fine 12)
Total expenses {must equal Part X, column (A), ine 25)
Revenue less expenses. Subtract line 2 from lnet .
Net assets or fund balances &t beginning of year {must equal Part X, fine 32, column (A))

Net unrealized gains {losses) on investments
Donated services and use of facilities

B ==

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B2, c0lumn (BY) .o e

oW oW~ e0 R W

-

1,065,237

725,105

340,132

640,411

50,730

W {00 |~ [ {n [ {0 [N =

1,031,273

Part XlIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990: D Cash Accrual D Othar

If the crganization changed its mathod of accounting from a prior year or checked “Other,” explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the crganization changed either its oversight process or selection process during the tax vear, explain on
Schedule O.
3a As a result of a federal award, was the organization required 1o underge an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337
b If *Yes,” did the organization undergo the required audit or audits? If the organizafion did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2¢ | X

3a

3b

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Departrnent of the Treasury
intemal Revenue Service

Public Charity Status and Public Support OMB No, 1545-0047

Complete if the organization is a section 501{c)(3) organization or a section 45847(a)(1) nenexempt charitable frust. 2020

P Attach to Form 990 or Form 990-EZ.

Open to Public

P Go to www.irs.gowForm990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

Cklahoma Pro-ject Woman, Inc *k_kkkGR]T

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The crganization is not a private foundation because 1t is: (For lines 1 through 12, check enly one box.)
T [_| A church, conventicn of ehurches, or association of churches described in section 170(b)(1)(A)i).
2 | | A school described in section 170(b){1){A)(ii). (Attach Schedule E {Form 990 or 990-EZ).)
3 | | A hospital or a cocperative hospital service organization described in section 170{b)(1)(A){iii).
4 [ | A medical research organization operated in conjunction with a hospital described In section 170(b){1){A)(iii). Enter the hospital's name,
OV, BN SIS | | Lttt
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
__ section 170(b){1){A}(iv}). (Complete Part I1.}
6 | | Afederal, state, or local government cr governmental unit described In section 170(b){1)(A){v).
7 E An organization that normally receives a substantial part of its support from a governmental unit or fom the general public
__ described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 | | A community trust described in section 170{b)(1)(A)(vi). (Compiete Part Il.)
9 | [ An agricultural research crganization described in section 170(b)(1)(A}ix) operated in conjunction with a land-grant college
or university or & non-land-grant college of agriculture (see instructions). Enter the name, ¢ity, and state of the college or
S e
10 An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509{a)(2). (Complete Part IIl.)
1 An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a}(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supperting organization and ccmplete lines 12e, 12§, and 12g.
a I:] Type 1. A supporting organization operated, supervised, or controlied by its supperted crganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.
b Type IL. A supporiing organization supervised or controlled in connection with its supported organization(s), by having
confrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,
c Type Il functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supperted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in conneciion with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atfentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1l
functionally integrated, or Type It non-functionally integrated supporting organization.
f  Enter the number of supported crganizations
g Provide the following Information about the supported organizations).
{i) Name of supported {i) EIN (il Type of organization {iv) Is the organization {) Amourt of monatary (vi} Amount of
organization {described on fines 1-10 listed In your goveming suppott (ses other support (see
above {see insiructions)) document? instructions) instructions)
Yes Ne
Y
(E)
€
D)
(5}
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 980-=2) 2020 Oklahoma Project Woman, Inc *kkkkGRY 7 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){1){A)(iv} and 170{b)(1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill._If the organization fails to qualify under the tests listed below, please complete Part [IL)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2018 (b) 2017 {c) 2018 {d} 2019 (e} 2020 (f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,155,710 1,015,989 986,590 969 518 1,037,528 5,165,335
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add fines 1 through3 1,155,710 1,015,989 986,580 960,518 1,037,528 5,165,335
§ The portion of total contributions by
each person (other than a
govemnmental unit or publicly
supportad organization} included on
line 1 that exceeds 2% of the amount
snhown on line 11, column (f)
6 Public support, Subfract line 5 from line 4 . 5,165,335
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2016 {b) 2017 {c) 2018 {d) 2019 (e} 2020 (# Total
7 Amounts from ined 1,155,710 1,015,989 986,590 965,518 1,037,528 5,165,335
8  Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from
similar sourees 506 6,089 8,009 10,509 12,067 37,180
9 Net income from unrelated business
activities, whether or not the business
s regularly caried on ... ...,
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VIL) ...................
11 Tetal support. Add lines 7 through 10 5,202,515
12 Gross receipts from related activiies, ete. (see instructions) 12 1,185,089
13 First 5 years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisbox andstop here ... » [_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f} divided by fine 11, colurn (fy . . 14 93.29%
15 Public support percentage from 2019 Schedule A, Part I, fine 14 15 99.42 %
16a 33 1/3% support test—2020. I the organization did not check the box on fine 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .~~~ > D
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
Part VI how the organization meets the "facis-and-circumstances" test. The organization gualifies as a publicly supported
OMGANZANON » [
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organizafion meets the "facts-and-circumstances” test. The organization qualifies 2s g publicly supported
OGENZNON ) »[]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020  Oklahoma Project Woman, Inc *h-kk*p817 Page 3
Part L Support Schedule for Organizations Described in Section 509(a)(2)

(Complete enly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Pubiic Support

Calendar year (or fiscal year beginning in) b (a) 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2020 {f) Tetal

1 Gifts, grants, confributions, and membership fees

received, (Do not include any "unusugt grants)

2 Cross receipts from admissions, merchandise
sold or services performed, or factities
furnished in any activity that is related to the
organization's fzx-exempt purpose . ... .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organizafion's benefit and either paid
to or expended on its behaif

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included cn fnes 2 and 3
received from other than disqualifisd
perscns that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b

8  Public support. (Subtract line 7¢ from

neB.) o,
Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total

9  Amounts from line 8

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

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

¢ Add lines 10a and 10b

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

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

13 Total suppeort. {Add lines 9, 10¢, 11,
and 120

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fitth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 {line 8, column {f}, divided by line 13, column () . . 15 %
16 Public support percentage from 2019 Schedule A, Part lll line 15 .. ... ... ... . .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (ine 10c, column (f), divided by line 13, colurn (9 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, etz 16 %
18a 33 1/3% support tests—2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . .............. » D

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization ,....... .. > D

20  Private foundation. If the crganization did not check a box ¢n line 14, 19a, or 19b, check this box and see instructions ................... > [:l

Schedule A (Form 980 or 330-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 Oklahoma Project Woman, Inc kk_*k k(817 Page 4
Part V  Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(@)(1) or (2)7 If "Yes,” explain in Part V/f how the crganization determined that the supported

organization was described in secfion 508(a)(1) or (2). 2
3a Did the arganization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
fines 3b and 3c bejow. 3a

b Did the crganization confirm that each supported organization gualified under section 501(c¥4), (5), or (&) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? if "Yes," explain in Part VI what controls the organization put in piace fo ensure such uge. 3¢
4a Was any supported crganization not organized in the Untted States ("foreign supported organization™? if
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (¢} below. 4a

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,"” describe in Part VI how the organization had stich control and discrefion
despite being conirolled or supervised by or in connection with ifs supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUposes. 4c¢

Sa Did the organization add, substitiute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's crganizing document authorizing such action; and {iv) how the action

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

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilifies) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting crganizations that alsc support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, lcan, compensation, or other similar payment to a substantial contributor
(as defined in section 4888(c)(33(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? i “Yes,” complete Part } of Schedule L (Form 990 or 590-EZ}. 7
8 Did the organization make a lcan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 890-EZ). 8

9a Was the organization contrelled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations

described in section 509(a)(1} or (207 ¥ “Yes,” provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold & controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part Vi Sb
¢ Did a disqualified person (as defined in line 9a) have an cwnership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detall in Part VI 9¢

10a Was the organizafion subject to the excess business holdings rules of saction 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally Integrated

supporting organizations)? If "Yes,” answer fine 10h below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 980 or 990-E7) 2020
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Schedule A (Form 890 or 990-E7) 2020 Oklahoma Project Weoman, Inc *k—kkxGRLT

Page 5

Part IV Supporting Organizations (continued)

Yes

No

11 Has the organization accepted & gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a

b Afamily member of a person described in line 11a above? 11b

¢ A 35% confrolled entity of a person described in line 11a or 11b above? If “Yes” tc fine 112, 11b, or 1 1¢, provide
detail in Part Vi, 11¢

Section B. Type | Supporting Organizations

Yes

No

1 Did the govemning body, members of the govemning body, officers acting in their official capacity, or membership of one or
mere suppoerted organizations have the power to regularly appeint or elect at least a majority of the organization’s officers,
directors, or trustees at all imes during the tax year? /f “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization’s activifies. If the organization had more than one supportedf
organization, describe fiow the powers to appoint and/or remove officers, direciors, or frustees were allocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported crganization cther than the supported
crganization(s} that operated, supervised, or confrolled the supporting organization? If "Yes," explain in Part
VI how providing such benefit camied out the purposes of the supported organizetion(s) that operated,
supervised, or controffed the supporting crganization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also & majority of the directors
or trustees of each of the organization’s supported organization(sY? if “No," describe in Part \/I how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supported crganization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a wiitten notice deseribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iil} copies of the
organization’s governing documents in effect on the date of nctification, o the extent not previously provided? 1

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

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

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next 1o the method that the organization used fo safisfy the Integral Part Test during the year (See instructions).
a The organization satisfied the Activities Test. Complete iine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govermmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2Zb below. Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supportfed organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these activities constifuted substantially alf of its activities. 2a

b Did the activities described in Ine 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization's position that ffs supporfed organization(s) would have engaged in
these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect 2 majority of the officers, directors, or

frusiees of each of the supported organizations? Jf “Yes” or “No,” provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported oroanizations? f "Yes,” describe in Part Vi the role plaved by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2020
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Oklahoma Project Woman,

Inc

¥h-kxx6817 Page 6

Part V

Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheok here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Parf VI). See
instruetions. All other Type Il non-functicnally integrated supporting organizations must complefe Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

0l o (B |

T U [ fO (N =

Portion of cperating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of Income (see instructions)

7

Other expenses (see instructions)

=~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

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

Average monihly value of securities

1a

Average monthly cash balances

1b

Fair market vajue of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1¢)

1d

o | |0 o |jw

Discount claimed for blockage or other factors
{explain irr detail in Part Vi)

Acquisition_indebtedness applicable to non-exempt-use assets

L2

Subtract line 2 from line 1d.

w

o

Cash deemed held for exempt use. Enter 0.015 of ine 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

=~ | |th

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 fo line 8)

0 |~ { i |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0,85 of line 1.

Minimum asset amount for prior vear {from Section B, line 8. column A)

Enter greater of fine Z or line 3.

Income tax Impased in prior vear

(LN I LA B

| | e [N [

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

6

Check here if the cumrent year is the organization's first as & non-functionally integrated Type Il supporting organization

{see instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 900-EZ) 2020 Oklahoma Project Woman, Inc *k_dkk5817 Page 7
Part vV Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1__Amounts paid to suppoerted organizations to accomplish exempt purposes
2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to_accomplish exempt purposes of supported organizations
Amounts paid fo acguire exempt-use assefs

Qualified set-asice amounts (prior IRS approval required-—provide details in Part V1)
Other distributions (deseribe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part V). See instructions,

9 Disiributable amount for 2020 from Section C, fine &
10 line 8 amount divided by line § ameount

Q@ [~ {O {Cn |~ j

0] (ii) (iiiy
Section E ~ Distribution Allocations {(see instructions) Excess Distributions | Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, i any, for years prior to 2020
(reasonable cause required—explain in Part Vi), See
instructions.

3 Excess distributions carrvover, if any, fo 2020

From 2015

From 2018 .

From 2017 oo

From 2018

From 2019 . . ... ...,

Total of lines 3a through 3e

Applied to underdistributions of prior yvears

Applied fo 2020 distributable amount

Carryover from 2015 not applied (see instructions)

=i |me o |0 (o (v

Remainder. Subtract lines 3g, 3k, and 3i from line 3f.

4  Distributions for 2020 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4,

§ Remaining underdistributions for vears prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See ingtructions.

8 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

7 Excess distributions carryover to 2021. Add fines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2016 .. ... .. ... ... ... ..

Excess from 2017 ... i

Excess from 2018 . oo

Excess from 2019 . o iiiiii e,

@0 o |

Excess from 2020 . .. . O

Schedule A {Form 990 or 990-EZ} 2020
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Schedule A {Form 990 or 990-E2) 2020  Oklahoma Project Woman, Inc *k_kk*5817 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part 1, line 10; Part il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 890 or $90-EZ) 2020




Schedule B

(Form 990, 990-EZ,

OMB No, 1545-0047

Schedule of Contributors

or 990-PF

Department cf)me Treasary - Attach to 'Form 990, Form 990-EZ, or For_m 990-PF. 2020

Intemal Revenue Service P Go to www.irs.gov/Forme90 for the latest information.

Name of the organization Employer identification number
Oklahoma Proiject Woman, Inc *k_k**k6817

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 801 3 ) (enter number) crganization
|:| 4947(a)(1) nonexempt charitable trust not freated as a private foundation
|:| 527 political organization

Form S90-PF |:| S01{cH3) exempt private foundation
|:| 4847 (a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 9980, 990-E7, or 990-PF that received, during the vear, contributions tetaling $5,000
or more (in money or property} from any one contributor, Complete Parts | and [l. See instructions for determining a
contributor's fotal contributions.

Special Rules

For an crganization described in section 501(c}(3) filing Form 980 or 920-EZ that met the 337/3% support test of the
regulations under sections 509{a}(1) and 170(b){1}{A)vi), that checked Schedule A (Form 990 or 920-E2Z), Part II, line
13, 1Ba, or 16b, and that received from any one contributer, during the year, total contributions of the grester of (1)
85,000; or (2} 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and IL

D For an organization described in section 501(c{7), (8), or {10) filing Form 880 or $90-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and lil.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 9%0-EZ that received from any one
contributor, during the year, contribufions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling 85,000 or more during the year ks

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
980-EZ, or 980-PF), but it must answer "No” an Part [V, line 2, of its Form 990; cr check the box on line H of its Form 990-EZ or on its
Form 280-PF, Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 290, 990-EZ, or 290-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 290, 990-EZ, or 990-PF. Schedule B (Form 930, 990-EZ, or 990-PF) (2020)

DAA



Schedule B (Form 980, 98C-EZ, or 880-PF) (2020)

Page 1 of 2

Page 2

Name of organization

Oklahoma Proiject Woman,

Inc

Employer identification number

*k_dxkkGRTT

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(€Y {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. I Person
Payroll .
..................................................... $ ......100,000 | Noncash [ |
.................................. {Complate Part it for
noncash contributions.)
] (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
N ] - Payroll .
'_ ................... 5571875 Noncash ]
........................................ (Complete Part I for
nencash confributions.)
{a) {0) (¢} {d)
No. Name, address, and ZIP + 4 Total centributions Type of contribution
3 i ) | Person
- T Payroll
................................................ omsiene | 8,150,000 | Noncash
.............................. - (Complete Part Il for
noncash contributions.)
(a) {B) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
4 ’ = I Person
Payrolt .
T et e § i 25,000 | Noncash [ ]
T e s {Complete Part 1l for
noncash contributions.)
(=) (B} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 - ST UUPORO Person
- ! ST . Payroll
........................................................ $......21,000 | Noncash
_____ [ o T {Complete Part 11 for
noncash contribuiions.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
6 “-.“1-' ................. Person
...... ) s Payrol
........... ... 23,.854 Noncash
................................................. (Complete Part i for
noncash confributions.)

Daa
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Schedule B (Form 990, 990-EZ, or 990-PF} (2020)

Page 2 of 2

Page 2

Name of organization
Oklahoma Project Woman,

Inc

Employer identification number

*kkkkGRTT

Part |

Contributors (see instructions). Use duplicate copies of Part ! if addttional space is needed.

(a)
No.

{b)

Name. address, and ZIP + 4

(©

Total contributions

{d}
Type of contribution

. manmcmd SCALLEL

Person

Payrell .

Noncash .
{Complete Part Il for
nencash  contributions.)

(a)
No,

(b)

(©)

Total contributions

{d)
Type of contribution

Person

Payroll .

Noncash .
(Complete Part 1l for
noncash confibutions.)

(=)
No,

(b}

{c)

Total contributicns

(d}
Type of contribution

Person

Payroll .

Noneash .
{Complete Part |j for
noncash contributions.)

(@)
No.

)

(]

Total contributions

(d)

Type of contribution

Person

Payroll

Nencash
{Complete Part I for
noncash contributions.)

(@)
No.

(b)
Name, address, and 2IP + 4

(€

Total contributions

{d)

Type of contribution

Person

Payroll

MNoncash
{Cornplete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

DaA

Schedule B (Form 280, 890-E2, or 990-PF) {2020)




SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemnzl Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. [nspection
Name of the organization Employer identification number

Oklahoma Project Woman, Inc *k_kkxkGR1T

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other acceunts

1 Total number at end of ygear

2 Aggregate value of contributions to (during year) =~

3 Agoregate value of grants from {during yeary

4 Aggregate value atend ofyear .

§ Did the organization inform all doners 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
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impermissible private benefit? . . ... ... . o o D Yes ]:| No
Part it Conservation Easements.
Complete if the organization answered “Yes” on Form 920, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or educatio Preservation ¢f a historically important fand area
Protection of natural habitat Preservation of a cerified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation

easement on the ast day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 23
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (¢) acquired after 7/25/08, and not on a
historie structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
ex year b L
4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... [] Yes [ no
& Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforeing conservation easements during the year
> ...............
7 Amecunt of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
8 Dces each conservation easement reported con Tine 2(d) above satisfy the requirements of section 170(h)(4)B)({)
and section 1TOMANBIID ..........ooooeo e [ ves [Jne

9 In Part XIll, describe how the organization reports conservaticn easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnete to the organization's financial statements that describes the
organization’s accounfing for conservation easements.

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

Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part Vi, line 1 > 3

(1) Assets included in Form 890, Part X L SOOI

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Form 880, Part VIl line 1 S
b Assets included in Form 890, Part X ... .. ... ..o o i |
For Paperwork Reduction Act Notice, see the Instructions for Form 996. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Oklahoma Project Woman, Inc *k_dkkk(R77 Page 2
Part ilt 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 the following that make significant use of its

collection items (check all that apply):
a Fublic exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Provide a descripfion of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold fo raise funds rather than fo be maintained as part of the organization’s collection? ... _.................... D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not

inclued on Form 880, ParX? O ves [Ino
b If “Yes,” explain the arrangement in Part XIIf and complete the following table:
Amount
© Beginning DalanCe 1c
d Additions during the Year . 1d
& Distilbutions during the year . 1e
fEnding balance .. 1f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custedial account liability?
b If *Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back {d) Three years back () Four years back

................. L] ves [ |no

1a Beginning of year balance
b ContﬁbUtionS ..........................

¢ Net investment earnings, gains, and
losses

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

a Board designated or quasi-endowmentP %
b Permanent endowment®» %
¢ Term endowment B %

The percentages on lines 2a, 2b, and Zc should equal 100%.
3a Are there endowment funds nct in the possession of the organization that are held and administered for the

organization by: Yes | No
(B Unrelated organizaions 3a(i)
(i) Related organizations e 3afii)

b If “Yes" on line 3a{i), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Fortm 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {e) Accumulated {d} Book value
(investment) (othet) depreclation

1a L'and .......................................

b Buildings .

c Leasehold improvements

d Eguipment ... 33,278 31,871 1,407
e Other ... ..o 1,407 ~-1,407

Total. Add lines 1a through 1e. (Column (d} must equal Form 8890, Part X, column (B), fine 10c.) . . ... ... .. ... p-

Schedule D {Form 990) 2020
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Schedule D (Form 990) 2020 Oklahoma Pro<ject Woman, Inc kk—kkkGR17 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@} Description of security or category {b) Book vaiue (c) Method of valuation:
(including name of security) Gost or end-cf-year market value

{1) Financial derivatives

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.
(a} Deseription of investment {b) Book value (¢) Method of valuatian:
Cost or end-of-year market value

(1)
(2)
(3
(4)
{5)
{6)
€]
{8)
2)
Tetal. (Column (b) must equal Form 880, Part X, ¢ol, (8) line 13.) . P
Part IX  Other Assets.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

(1)

(2)

3

(4)

(8)

(6)

)

(8)

(@)

Total. (Column (b} must equal Form 890, Part X, col. {B) line 15.}

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 880, Part X,
ling 25.

1 (a) Description of Tability (b} Book value

(1) Federal income taxes
2)

3)

4

5

(6)

7

(8)

)]

Total. (Column (b) must equal Form 990, Part X, col (B} e 28 .
2. Liability for uncertain tax pesitions. In Part XIil, provide the text of the foctncte to the crganization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ... ..., [ML
DAA Schedule D (Form 990) 2020




Schedule D {Form 990y 2020 Oklazhoma Proiject Woman, Inc

*h.kkXGB] 7 Page 4

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Ferm 820, Part VI, ling 12;

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facifties . .. ... ... 2b

¢ Recoveries of prior year grants 2

d Other (Describe in Part XILY 2d

e Add lines 2athrough 2d . ... 2e
3 Subtract line 2efrom Fne 1 3
4 Amounts included on Form 930, Part VI, line 12, but not on line 1:

2 Investment expenses not included on Form 990, Part VI, ire 76 4a

b Other (Descrive in Part XHLY || 4b

© AddBnesdaand db 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine T2.) . .. . . . . . . . . ... ... 5
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial staternents .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facifties ... ... 2a

b Prior year adjustments 2b

c Other IOSSGS ......................................................................... 2c

d Other (Describe in Part XIL) .. 2d

e Add nes 2athrough 2d 2e
3 Subtract fine 2e from line 1. 3
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 890, Part Vi, line 70 4a

b Other {Deseribe in Part XIL) | ... ... 4b

c Add Iines 4a and 4b .................................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parf |, fine 18) ... . . . . .. .. ... 5

Part Xlll Supplemental Information.

Provide the descriptions required for Part [l, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, linas 1b and 2b; Part V, line 4; Part X, line
2; Part X, lings 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Daa

Schedule D (Form 980) 2020
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Part XIli  Supplemental Information (confinued)

Schedule D (Form 990) 2020

DAA




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-E

Department of the Treastry
Internal Revenue Sarvice

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 830-EZ.
P Go to www.irs.goviForm990 for instructions and the latest information.

2020

Open to Public
Inspection
Employer identification number

Cklahoma Project Woman, Inc *kkkkGR]7

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17,
Form 990-EZ filers are not required to complete this part.

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

b D Internet and email solicitations
c |:| Phone solicitations

d D In-person  solicitations

Name of the organization

Part |

e D Solicitation of nen-govemment grants
f |:| Solicitation of government grants
g D Special fundraiging events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 920, Part VII) or entity in connection with professicnal fundraising services? D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,.000 by the organization.

(1_|i) i fung- {v) Amount paid to (v) Amount paid o
. . ralser have , f . ;
(i} Name and address of Individual . } cusindy or {iv) Gross receipts {or retained by) {or retzined by}
or entlty (fundraiser) {if) Acthvity control of from activity fundraiser listed in organization
contributions? col. ()
Yes| No
1
2
3
4
5
B
7
8
9
10
ottt iiiiiiiiiieiiieaias >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2020

DaA




Schedule G (Form 920 or 920-EZ) 2020

Cklahoma Project Woman,

Inc

*k—kkkGRLT

Page 2

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

{a) Event #1 (b} Event #2 {c) Cther events
(d} Total events
Celebrate Pink j Pink Ribbon 3 {acd ool {a) through

o {event type) (event type) (total nurmber col. (c])

=

j

@

E 1 Gross receipts 76,215 160,516 64,450 301,181
2 Less: Contributions 70,000 145,000 60,000 275,000
3 Gross income {line 1 minus
line2), oo 6,215 15,516 4,450 26,181
4 Cash prizes
5 Noncash prizes

o By

% 6 Rentfacllity costs

g2

if | 7 Food and beverages

°

& .

& | 8 Entertainment
9 Other direct expenses 2,076 12,591 2,649 17,316
10 Direct expense summary. Add lines 4 through 9 incolumn (e) 4 17,316
11 Net income summary. Subtract line 10 from line 3, colurmn (d) .. it e » 8 ; 865

Part L Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than

$15.000 on Form 990-EZ, line 6a.

© 5 (b) Pull tabsfinstant [el) Total gaming {add

3 (a) Bingo bingofprogressive  binge fe} Qther gaming col. (a) through cel. {e))

1 Gross revenue

@ | 2 Cash prizes

g

g

5 | 3 MNoncash prizes
i
% 4 Rentfacility costs
5 Other direct expenses
—t Yes ............... %  — Yes ................ n/o e Yes ------------- %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through & incolumn (@) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d} >

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

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2020



Schedule G {Form 920 or 990-EZ) 2020 QOklahoma Project Woman, Inc *k_kkkx(R] 7 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? I:l Yes |:| No

[s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ........ ... D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization's facility 13a %

AN Outside FAGIY | e, 13 %

Enter the name and address of the person who prepares the organization’s gamlng/spemal events books and
records:

Does the organization have a confract with a third party from whom the organization receives gaming

FEVRNUEY ) [ ves [Ine

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming 0BNSS? ... [ ves [Jne

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt acfivities during the tax vear M3

Part IV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 930 or 890-EZ) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2B No. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 202 0
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.goviForm990 for the latest information., Inspection
Name of the organization Employer identification number
Oklahoma Protiect Woman, Inc *r_kAkG817

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA



HIRRER1T Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:

1 COMPUTER /20002 0 0 0 HY 0 0
2 PC ROUTER TR5/02 0 0 0 HY G 0
3 SOFTWARE 6/06/02 0 0 0 HY ¢ 0
4 SOFTWARE 9/19/02 0 0 0 HY 0 0
5 COMPUTER 3403403 0 0 0 HY ¢ 9
6 COMPUTER 5/09/05 0 0 0 HY ¢ 0
7 LAFTOP 8/14/06 0 0 0 HY 0 0
8 COMPUTER 10/20/06 0 0 0 HY 0 0
9 LANIER COPIER 11/16/06 0 0 0 HY 0 0
10 PHONE SYSTEM 6/15/07 0 0 0 HY 0 0
il PROJECTOR 1/24/08 0 0 0 HY o 0
i2 LAPTOP 1/24/08 0 0 0 HY 0 0
13 COMPUTER & SERVER 7/16/08 0 0 0 HY 0 0
i4 OFFICE FURNITURE 3/02/0% 0 0 0 HY 0 0
15 COMPUTER - (SCARLET HENLEY) 4/02/10 0 0 0 HY 0 0
16 COMPUTER - (MAYA) T/LE/10 0 0 0 HY 0 0
i7 COMPUTER. - (AMY)} 3/08/11 0 0 0 HY 0 0
i3 COMPUTER - (SCARLET) 8/03/12 0 0 0 HY 0 0
15 COMPUTER - (ANNE) 11/12/13 0 0 0 HY 0 0
20 COMPUTER ~ (DENISE) 1/10/13 0 ¢ 0 HY 0 0
21 COMPUTER - (MARGEUX) 6/17/13 0 0 0 HY 0 0
22 COMPUTER 10/22/13 0 ¢ 0 HY 0 0
23 Computer- (DEBBIE) 41715 0 0 0 HY 0 0
24 Camera 2/19/15 0 0 0 HY 0 0
0 0 0 0

Total Other Depreciation

Total ACRS and Other Depreciation

Grand Totals :
Less: Dispositions and Transfers
Less: Start-up/Org Expense

Net Grand Totals

[=-]

[=- e =)

<

[ R o Ko}

<

<

S |loS o

o oo




BT OK Asset Report
Form 990, Page 1
Date Basis OK CK Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed - OK
Qther Depreciation:

1 COMPUTER 7/20/02 0 1] 0 4] 0 0
2 PC ROUTER TH5/02 0 ¢ 0 0 0 0
3 SOFTWARE 6/06/02 0 ¢ 0 4] 0 0
4 SOFTWARE 9/19/02 0 G 0 0 Q 0
5 COMPUTER 3403103 0 0 0 0 0 0
6 COMPUTER S5A9/05 0 0 0 0 0 0
7 LAPTOP 8/14/06 0 0 0 0 0 0
8 COMPUTER 10/20/06 0 0 0 0 0 0
9 LANIER COPIER 11/16/06 0 0 0 0 0 0
10 PHONE SYSTEM 6/15/07 0 0 0 4] 0 0
11 PROJECTOR 1/24/08 0 1] 0 0 0 0
12 LAPTOP 1/24/08 0 0 0 0 0 0
13 COMPUTER & SERVER 7/16/08 0 0 0 0 0 0
14 OFFICE FURNITURE 3/02/09 0 0 0 0 0 0
15 COMPUTER - (SCARLET HENLEY) 4/02/10 ¢ 0 0 0 0 0
16 COMPUTER - (MAYA) T16/10 0 0 0 1] v} ]
17 COMPUTER - (AMY) 3/08/11 0 0 0 0 0 0
18 COMPUTER - (SCARLET) 8/03/12 0 0 C 0 0 0
19 COMPUTER - (ANNE) /12113 0 0 0 0 0 0
20 COMPUTER - (DENISE) 171013 0 0 0 0 0 0
21 COMPUTER - (MARGEUX) 6/17/13 0 0 0 0 0 0
22 COMPUTER 10/22/13 0 0 0 0 0 0
23 Computer- (DEBBIE) 4/17/15 ] 0 0 0 0 0
24 Camera 2/19/15 0 0 0 0 0 0
0 0 0 0 0 0

Total Other Depreciation

Total ACRS and Other Depreciation

<

Grand Totals
Less: Dispositions
Less: Start-up/Org Expense

Net Grand Totals

O oo

[ar ) oo )

o jloco

o looco

o joco

D ICcoC




o g1 AMT Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus for Depr PerConv Meth Prior Current
Other Depreciation:

1 COMPUTER 7/20/02 0 0 0 HY 0 0
2 PC ROUTER 7/05/02 0 0 0 HY 0 0
3 SOFTWARE 6/06/02 0 90 0 HY 0 0
4 SOFTWARE 9/19/02 ¢ 0 0 HY 0 G
5 COMPUTER 3/03/03 0 0 0 HY 0 0
6 COMPUTER 3/09/05 0 0 0 HY 0 0
7 LAPTOP 8/14/06 0 0 0 HY ¢ 0
8 COMPUTER 10720406 0 0 0 HY Y 0
9 LANIER COPIER 11/16/06 0 0 0 HY 0 0
10 PHONE SYSTEM 6/15/07 0 0 0 HY 0 0
11 PROJECTCR 1/24/08 0 0 0 HY 0 0
12 LAPTOP 1/24/08 0 0 0 HY 0 ]
13 COMPUTER & SERVER 7/16/08 0 0 0 HY 0 0
14 OFFICE FURNITURE 3/02/0% 0 0 0 HY 0 0
15 COMPUTER - (SCARLET HENLEY) 4/02/10 0 6 0 HY 0 0
16 COMPUTER - (MAYA) T16/10 0 ¢ ¢ HY 0 0
17 COMPUTER - (AMY) 3/08/11 0 0 0 HY 0 0
18 COMPUTER - (SCARLET} 8/03/12 ] 0 0 HY 0 ¢
19 COMPUTER - (ANNE) 11/12/13 0 0 0 HY 0 0
20 COMPUTER - (DENISE) 1/10/13 0 0 0 HY 0 0
21 COMPUTER - (MARGEUX) 6/17/13 0 0 0 HY 0 0
22 COMPUTER 10/22/13 0 0 0 HY 0 0
23 Computer- (DEBBIE) 4/17/15 0 0 0 HY 0 0
24 Camera 2/19/15 0 0 0 HY 0 0
0 0 ¢ 0

Total Other Depreciation

Total ACRS and Other Depreciation

Grand Totals

Less: Dispositions and Transfers

Net Grand Totals

[ R e

oo

0 0
0 0
0 0
0 0




G817 Depreciation Adjustment Report
All Business Activities

AMT

Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




G817 Future Depreciation Report FYE: 12/31/21

Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

1 COMPUTER T/20/02 0 0 0
2 PC ROUTER 7/05/02 0 0 0
3 SOFTWARE 6/06/02 0 0 0
4 SOFTWARE 9/16/02 0 0 0
5 COMPUTER 3/03/03 ¢ 0 0
6 COMPUTER 5/09/05 v} 0 0
7 LAPTOP 8/14/06 0 0 0
8 COMPUTER 10/20/06 0 0 0
9 LANIER COPIER 11/16/06 0 0 0
10 PHONE SYSTEM 6/15/07 0 0 0
11 PROJECTOR 1/24/08 0 0 0
12 LAPTOP 1/24/08 0 0 0
13 COMPUTER. & SERVER 7/16/08 0 0 0
14 OFFICE FURNITURE 3/02/09 0 0 ¢
15 COMPUTER - (SCARLET HENLEY) 4/02/10 0 0 0
16 COMPUTER - (MAYA) 7/16/10 0 0 0
17 COMPUTER - (AMY) 3/08/11 0 0 0
18 COMPUTER - (SCARLET) 8/03/12 0 0 0
19 COMPUTER - (ANNE) 11/1213 0 0 0
20 COMPUTER - (DENISE) 1/10/13 0 0 0
21 COMPUTER - (MARGEUX) 6/17/13 0 0 0
22 COMPUTER 10/22/13 0 0 0
23 Computer- (DEBBIE) 4/17/15 0 0 0
24 Camera 219/15 0 0 [
Total Other Depreciation 0 0 0

Total ACRS and Other Depreciation

Grand Totals




*XHBB1T OK Future Depreciation Report FYE: 12/31/21
Form 990, Page 1
Date In
Asset Description Service Cost OK
Qther Depreciation;

1 COMPUTER 7/20/02 0 0
Z PC ROUTER 7405102 0 0
3 SOFTWARE 6/06/02 0 0
4 SOFTWARE 9/19/02 0 0
5 COMPUTER 3/03/03 0 0
[ COMPUTER 5/08/035 0 0
7 LAPTOP 814406 0 0
8 COMPUTER 10/20/06 0 0
9 LANIER COPIER 11/16/06 0 0
¢ PHONE SYSTEM 6/15/07 0 0
11 PROJECTOR 1/24/08 0 0
12 LAPTOP 1/24/08 0 0
13 COMPUTER & SERVER 7/16/08 0 [
14 OFFICE FURNITURE 3/02/09 0 ¢
13 COMPUTER - (SCARLET HENLEY) 4/02/10 0 0
16  COMPUTER - (MAYA) 76/10 0 0
17 COMPUTER - (AMY) 3/08/11 0 0
18 COMPUTER - (SCARLET} 8/03/12 0 0
12 COMPUTER - (ANNE) 11/12/13 0 0
20 COMPUTER - (DENISE) 1/10/13 ¢ 0
21 COMPUTER - (MARGEUX) &/17/13 0 0
22 COMPUTER 1072213 0 0
23 Computer- (DEBBIE} 4/17/15 0 0
24 Camera 2/19/15 0 0
Totat Other Depreciation 0 0

Total ACRS and Other Depreciation

Grand Totals




SCHEDULE G
{Form 990 or

Fundraising Other Events

2020

990-EZ) For calendar year 2020, or tax year beginning L and ending
Name Employer [dentification Number
Cklahoma Project Woman, Inc *k_**xkgR]17
{2) Other event (b} Other event {c) Other event
{d) Total other events
Tatas & Tinis {add col, (2) trough
(event type) {event type) {event type) cal. {e))
% | 1 Gross receipts 64,450 64,450
« 2 less: Charitable
contributions 60,000 60,000
3 Gress income
{ine 1 minus fing 2) 4,450 4,450

4 Cash prizes

5 Noncash prizes
o ey
% 6 Rentfacility costs
7]
(=N
gi | 7 Foodibeverages
s
e g
B | 8 Entertainment

9 Other expenses 2,649 2,649




Two Year Comparison Report

Form 990 2019 & 2020
For calendar vear 2020, or tax vear beginning , ending
Name Taxpayer |dentification Number
Oklahoma Project Woman, Inc Fr_*xxk6817
2019 2020 Differences
t. Contributions, gifts, grants 1, 969,518 905,828 -63,690
2. Membership dues and assessments 2.
o | 3 Government contributions and grants . 3. 131,700 131,700
3 | 4. Program service revenue L 4.
o | 8- Investment income 5. 10,509 12,067 1,558
: 6. Proceeds from tax exempt bonds 6.
e | 7. Net gain or (loss) from sale of assets other than inventory | 7. 69,824 6,777 -63,047
8. Net income or (loss) from fundraising events 8. 208,802 8,865 -199,937
5. Netincome or (loss) from gaming ... 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue .................................................. 11 -
H2. Total revenue. Add Ines 1 through 11 12, 1,258,653 1,065,237 -193,416
13. Grants and similar amounts paid 13,
4. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, ete. 15. 94,612 97,944 3,332
% 16. Salaries, other compensation, and employee benefits 16. 242,536 184,176 —-58,360
o (7. Professional fundraising fees 17.
w [18. Other professional fees 18. 27,613 19,429 ~8,184
W 9. Occupancy, rent, utilities, and mainfenance 19, 24,600 24,600
0. Depreciation and Depletion .. 20. 94 -94
1. Other expenses 21. 789,053 398,956 -350,097
22, Total expenses. Add fines 13 through 21 22, 1,178,508 725,105 -453,403
23. Excess or (Deficif). Subtract line 22 from line 12 23. 80,145 340,132 259,987
24. Total exempt revenve 24. 1,258,653 1,065,237 -193,416
o [25. Total unrelated revenue 25,
2 6. Total excludatle revernue 26. 80,333 18,844 -61,48%
E p7. Total assets 27. 755,083 1,098,698 339,616
2 p8. Total liabiltes 28. 118,672 67,426 -51,246
< [29. Retsined eamings 29. 640,411 1,031,273 390,862
£ B0. Number of voting members of goveming body | . 30. 11 11
© B1, Number of independent voting members of governing body | 31. 11 11
B2. Number of employees 32. 7 g
B3. Number of volunteers 33.
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K RGO T Federal Statements

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs (5 or %)

Investment Income
5 12,0867 14

Total 5 12,067
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RGBT Federal Statements
Pink Ribbon
Other_Direct Fundraising or Gaming Expenses
Description Amount
Other Expenses g 12,591
Non-Cash Contribution Use
Total 3 12,581




e FHGB1T Federal Statements
Tatas & Tinis
Other Direct Fundraising or Gaming Expenses
Description Amount
Other Expenses 5 2,649
Total

$ 2,649




**_***68 1 7

Federal Statements

Other Fundraising Events

Other Direct Fundraising or Gaming Expenses

Description

Other Expenses
Total

Amount




**_***68 1 7

Federal Statements

Celebrate Pink

Other Direct Fundraising or Gaming Expenses

Description Amount
Other Expenses § 2,076
Total

g 2,076




