o 990 Return of Organization Exempt From Income Tax OME No. 15450047
orm Under section 501(c), 527, or 4947(z)(1) of the Internal Revenue Code {except private foundations) 2022
Depariment of the “Treasury Do not enter sgcial security numbe_rs on th_is form as it may b? made ;_Jublic. Open to Public
Internal Revenue Service Go to www.irs.govwForm?20 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax vear beginning , and ending
B Check if applicable; J© Name of organization D Employer identification number
D Address charge Oklahcma Project Woman, Inc
D Name change Doing business as 73~-1616817
g Nurnber and street {or P.O. box i mail 15 not delivered to street address}) Room/suite i Telephone number
[ ] it retumn 7146 S. Braden Ave., Suite 300 918-834-7200
Final raturn/ City or town, state or province, country, and ZIP or foreign pestal code
terminated
Tulsa QK 74136 G Gross receipiss 1,331,016
D Amended retum F Name and address of pri
principal officer:
I:] Application pending Anne Bogi e H{a) Is #is 3 group retum for subordinaiesD Yes @ No
H(b) Are all subordinates included? [:I Yes D No
If "No," attach a list. See instructions

| Tax-exempt status: m 501(cX3) |—1 501(e) ) (insert no.) |_[ 4047(a)(1) or |_! 597

J  Website: htt‘p . //oklahomapro*i ectwoman. crq/ H{c) Group exemption number
K __ Fomm of organization: @ Corporation ﬂ Tryst |_| Association Other | L Year of formator: 2002 | M_State of legal domicile: QK
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g . Oklahoma Project Woman is dedicated to providing access to breast health =~
8| ..care that will facilitate the early diagnosis of breast cancer and decrease
2 . the mortality rate for uninsured women with limited income. .
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
#5 | 3 Number of voting members of the goveming body (Part VI, line t2 3| 13
E 4 Number of independent veting members of the govemning body {(Partt VI, line b 4 13
S| 5 Total number of individuzls employed in calendar year 2022 (Part V, ine 22y 5 6
E 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Fart VI, celumn (C), line 12~ 7a 0
b Net unrelated business taxable income from Form 890-T, Part |, line 11 . o 7b 0
Prior Year Current Year
w| 8 Contibutions and grants (Part VI, line by 1,270,951 1,019,954
E 9 Program service revenue (Part VIIL line 20y 0
& | 10 Investment income (Part VIIl, column (&), lines 8, 4, and 7) 72,912 20,030
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 95, 10¢, and 11€) 17,496 42,016
12 Total revenue — add lines 8 through 11 (must equa! Part VIII, column (A), line 12) ... .. 1,361,359 1,082,000
13 Grante and similar amounts paid (Part X, column (A}, lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine ) 0
@ | 15 Salaries, other compensation, employee benefits (Part [X, colurn (A), ines 5-10) 282,441 318,050
g | 18aProfessicnal fundraising fees (Part IX, column (A), line 41e} 0
:IJ- b Total fundraising expenses (Part X, column (D), line 25) 61,948
W 17 Other expenses (Part IX, column (&), lines 11a—11d, 115-24e) 641,196 695,448
18 Total expenses. Add lines 1317 (must equal Part IX, column {A), ne 25) 923,637 1,014,498
19 Revenue less expenses. Subtract line 18 from line 12 437,722 67,502
34 Beginning of Current Year End of Year
£5 20 Total assets (Part X, ne 16) 1,550,564 1,548,633
<3| 21 Total labilies (Part X, ine 26y 88,518 118,410
25| 22 Net assets or fund balances. Sublract line 21 from fine 20 .~ 1,462,046 1,430,223

Part I Signature Block

Under penaltigs 'bf 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, én I?&%D iclaraﬁgﬁ?i\p}ep‘{g{fr ctr}er than officer) is based on all informaticn of which preparer has any knowledge. . . .
LATVILY  § R LA Y TN EVIEY R
S|gn Signature of officer (j Date
Here Anne Begie Executive Director
Type or print name and fitle
Print'Type preparer's name Preparer's signature Date Check D 1 PTIN
Paid Paul Muret, CPA Paul Muzet, CPA 10/31/23] seffempioyed | 200396698
Preparer Firm's_name Muret CPA, PLLC Firm's EIN 20-0541859
Use Only 3326 E 27th Place
Firm's address Tulsa, QK 74114-5910 Phone no. 918-301-1100

May the IRS discuss this retum with the preparer shown above? See INSIUCHONS i r—l Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 022y
DAA




Form 990 (2022) Qklahoma Pro-ject Woman, Tnc 73-1616817 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote o anylineinthis Part 11l ... ... ... ... D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were net listed on the
pricr Fomm 880 0r 890-EZ2 || | L] Yes & no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? e [ ves [X] No
If "Yes," describe these shanges on Schedule O.

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

4b (Code: | ) (Expenses$ . including grants of$ ) Revenue 5 )
N

4¢ (Code: ) {(Expenses & including grants of ) (Revenue & )
N /A

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of$ )} {Revenue § )
4e Total program service expenses 911,250
DAA Form 990 (2022)




Form 920 (2022) Oklahoma Project Woman, Inc 73~-1616817 Page 3
Part IV  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(cX3) or 4847(@)(1) (other than a private foundation)? i “Yes,”
11X
2 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o
candidates for public office? If “Yes,” complete Schedule C, Part I 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a secticn 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4
5 s the organization a section 501(c)4), 501{c)(5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc, 98-197 If "Yes,” compiete Schedute C, Part il 2
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f
Yes," complete Schedule D, Part 1 6
7 Did the organization receive or hold a conservafion easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complefe Schedule D, Part If . . ... ... ... .. 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
compiete Schedule D, Part Bl L X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V' 10
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts V],
VL VI X, or X, as applicable.
a Did the organization report an amcunt for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, PArt VI Mal X
b Did the organization report an amount for investments—other securities in Part X, fine 12, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complefe Schedufe D, Part VRt 11b X
¢ Did the organization report an amount for invastments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 187 if "Yes,"” complete Schedule D, Part VIll . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total asseis
reported in Part X, line 167 If "Yes, " complefe Schedule D, Part X 11d X
Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Parf X 1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parfs XIand XIT . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)YAXIY? If “Yes,” complete Schedule E . .. ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program setvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or mere? If “Yes,” complefe Schedule F, Parts land IV ... 14b b4
15  Did the arganization report on Part IX, colurnn {A), line 3, more than $5,00C of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Parts ifand IV i5 X
16  Did the organization report on Part IX, column (A), fine 3, more than 35,000 of aggregate grants or other
assistance to or for foreign individuals? i “Yes,” complete Schedule F, Parts land IV . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), fines 6 and 11e? If “Yes,” complete Schedule G, Part 1. See instructions .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complefe Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7
If "Yes," complefe Schedule G, Part fll . . . . . e e e e e e 19 P4
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .. ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If “Yes,” complete Schedule !, Pertsfand il ... . . ................... 21 X

DAR Form 990 (2022)




Form 990 (2022) Oklahoma Pro<ject Woman, Inc 73-1616817 Page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No

22 Did the organization report maore than $5,00C of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parts Fand Il 22 X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
crganization's current and former officers, directors, frustees, key employees, and highest compensated
employses? If Yes," complete Schedule J ||| L 23 X

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

through 24d and complete Schedule K. If “No,” go fo line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? gd¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){(3), 501{c){4), and 501(c)(29) organizations. Did the organization engege in an excess benefit
transaction with a disqualified person during the year? i “Yes,” complete Schedule L, Parti 25a X

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

year, and that the transaction has not been reperted on any of the organization's prior Forms 920 or 980-EZ2

I "Ves," complete Schedule L, Parti 20| | X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partif 26 X
27  Did the organization provide a grant or cther assistance to any current or former officer, director, trustee, key

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

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

persons? If “Yes,” complete Schedule L, Partilf 27 X
28 Was the organization a party to & business transaction with one of the following parties {see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A currant or former officer, director, trustee, key employee, creator cr founder, or substantial contributor? if

Yes,” complete Schedule L Part IV ||| 28a p:4
A family member of any individua! described in line 28a7? If “Yes,” complete Schedule L, Partiy 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? if
“Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization recaive more than $25,000 in non-cash contributions? if “Yes,” compiete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if *Yes,” compfete Schedule M4 30 X
31 Did the organization liquidate, terminate, or disscive and cease operations? If “Yes,” complefe Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose ¢f, or transfer more than 25% of its net agsets? i "Yes,"
compiete Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, FParf Il, Ill,
or IV, and Part V, line 1 34 X
35a 35a X
b I "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Part V, fhe 2 38b
36 Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? ff “Yes,” complete Schedule R, Part V, fine2 36
37 Did the organization conduct more than 5% of ifs activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? ff “Yes,” complete Schedule R, Pert V¥ 37
38 Did the organization compiete Schedule O and provide explanations on Schedule & for Part V), lines 11b and
1872 Note: All Form 980 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check i Schedule O contains a response or note to anv lineinthisPartV. ... D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not appiicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors .and
reporiable gaming {gambling) winnings to prize winners? ... 1c | X
DAA

Forn 990 {2022)



Form 990 (2022) Qklahoma Project Woman, Inc 73-1616817 Page 5
Part V Statements Reqgarding Other IRS Filings and Tax Compliance (confinued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax )
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 6
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrefated business gross income of $1,000 or more during the year? 3a X
b If *Yes,"” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule G 3b
4a At any fime during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign couniry (such as a bank account, securiies account, or other financlal accounty? 4a X
b 1f%Yes” enter the name of the foreign country e
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxabie party notify the organization that it was or is a party o a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were net tex deductible as charitable contributions? Ba X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? | &b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of 375 made partly as a contribution and partly for goods
and services provided 10 e PAYOI? | e 7a
b If “Yes” did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle PO BBy ic
d If“Yes," indicate the number of Forms 8282 filed during the vear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the vear, pay premiums, directly or indirectly, on & personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? . 79
h If the organization received a contribution of cars, boats, alplanes, or other vehicles, did the organization fie 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? 9b
10 Section 501{¢){7) crganizations. Enter:
a Initigtion fees and capital confributions included on Part VI, line 12 .. [ 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Grogs income from members or shareholders 11z
b Gross income from other scurces. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filng Form €90 in lleu of Form 10447 122
b If “Yes,” enter the amount of tax-exempt interast recelved or accrued during the year ... ...... I 12b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a [s the organization licensed fo issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the crganization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue quelified health plans 13b
¢ Enter the amount of reserves onhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. i4a P4
b If“Yes” has it filed a Form 720 to report these payments? If "No,"” provide an explanation on Schedufe © ... ....... ... 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or B |
excess perachute payment(s) during the Year? e 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.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or 49537 . ... . i 17
If “Yes.” complete Form 6069.

DAA

Form 990 (2022




Form 990 (2022) Qklahoma Project Woman, Inc 73-1616817 Pace 6
Part Vi Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and for & "No”
response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note 10 any line inthis Pact N1 [.'z_fl_
Section 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 .. ... . ... 12| 13
if there are material differences in votng rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . .. 1] 13
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, dirsctor, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes o its governing documents since the prior Form 990 was filed? =~ 4 P4
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? ... & 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? | 7a X
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockhoiders, or persons other than the governing body? 7b b4
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
@ The GOVRMNING BOGY? e 8a | X
b Each commitiee with authority to act on behalf of the governing body? , b | X
9 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Scheduwle O . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Inferal Revenue Code.)
Yes | No
10a Did the crganization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organizaticn have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ................... 10b
1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule © the process, if any, used by the crganization to review this Form 990.
12a Did the crganization have a written conflict of interest policy? if ‘No,"go to fipe 73 12a| X
b Were oficers, directors, or trustees, and key employees required to disclose annually interests that could give rise to corflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pelicy? If “Yes,”
descr[be on SChEdUIe O how m"ls was done ....................................................................... 12c X
13 Did the organization have & written whistieblower policy? . T X
14 Did the organization have a written document retention and destruction policy? . .~ 141 X
15 Did the process for determining compensation of the following persons include & review and approval by
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 X
b Other officers or key employees of the organization 15b X
If “Yes" to line 18a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with @ texable entity during the year® 162 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization w© evaluate its
parficipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 10 SUCh araNgeMeNtS T .. iy e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed I_th_:_lf_lg ......
18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, f applicable), 990, and 990-T (seeton 801(e) "
{3)s only) available for public inspection. Indicate how you made these available. Check all fhat apply.
Own website Ancther's website @ Upon request D Other (explain on Scheduie Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 Staie the name, address, and teiephone number of the person who possesses the organizafion's books and records
Anne Bogie PO Box 14026
Tulsa OK 74159 918-834~7200

DAA Form 990 2022




Form 990 (2022) Oklahoma Project Woman, Inc

73-1616817 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

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

12 Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List 2ll of the organization's current officers, directors, trustees {(whether individuals or organizations

compensation. Enter -0- in columns (D}, (E), and {F} if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the crganization's five current highest compensated employees (
who received reportable compensation (box 5 of Form W-2, box 6 of Farm

$100,000 from the organization and any related organizations.

e 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable cormpensation from the organization and any related organizations.

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

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

). regardless of amount of

other than an officer, director, trustee, or key empicyee)
1099-MISC, andfor box 1 of Form 1098-NEC) of more than

©)
A B Position b o
Name(aLd title Avir:ge éf; ”Lf:l:::;kegﬁﬁsthjg; ot Rep(or‘f]able Repgrt)abl_e Estlmate(:) amount
hours ofﬁ:;er and a directorfustee) compensation tompensation of other_
per week from the from related compensation
(list any SFl 7 g N EETE organization (W-2/ organizations (W-2/ from the
hours for 22 15 |T 1853 1098-MISC/ 1088-MISC! organization and
related 82l 51° | 3 Enk 1089-NEC) 1088-NEC) related organizations
crganizations |5 | & % |%g
below g 5 % ;ﬂ
dotted line} 3 % §
- g
(Anne Bogie
], 8000
Executive Director 0.00 {X X 79,164 0
(AMichelle PFuller
)15, 00
Chairperson 0.00 | X X 0
31Jeff Husen
] 1.00.
Past Chair 0.00 |X X 0
#HVicki Reese
e 2.00
Chair Elect 0.00 | X b4 0
{5} Stephanie Palmgren
i L5000
Treasurer 0.00 | X X 0
() Lori Few
). 500
Secretary 0.00 iX X 0
() Deanna Alberty
e 1.00 .
Member = 0.00 |X 0
(8 Rob Coffey
SURTUNTUUUUURUSRUUPRSRRIY SRR 1.00.
Member 0.00 [X 0
9 Frances Lerblance
RSTTERUUUURSRURPURURURRIOY TS 1.00
Member 0.00 | X 0
(1David Losacco
T N 1.00
Memibag T 5766 | x 0
(1MiLauren LaBass (Jonk
NTUTURUUURRUUSRUURURURIY BN 1.00.
Member 0.00 |X 0

Form 990 2022




Porm 080 (2022) Oklahoma Project Woman, Inc 73-1616817

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
©)
Position
(A} [GH (do naot check mora than one: (D} 8 Fi
Name and {itle Average box. uniess person is both an Reportable Reportable Estimated amount
hours officer and a director/rustee) compensation compensation of other
per week — from the from retated compensation
(list any AL organization (W-2/ organizations W2/ from the
hours for %é E E @ g‘§ % 098-MISC/ 1098-MISCY organization and
related agl g R 1DSBNEC) 1089-NEC) related organizations
organizations = 5 =8 g g
below Bl = 81 B
dotted ling) 2 2 2
® 3
(12) Dena Pride
b 1.00
Menmber 0.00 IX 0 0 Q
(13) Kirsten Runygn
e 1.00
Member 0.00 | X ¥ 0 #]
(14) Molly Ross Fuhrman
e 1.00
Member 0.00 [X 0 0 0
b SUBLOLAL ... ... i 79,164
¢ Total from continuation sheets to Part VII, Section A..._........
d Total (add lines b and 1€) . .o o 79,164
2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? if “Yes,” complete Schedule J for such individual | . e 3 X
4  For any individual listed on fine 12, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
IUGIVIUE] .o e 4 X
5  Did any perscn 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.oooieiee e i, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensaied 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 fax year.
(A B C)
Name and t()uliness address Descripﬂén )of services Gom;[:en)saﬁun

2 Tota] number cf independent contracters (including but not limited to those listed above) who
received more than $100,000 of compensation from the erganization 0

DAA

Form 990 2022)



Form 990 (2022) Oklahoma Pro-ect Woman, Inc 73-1616817 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL ... ... . D
(A) 8 {C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
funclion revenue business revenue from tax under
sections 512-514
Jg?*g 1a Federated campaigns 1a
5§ b Membership dues 1b
£< c Fundraising events 1c 303,387
OZ d Related organizations 1d
g;% & Govemment grants {confrbufens) 1e
S| f Alother contributions, gifs, grants,
s and similar amounts not included above . ..... 1f 716,567
£5| g Noncash contibutions included in
Eg nes 2 1g % 17,700
©c| h Total Addlines fa—1f .. . ... ... . 1,019,954
Business Code|
B | 2
=
B P
%% g
B e
f All cther prograrn service revenue .. ...............
g Total. Addlines 2a-2f ... ... . ... ... .iiiiiiiiieiii. ...
3 Investment income (including dividends, interest, and
other similar ameunts) 16,371 16,371
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... . ... e
) Real (i) Personal
B6a Gross rents Ba
b Less: rental expensed 6b
¢ Rental inc. or {josg) | Be
d Netrental income or (loss) ... ..o i
Ta Gross amount from ) Securities (M Otrer
sales of assets
other than iventory | 7@ 66,610
E b Less: costor other
o basis and sales exps,| 7b 62,951
£ ¢ Ganor (loss) | _Tc 3,659
S| d Netgainor{loss).............ooooiiiiii 3,659 3,659
G | 8a Gross income from fundraising events
(not inchucing & 303,387
of confributions reported on fine
1c). See Part IV, fne 18 8a 228,081
b Less: direct expenses 8h 186,065
¢ Net income or (loss) from fundraising events ... . 42,016
9a Gross income from gaming
aclivities. See Part IV, fine 1 9a
b Less: direct expenses 9b
¢ Net income or {loss} from gaming activiies ...................
10a Gross sales of invenfory, less
returns and allowances = 10a
b Less: cost of goods sold 10k
¢ Netincome or {loss) from sales of inventory ................. ..
" Business Code
g o 11a
g = I e
Bl D
-
= d Allotherrevenue ... ...
e Total Add lnes 11a—11d . . ... . .. ... oiiiiiiiiiiinnnnn....
12 Total revenue. See instructions .. ............................. 1,082,000 3,659 0 16,371

DAA
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Form £80 (2022}

Qklahoma Pro-ject Woman,

Inc

73-1616817

Part IX

Staterment of Functional Expenses

Secticn 501(c)(3) and 501(c)(4) organizations must complete all colurns. All other organizations must complete column _{A).

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

Do not incfude amounts rep orted on lines 6b’ b' Total E‘ﬁaenses ngra::*na)sewice Manage(g)ent and Funég;smg
8b, 9b, and 10b of Part VI expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, fire 21 |
2 Grants and other assistance to domestic
individuals. See Fart IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individugls. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current cfficers, directors,
trustees, and key employees 79,164 63,331 3,958 11,875
6 Compensation not included above to disqualified
persons (as defined under section 4958(H(1)) and
persons described In section 4958(c)(3)(EB)
7 Other saleries and wages 216,884 173,507 10,844 32,533
8 Pension plan acoruals and contributions (include
section 401(k) and 403{b} empioyer contributions)
9 COther employee benefits
10 Payroll taxes . 23,002 18,402 1,150 3,450
11 Fess for services (nonemployees):
a Management ..
bolegal ...
¢ Accoustrg 12,452 9,962 1,245 1,245
d Lebbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees |,
g Other. (f ine 11g amount exceads 10% of fine 25, column
(A) amount, list line 119 expenses on Schedule Q) |
12 Advertiging and promotion ... 8,567 8,567
13 Office expenses 2,338 2,189 149
14 Information technology . ... ...,
15 Royaftes ...
16 Oceupancy ... 24,600 24,600
7 Tve T 1,445 1,445
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 221 129 22
20 InterESt ....................................
21 Payments to affiiates ...
22 Depreciation, depletion, and amoriization
23 Insurance 60,873 45,655 6,087 9,131
24 Other expenses. lflemize expenses not covered
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of fne 25, column
{A) amount, list fine 24e expenses on Schedule O.)
a Mammograms & Medical 246,401 546,401
b . Equipment Rent, Bank Chg 21,261 11,983 9,278
¢ Dtilitdes 8,237 8,237
d . Subscriptions . . 6,484 6,484
e All other expenses 2,569 300 2,269
25 Totai functional expenses, Add lines T through 24¢ . 1,014,498 911,250 41,300 61,948
26 Joint costs. Complete this line only if the
organization reported in colurnn (B) joint costs
from a combined educafional campaign and
fundraiging solficitation. Check herﬁ if
following SOP 98-2 (ASC 968-7207 ..., .. ...
DAA

Form 990 (2022



Form 996 {2022} Oklahoma Preo-ject Woman, Inc 73-1616817 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote to any ling inthis Part X . |_|_
{A) B}
Beginning of year End of year
1 Cash—non-nterestbearing 107,573| 1 122,878
2 Savings and temporary cash investments 810,570| 2 892,170
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 36,000] 4 15,750
5 Loans and other receivables from any current or former officer, director,
frusiee, 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 other disqualified persons {as defined
2 under section 4958(f)(1)), and perscns described In section 4958(c)(3)B) 6
@ | 7 Notes and loans receivable, net 7
< 8 Enventones for Sale or use ............................................................ 8
9 Prepaid expenses and deferred charges 474| 9 474
10a Land, buildings, and equipment: cost or other
basis. Complete Part V] of Schedule D 10a 33,278
b Less: accumulated depreciation 10b 33,278 10c
11 Investments—publicly taded securtes 595,947 11 509,125
12 Investments—other securities. See Part IV, fme 11 12
13 Investments—program-related. See Pert IV, fne 11 13
14 Intangible asssts | 14
15 Other assets. See Part IV, fne 1 15 8,136
16 _Total assets. Add lines 1 through 15 (must equal ne 33) .. .ovve.eeeriens e, 1,550,564 16 1,548,633
17 Accounts payable and accrued expenses 88,518] 17 118,410
18 Grants payable ... 18
19 Deferl’ed revenue ..................................................................... 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |28 Secured mortgages and notes payable to unelated third paries 23
24 Unsecured notes and leans payable o unrelated third parties 24
25 Other liabllities (including federal income tax, payables fo related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Addlines 17through 28 . .o o 88,518 256 118,410
» Organizations that follow FASE ASC 958, check here
g and complete lines 27, 28, 32, and 33.
< |27 Net assets without donor restictions 936,966] 27 1,280,223
% 28 Net assets with donor restictions 525,080] 28 150,000
] Organizations that do not follow FASE ASC 958, check he{j
. and complete lines 29 through 33.
g 20 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& 31 Retained eamings, endowment, accurmulated income, or other funds 31
B |32 Totol net assets or fund balences, 1,462,046 32 1,430,223
Z 33 Total lisbilities and net assetsfiund balances ... T 1.,550,5641 33 1,548,633

DAA

Form 990 (2022



Form 990 (2022) Oklahcoma Project Woman, Inc 73-1616817 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

1 Tetal revenue (must equal Part VI, column (A), line 12) 1 1,082,000
2 Total expenses (must equal Part X, column (A), ine 25) 2 1,014,498
3 Revenue less expenses. Subtract line 2 from line 1 3 67,502
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} ... ... 4 1,462,046
5 Net unrealized gains (losses) on investments L ~99,325
6 Donated senvices and use of facilties L
T Investment XPENSBS | e T
8 Prior period ACJUSIMENTS | e 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
32, GOMMN (BY) (i 10 1,430,223

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

Yes | No
1 Accounting method used to prepare the Form 980: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule C.
2a Were the crganization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a hox below to 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 D Both consolidated and separate basis

b Were the organization's financial statemenis audited by an independent accountant? . 2 | X
[f "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
I:] Separate basis Consolidated basis D Both consolidated and separate basis

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

the audit, review, or compilation of its financial statements and selection of an independent acecountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forih in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a

b If “Yes,” did the organization undergo the required audit or audits? i the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b
Form 990 2022
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 890) Complete if the organization is a section 501(c)(3) organization or a section 4947(a}{1) nonexempt charitable trust. 2022
Department of the Tregsury Attach te Form 930 or Form 990-EZ, Open to Public
Internal Revenue Service N .
Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Oklahoma Project Woman, Incg 73-1616817
Part | Reason for Public Charity Status. (All crganizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 [ ] A church, convention of churches, or association of churches described in section 170{b){1){A){i}.
2 | | A school described in section 176(b){1){A)(ii). (Attach Schedule E (Form 990).)
3 || A hospital or a cooperative hospital service organization described in section 170{b){1)}(A} (i)
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)(iii). Enter the hospital's name,
CHY, BNO STBLEI | i e e
5 D 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 11.)
6 | | A federal, state, or local government or governmental unit described in section 170(b)(1){(A)V).
7 z An grganization that normally receives a substantial part of its support from a governmental unit or from the general public
__ described in section 170(b){1}(A){vi). (Complete Part IL.)
8 | | A community trust described in section 170(b){1)}(A)(vi). (Complete Part I1.)
9 | | An agricultural research organization described in sectien 170(b){1){(A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
T Sy
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

O
i

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 503(a)(2). (Complete Part HL.)

11 An organization organized and operated exclusively fo test for pubiic 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 on lines 12a through 12d that describes the fype of supporting organization and complete lines i2e, 12f, and 12g.
a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect @ majority of the directers or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type H. A supporting organization supervised or controlled in connection with its supperted organization(s), by having
control or management of the supperting 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 supported organization(s) (see instructions). You rust complete Part IV, Sections A, D, and E.
d D Type [I non-functionally integrated. A supporting crganization operated in connecticn with its supporied organization(s)
that is not functionally infegrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type HI
functionzlly integrated, or Type [l non-functionally integrated supporting organization.
f  Enter the number of supported organzaions ... 1]
g Provide the follewing information about the supported organization(s).
{i} Name of supported (i} BIN iif} Type of argarization {iv} Ts the organization {v) Amount of monetary [vi) Amount of
organization {deseribed on fines 1-10 Iisted In your goveming support (see other support (ses
above (see instructions)) document? instructions) instructions)
Yes No
A)
()]
{c}
(2]
5]
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A {Form 980) 2022

DAA




Schedule A (Form 88C}) 2022

Qklahoma Project Woman,

Inc

73-1616817

Page 2

Part li

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 gualify under

Part 1ll. If the organization fails fo qualify under the tests listed below, please complete Part Ill.}

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

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

Tax revenues lavied for the
organization's bepefit and either paid
to or expended on its behalf
The vaiue of services or facilities
fumished by a governmental unit to the
crganization without charge
Total. Add lines 1 through 3

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

Public support. Subtract ling 5 from line 4.

(a) 2018

(b) 2019

{c) 2020 {d) 2021

{e) 2022

(f) Total

986,590

969,518

1,037,328 1,270,951

1,019,954

5,284,541

986,590

969,518

1,037, 528 1,270,951

1,019,954

5,284,541

5,284,541

Secﬂon B. Total Support

Calendar year (or fiscal year beginning in}

7
8

10

11
12
13

Arnounis from line 4

Gross income from interest, dividends,
payments received on securities Ioans
rents, royalties, and income from
similar sources

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

Other income. Do not include gain or
loss from the sale of capital assets
{(Explain in Part V1) ...................
Total support. Add lines 7 through 10

Gross receaipts from relatad activities, ete. (see instructions)

{a) 2018

(b) 2018

{c) 2020 {d) 2021

(e) 2022

(f) Total

986,580

969,518

1,037,528 1,270,851

1,019,954

5,284,541

3,009

10,509

12,067 12,856

16,371

55,812

5,344,353

First 5 years. if the Form 980 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

1,189,801

Section C. Computation of Public Support Percentage

14
15
16a

i7a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2021 Schedule A, Part 1, line 14
33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supperted organization

98.88%

15

99.07 %

33 1/3% support test—2021. If the organization did not check a box on line 13 or 18z, and line 15 is 33 1/3% cr more, check

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2022, If the organization did net check & box on line 13, 16z, or 16b, and line 14 is

10% or more, and if the organization meets the facis-and-circumstances test, check this box and stop here. Explain in
Part VI how the crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 185, or 174, and line

15 is 10% or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporfed

organization

Private foundation, If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see

instructions

........................................................... X
...................................................... L]

DAA
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Schedule A {Form 290) 2022 Oklahoma Project Woman, Inc 73-1616817 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total

1  Gifts, grants, confributions, and membership fees

recefved. (Do not Indude any "unusual grants.")

2 Gross receipts from admissions, merchandise
soid or services performed, or facilities
furnished in any activity that is related fo the
organization's tax-exermpt purpose

3 Gross receipts from aclivities that are not an
unrelated trade or business under section 313

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

§ The value of services or facilities
furmished by a govemmental unit to the
organization withcut charge

6 Total. Add fines 1 through &

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 35,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b

8 Public support. (Subtract line 7¢ from
e 8y o

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 ' (e) 2022 (f) Total

9  Amounts from line 6

10a  Gross income from interast, dividends,
payments received on securifies loans, rents,
royalties, and income from similer sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
ativities not included on line 10b, whether
or not the business is reguiarly carried on .

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

13 Total support. {Add lines 9, 10¢, 11,

and 12)
14 First 5 years. [f the Form 890 is for the organization's first, second, third, fourth, or fifth tex year as a section 501(c)(3)

organizafion, check this box and S1OB METe . 00 e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (ine 8, cofumn (f), divided by fine 13, column (5 . . ... . 15 %
16 Public support percentage from 2021 Schedule A, Par 1], N8 15 L i e e eeassannss 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10¢, column {f), divided by line 13, column (8) 17 %
18 Investment income percentage from 2021 Schedule A, Part Il, line 17 18 %
19a 33 1/3% support tests—2022, 1f 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 qualifies as a publicly supported organization ...._....... .. D

b 33 1/3% support tests—2021. [f the organizatior: did not check a bex on line 14 or line 183, and line 16 is more than 33 1/3%, and

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

20  Private foundation. If the organization did net check a box on line 14, 19a, or 19b, check this box and see instructions . .................. D

Schedule A [Form 990) 2022
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Schedule A {Form 990} 2022 Oklahoma Project Woman, Inc 73-1616817

Page 4

Part IV Supporting Organizations
{Complete only if you checked a box on line 12 on Part I. 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

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

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

Did the organization have a supported organization described in section 501(c)4), (8), or (6)Y? /f “Yes," answer
fines 3b and 3¢ befow.

Did the organization confirm that each supported organization qualified under section 501(cK4), (5), or {6) and
satisfied the public suppoert tests under section 509(a)(2)? If "Yes,"” describe in Parl Vi when and how the
organizafion made lhe defermination.

Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes," explain in Part Vi what controls the organizafion put In place fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? i
"Yes,"and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part /! how the organization had such controf and discrefion
despite being confrofled or supervised by or in connection with ifs supporfed organizations.

Did the organization support any foreign supported organization that does noi have an IRS determination
under sections 5071(c)(3) and 509(a)(1) or {2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that alfl support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
DUIPOSES.

Did the organization add, substitute, or remove any supperted organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, inciuding (i} the names and EIN-
numbers of the supporied organizations added, substiluted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing docurment}.

Type | or Type It only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organizaticn provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (f) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif} cther supporting organizations that also support or
benefit one or more of the filing organization’s supported crganizations? I "Yes," provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4988(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980).

Did the organization make a lcan to a disqualified perscn (as defined in section 49858) not described on line
7? If "Yes," complete Part | of Schedule L (Form 930).

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

Did one or more disqualified persons (as defined on line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detall in Part V.

Did a disqualified person (as defined on line $a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting crganizations, and all Type 1l non-functionally integrated
supporting organizations)? if "Yes,"” answer line 10b below.

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.)

Yes

No

3a

3b

3c

da

b

4c

Sa

5b

5¢

9a

9b

Sc

10a

10b

DAA

Sehedule A (Form 880) 2022



Schedule A (Form 990) 2022 Cklahoma Project Woman, Inc 73-1616817 Page 5
Part IV __ Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supperted organization? 11a
b A family member of 2 person described on line 11a above? 11b
¢ A 35% controlied entity of a person described on line 112 or 11b above? if “Yes” fo fine 11a, 11, or 1te,
provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the goveming body, officers acting in their official capadity, or membership of one or
more supported organizations have the power to regularly appoeint or elect at least a majority of the organization's officers,
directors, or frustees at alt times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfied the organization’s activifies, If the organization had more than one supporte
organization, describe how the powers fo appoint andfor remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restricions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supperted organization other than the supporied
organization(s) that operated, supervised, or contrelled the supporting organization? #f "Yes,” explain in Part
Vi how providing such benefit camied cut the purposes of the supported organizafion(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type i Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If "No," describe in Part \Vl how controf
or management of the supporiing organization was vested in the same persons that confrolled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the erganization provide to each of its supported organizations, by the last day of the fitth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) copies of the
organization's governing documents in effect on the date of notification, to 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 (ii} serving on the geveming body of a supported organization? If "No,” explain in Part I how
the organization maintained & close and confinuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant veice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? ff "Yes," describe in Part Vithe role the organizafion’s
supported organizations played In this regard. 3

Section E. Type |ll Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisly the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complete lire 3 below.
c The crganization supported a governmental entity. Describe in Part VI how you supporfed a govemmental entiy (see insfructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes," explain in Part VI the reascns for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s invoivement, 2b

3 Parent of Supported Organizations. Answer lines 32 and 3b below.

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

trustees of each of the supported organizations? If “Yes” or “No,” provide defails 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 organizations? /f "Yes,” describe in Part VI the role played by the organization in this regard. 3b

ey Schedule A (Form 890) 2022



Schedule A (Form 920) 2022

Oklahoma Project Woman,

Inc

73-1616817 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3} Supporting QOrganizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type 11 non-functionally integrated supporfing organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{B) Current Year

{optionzl)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion S
& Portion of operating expenses paid or incurred for production or cellection
of gress income or for management, conservation, or maintenance of
property_held for production of income (see instructions) 6
7 Other expenses (see instuctions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 3
Section B — Minimum Asset Amount (A} Prior Year & Cur!'ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets heid for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempi-use assets 1c
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract fine 2 from line 1d. 3
4 Cash desmed held for exernpt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 tp line 8) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior vear {from Section A, ine 8, column A) 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, cofumn A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subfract line § from line 4, unless subject to
emergency femporary reduction (see instructions). 6
7 DCheck here if the curent year is the organization’s first as a non-functionally integrated Type Il supporting organizaticn

(see instructions).

DAA

Schedute A (Form 920) 2022



Schedule A {Form 990) 2022

Oklahoma Project Woman, Inc

73-1616817 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Sﬁpporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

oroanizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supperted organizations

Amounts paid to acguire exempi-use assets

Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi

Other distributions (describe in Parf V). See instructions.

Tetal annual distributions. Add lines 1 through 6.

o i~ | O = |

Distributions to attentive supported organizations to which the organization is responsive

(provide defails in Part VI). See instructions.

0 [~ | | | [N

Distributable amount for 2022 frem Section C, line 6

Line 8 amount divided by line & amount

10

Section E - Distribution Allocations {see instructions)

(@

Excess Distributions

(i)
Underdistributions
Pre-2022

(iif)
Distributable
Amount for 2022

1

Distributable amount for 2022 from Section C, line 6

2

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part V). See

instructions.

3

Excess distributions carryover, if any, to 2022

From 2017

From 2018 ... ..

From 2018 .......

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2022 distributable amount

T |h e ({0 oo

Carryover from 2017 not applied {see instructions)

-

Remainder. Subtract lings 3g, 3h, and 3i from line 3f.

Digtributions for 2022 from

Section D, line 7:

$

i)

Applied to underdistributions of pricr years

o

Applied to 2022 distributable amount

Ly]

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Parf V1. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in

Part VI See Instructions.

Excess distributions carryover to 2023. Add fines 3j

and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

T (o |0 |ow

Excess from 2022

DAA

Schedule A {(Form 990¢) 2022
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chedule A (Form 990) 2022 Oklahoma Project Woman, Inc 73-1616817 Page B

Part Vi Supplemental Information. Provide the explanations required by Part 11, line 10; Part Ii, fine 17a or 17b; Part
ll, ine 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 8a, 6, 9a, @b, 8¢, 11&a, 11bh, and 11¢; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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 990) 2022



(SF(;?;%‘;L? B Schedule of Contributors

Attach to Form 980 or Form 990-PF. 2022
Department of the Treasury X . .
intemal Revenue Senvice Go to www.irs.gov/Form990 for the latest information.

OMB_No. 1545-0047

Name of the organization Employer identification number

Oklahoma Pro-ject Woman, Inc 73-1616817

Organization type (check one):

Filers of: Section:

Form 980 or 990-E2Z 501{c)( 3 } (enter number) organization
D 4947(a)(1) nonexernpt charitable trust not freated as a private foundation
[ ] 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
D 4947(a)(1} nonexempt charitable trust treated as a private foundation

D 501{)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, confributions totaling $5,000
or more (in money or property} from any one contributer. Complete Parts | and 1. See instructions for determining a
contributor's fotal contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or $90-EZ that met the 33%/% support test of the
regulations under sections 509(a)(1} and 170(b)(1)(A)vi}, that checked Schedule A (Form 990), Part I, [Ine 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
(2) 2% of the amount on (i) Form 290, Part VIII, Ene 1h; or (i} Form 990-EZ, line 1. Complete Parts | and IL

D For an organization deseribed in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevenfion of cruelfy to children or animals. Complete Parts | (entering
“N/A” in eolumn (b) instead of the contributor name and address), I, and IIL

D For an organization described in section 501(c)(7), {8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purpases, 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, efc., purpose. Don't complete any of the parts urless the
General Rule applies to this organization because it received nonexclusively religicus, charitable, etc., contributions
totaling $5,000 or more during the year 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, but it
must answer “No” on Part IV, line 2, of its Form 920; or check the box on line H of Its Form 990-EZ or on its Form 980-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B {Form 390).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Ferm 990} (2022)

DAA




Schedule B (Form 880) (2022)

Page 1 of 2

Page 2

Name of organization

Oklahoma Project Woman,

Inc

Employer identification number

73-1616817

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b} (c) (cl}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | .The Austin Family Foundation . Person
2665 E 37th St Payroll
............................................................................ $ .....43,500 | Noncash
Tulsa OK 74105 (Complete Part 1i for
noncash contributions.)
(a) (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | Morningcrest Healthcare Foundation Person
7030 8. Yale Ave., Suite 600 Payroll
............................................................................ $.......150,000 | nNoncash
Tulsa ... OK 7413e (Complete Part Il for
noncash contributions.)
(a) (B) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Ascension Person
404 Vincennes Circle Payroll
......... e r s | S, 37,500 | Noncash
Indianapolis .. ... . IN 46268 (Complete Part I for
noncash contributions.)
{a) {b) (e} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | Williams Person
PO Box 21218 Payroll
............................................................................ $.........22,500 | Noncash
Tulsa . OK 74121 (Complete Part Il for
noncash contributions.)
(a) (b} {c) {d)
No, Name, address, and ZIF + 4 Total contributions Type of contribution
Stephenson Family Charitable
3. | .Eoundation . ... Person
5727 South Lewis Suite 310 Payroll [ ]
............................................................................ $. ........25,000 | nNoncash | |
Tulsa OK 74105 . (Complete Part Il for
noncash contributions.)
(=) (b) () {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.6, | MidFirst Bank ... Person
501 NW Grand Blvd. Payroll |

Noncash .
(Complete Part I for
noncash contributions.)

Daa

Schedule B (Form 990) {2022}



Schedule B (Form 990) (2022}

Page 2 of 2 Page 2

Name of organization
Oklahoma Project Woman, ITnc

Employer identification number

73~1616817

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
| JTransfund Person
PO Box 2300 Payroll ]
............................................................................ $......40,159 | Noncash [ ]
Tulsa OK 74192 (Complete Part I for
noncash contributions.)
(a) (b) {e) {c}
No., Name, address, and ZIP + 4 Total contributions Type of contribution
.8..] . John Reaves . .. ... ... Person
4200 E Skelly Drive, Suite 600 Payroll ||
............................................................................ $ ........25,000 | nNoncash [ ]
Tulsa .. OK 74135 . (Complete Part Il for
noncash contributions.)
(a) (] (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- The Bowen Foundation ... ... ... . . Person
7300 North Country Club Drive Payroll L]
............................................................................ $......100,000 | Noncash [ |
Oklahoma City .. OK 731le (Complete Part I for
noncash contributions.)
(=) {b) © (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.10 | Oklahoma City Community Foundation Person
PO Box 114eé Payroll | ]
............................................................................ $..........25,000 | nNoncash [ |
Oklahoma City ... . . Ok 73101 (Complate Part [l for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
City of Tulsa
Al | Covid Grant Person
175 East 2nd Street, Suite 1405 Payroll B
............................................................................ $........40,000 | Noncash | |
JTolsa OK 74103 . (Complete Part Il for
noncash contributions.)
(= {b) (c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution

Ferson
Payroll
S Noncash

{Complete Part 1 for
noncash contributions.)

DAA

Schedule B (Form 990) (2022}



SCHEDULE D Supplemental Financial Statements ONE No. 1845:0047
{Form 990} Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury Attach to Form 999. Open t(? Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identlfication number

Oklahoma Project Woman, Inc 73-1616817

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

Complete if the organization answered "Yes” on Form 990, Part IV, line B.
(a) Doner advised funds (b} Funds and other accounts

1 Total numberatend of year

2  Aggregate value of contributions to (during yeary

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in doner advised

funds are the organization's property, subject to the organization’s exclusive legal control? ... Ij Yes ]:| Ne
Did the organization inform zll grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the doncr or donor advisor, or for any other purpose
confering impermissible private benefit? i itiiiiiieiiiiiiii. D Yes D No
Part 1l Conservation Easements,
Complete if the organization answered "Yes” on Form 990, 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 of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d f the organization held a qualified conservation contribution in the form of a conservation

=1

easement on the last day of the fax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restticted by conservaticn easements 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2c
d Number of conservaticn easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, exdinguished, or terminated by the organization during the

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(R)(4)B)({)
and section 17OMANBYIT ... o e [ Yes [ no
9 In Part XIlI, descrive how the organization reporis conservation easemenis in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part NI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 820, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 9858, nof to report in its revenue statement and balance sheet works
of art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part Xili the text of the footnote to its financial statements that describes these items.
b I the organization elected, as permitted under FASB ASC 958, to report In ifs revenue staiement and balance sheet works of
art, historical ‘reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these Hemns:
(i} Revenue included on Form 980, Part VI, fine 1 3

{ii} Assets included in Ferm 990, Part X $

2 If the organization received or held works of ari, historical freasures, or other similar assets for financial gain, provide the

following ameunts required to be reported under FASB ASC 938 relating to these items:
a Revenue included on Form 890, Part VIIL line 1 e 8
b Assets included in Form 890, Part X o i 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2022
DAA




Schedule D (Form 9003 2022 Oklahoma Project Woman, Inc 73-1616817 Page 2
Part . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a Public exhibition d Loan or exchange program
b | | Scholatly research e | [Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ................ D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 290, Part IV, fine 9, or reported an amount on Form
990, Part X, line 21.

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

included on Form 880, PartX? e [ Yes [] no

b I “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount

e Beglning Balante e 1c
d Addiions during the year 1d
e Distributions during the year | le
fOEnding DAIBNGE e f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? [:| Yes | [ No

b If “Yes,” explain the arrangement in Part XIIl. Check here 1f the explanation has been provided on Part X[
Part V Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Cument year (b) Prior year {c} Two years back {d) Three years back {e) Four years back

1a Beginning of vear balance

b COﬂtribLlflOnS ..........................

¢ Net investment eamings, gains, and
losses

a Board designated or quesi-endowment %
Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ Ne
(@ Unrelated organizafions e e 3a(i)
(i) Relaled Organizations e 3a(ii)

b If “Yes” on ine 3a(ii), are the related organizations listed as required on Schedule R? i 3b

4 Describe in Part X1l 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 Form 990, Part X, line 10.

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

1a Land .......................................
b Buidings . ...
¢ Leasehold improvements ... ...
d Equiprent 31,871 31,871
e Other .. etz es 1,407 1,407

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, eolumn (B), fine 10e.) ... . ...

Schedule D {Form 990) 2022

DAA




Schedule D (Form 9203 2022 Oklahoma Proiject Woman, Inc 73-1616817 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c} Method of valuation:

(including name of secunty) Cost or end-ofyear market value

O L SO UROP
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

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

(1)
(2)
(3)
4@
(G
{6
L]
{8
9
Total. (Column (b) must equal Forrn 990, Part X, ¢ol, (B} line 13.)
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 920, Part IV, line 11d. See Form 990, Part X, line 15.

{8) Description {b} Book value

(1}

2}

3}

{4}

{5}

(6)

)]

(8}

9}
Total. (Column (b} must equal Form 990, Part X, cel. (B) fine 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (2) Description of llabllity {b) Book value

(1) Federal income taxes

2

3

{4)

5

()

@)

8

)]
Totat. (Colurnn (b) must equal Form 990, Part X, col. (B)fine 25) . ...
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's fiabifity for uncertain tax positions under FASB ASC 740. Check here i the text of the footnote has been provided in Part XiIt .. .. ... |_L

DAA Schedule D (Form 990) 2022




Schedule D (Form 980) 2022 Oklahoma Project Woman, Inc

73-1616817 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 inciuded on line 1 but not on Form 990, Part VI, fine 12:

& Net unrealized gains (fosses) on investments .. 2a

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

¢ Recoveries of prier year grants . 2¢c

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d . L 2e
3 Subtract line 2e from fine T, 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Invesiment expenses not included on Form 980, Part VII), line 7 4a

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

c Add Iines 4a and 4b .................................................................................................. 4c
S Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, fine 12.) . . .. . ... ... 5
Part Xll 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 statements 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments ... . 2b

c Other [osses ......................................................................... 2‘:

d Other (Describe in Part XIIL) 2d

e Add fines 2athrough 2d | 2e
3 Subtract line 2 from ine 1. 3
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, fine 70 4a

b Otner (Describe in Part XIIL) ... 4b

¢ Addlinesdaanddb 4c
5 Tctal expenses. Add lines 3 and 4e. (This must equal Formn 890, Part [ line 18.) . . ... 5

Part Xlll _Supplemental Information.

Provide the descriptions reguired for Part 1I, lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b; Fart V, line 4; Part X, line
2, Pert XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2022



Schedule D (Form 980) 2022 Oklahoma Project Woman, Inc 73-1616817 Page 5
Part Xlil Supplemental Information (continued)

Schedule D (Form 980) 2022

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities CME No. 1545-0047
(FOI’I‘I“I 990} Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2022
Deparlment of the Treasury P~ Attach to Form 990 or Form 980-EZ. Open 1o Fublic
Internai Revenue Service P Goto WWLIrS.govForm$90 for instruetions and the latest information. Inspection
Name of the organization Employer identification number
Oklazhoma Project Woman, Inc 73-1616817
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Forrn 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 e D Solicitation of non-government granis
b D Internet and email solicitations f D Solicitation of govemment grants
c |:| Phone solicitations g |:| Special fundraising events
d D In-person  solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If “Yes,” list the 10 highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. _—
T'_'). Dldhfund- (v) Amount paid to (vi) Amount paid to
{i) Mame and address of individual . - ?J;e; dya;f {iv) Gross receipts {or retained by} {or retained by)
or entity (fundraiser) (i Activity control of from activity fundraiser isted In organization
contributions? col. (i)
i Yes| No
1
2
3
4
5
53
7
8
9
10
TOtal e iiiiiieeieiiiiiia

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 990 or 990-EZ. Schedule G (Form 890} 2022
DAA



Schedule G (Form 990) 2022 Oklahoma Project Woman, Inc 73-1616817 Page 2

Part I Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000,

(&) Event #1 {b) Event#2 {c) Other gvents
(g) Total events
Celebrate Pink | Pink Ribbon 3 {acd cal. {a) through

© {event type) (event type) {total number) col. (e}

=}

oy

]

G| 1 Gross receipis 144,462 312,750 71,175 528,387
2 Less: Contributions 114,462 137,750 51,175 303,387
3 Gross income (line 1 minus
lne2 o oo 30,000 175,000 20,000 225,000
4 Cash prizes
5 Noncash prizes

0w

@ | 6 Rentfacility costs

2

& .

W | 7 Food and beverages

o

g

o | &8 Entertainment
9 Other dirsct expenses 21,355 147,771 16,334 185,460
10 Direct expense summary. Add lines 4 through 8 incolumn (d) 185,460
11 Net income summary. Subtract line 10 from line 3, column (d} ... ..o oenein i 39, 540

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

$15,000 on Form 920-EZ, line 6a.

@ . {b) Full tabs/instant . (d) Total gaming (add

é {a} Bingo bingo/progressive  binge {e} Cther gaming col. (a) through col. (6))

3

a4
1 Gross revenuge

2| 2 Cash prizes

2

g

g3 Noncash prizes
ot
% 4 Rentfacilty costs
5 Cther direct expenses
L |Yes . % || Yes %o | Yes ... %
€ Voluntser labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (A} e
8 Net gaming income surmmary. Subtract ling 7 from fine 1, column (d} ... .o

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

a ls the organization licensed to conduct gaming activifies in each of these states? .. Yes No

LT oo - Ly o R RETE TR LR R R RE R

108 Wers any of fhe rganization's gaming licenses revoked, suspended, or termineted during the tax year? [ ] Yes [ ] No

DAA

Schedule G (Form 990} 2022



Schedule G (Form 990) 2022 Oklahoma Project Woman, Inc 73-1616817 Page 3

11 Does the organization conduct gaming activities with nonmembers? T I_I Yes |__[ No
12 Is the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ...................... I:| Yes D No
13
a %
b %
14

15a Does the organization have & confract with a third party from whom the organization receives gaming
UMY [T ves [ no
b If"Yes," enter the amount of gaming revenue received by the organization § and the
amount of gaming revenue retained by the third pary  §
¢ If *Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided

D Director/officer D Employes D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
rtan the state gaming foense? U [ Yes (o
b Enter the amount of distributions required under state iaw to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax vear §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part [li, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 930) 2022

DAA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990) Gomplete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gowForm990 for the latest information. inspection
Narme of the organization Employer identification number
Oklahoma Proiject Woman, Inc 73-1616817

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA



73-1616817 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus _for Depr  PerConv Math Prior Current
Qther Depreciation:

1 COMPUTER 720702 0 0 0 HY 0 0
2 PC ROUTER 7/05/02 G 6 0 HY ¢ 0
3 SOFTWARE 6/06/02 ¢ 0 0 HY 0 0
4 SOFTWARE 9/19/02 0 0 0 HY 0 0
5 COMPUTER 3/03A03 0 0 0 HY 0 0
6 COMPUTER 5/05/05 0 0 0 HY 0 0
7 LAPTOP B/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
11 PROJECTOR 1/24/08 0 0 0 HY 0 0
12 LAPTOP 1/24/08 0 0 0 HY 0 0
13 COMPUTER & SERVER 7/16/08 0 0 0 Hy 0 0
14 OFFICE FURNITURE 3/02/09 0 0 0 HY 0 0
15 COMPUTER - (SCARLET HENLEY) 4/02/10 0 0 0 EY 0 ¢
16 COMPUTER - (MAYA) 7/16/10 0 0 0 EY 0 0
17 COMPUTER - (AMY) 3/08/11 0 0 0 HY 0 0
18 COMPUTER - (SCARLET) 8/03/12 0 ¢ 0 HY 0 0
19 COMPUTER - (ANNE) 11/12/13 0 ¢ 0 HY 0 0
20 COMPUTER - (DENISE) 1/10/13 0 ¢ 0 HY G 0
21 COMPUTER - (MARGEUX) 6/17/13 O 0 0 HY 0 0
22 COMPUTER. 10/22/13 0 G 0 HY 0 0
23 Computer- (DEBBIE) 4/17/15 ¢ 0 ¢ HY 0 0
24 Camera 2/19/15 Y 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

=

OISO D

(=1 {= R = Nw)

<

o |looo

o IoCo




73-1616817 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
Other Depreciation;

1 COMPUTER 7720002 0 0 ¢ 0 0 0
2 PC ROUTER 7/05/02 0 0 0 0 0 0
3 SOFTWARE 5/06/02 0 0 0 0 0 0
4 SOFTWARE 9/19/02 0 0 0 0 0 o}
5 COMPUTER 3/03/03 0 0 0 0 0 0
6 COMPUTER 5/08/05 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 0 0
11 PROJECTOR 1/24/08 0 0 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 3/02/0% 0 0 0 0 0 0
15 COMPUTER - (SCARLET HENLEY) 4/02/10 0 0 ¢ 0 0 0
16 COMPUTER ~ (MAYA) 7/16/10 0 0 ¢ 0 0 0
17 COMPUTER - (AMY) 3/08/11 0 0 [ 0 0 0
18 COMPUTER - (SCARLET) 8/03/12 0 ] 0 0 0 0
19 COMPUTER - (ANNE) 11/12/13 0 0 0 0 0 0
20 COMPUTER - (DENISE) 1/10/13 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) 417/15 ¢ 0 0 0 0 0
24 Camera 2/19/15 C 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

0 9 0 0 0 9
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0




73-1616817 AMT Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost %_ 178Bonus _for Depr  PerConv Meth Prior Current
Qther Depreciation:

1 COMPUTER 7/20/02 0 0 0 HY 0 0
2 PC ROUTER 70502 0 0 0 HY 0 0
3 SOFTWARE 6/06/02 0 0 0 HY 0 0
4 SOFTWARE 9/19/G2 0 ¢ 0 HY ¢ 0
5 COMPUTER 3/03/03 G 0 0 HY 0 0
6 COMPUTER 5409105 0 0 0 HY 0 0
7 LAPTOP 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
10 PHONE SYSTEM 6/15/07 0 ¢ ¢ HY 0 0
11 PROJECTOR 1/24/08 0 0 0 HY 0 0
12 LAPTOP 1/24/08 0 0 0 HY 0 0
13 COMPUTER & SERVER /16108 0 0 0 HY 0 0
14 OFFICE FURNITURE 3/02/09 0 0 0 HY 0 O
15 COMPUTER - (SCARLET HENLEY) 4/02/10 0 0 0 HY 0 0
16 COMPUTER - (MAYA) 7/16/10 0 ¢ 0 HY ¢ 0
17 COMPUTER - {AMY) 3/08/11 0 0 ¢ "HY 0 0
i8 COMPUTER - (SCARLET) 8/03/12 ¢ 0 0 HY 0 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) 4117115 0 0 0 HY 0 o
24 Camera 2/19/15 0 0 0 HY 0 0
Total Other Depreciztion 0 0 0 0

Total ACRS and Other Depreciation 0 0 0 0

Grand Totals 0 0 0 0

Less: Dispositions and Transfers 0 0 0 ¢

Net Grand Totals 0 0 ¢ 0




73-1616817 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




73-1616817 Future Depreciation Report FYE: 12/31/23
Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Other Depreciation;

1 COMPUTER 120/02 0 0 0
2 PC ROUTER 7/05/02 0 0 0
3 SOFTWARE 6/06/02 0 0 0
4 SOFTWARE 8/19/02 0 0 0
5 COMPUTER 3/03/03 0 0 0
6 COMPUTER 5/08/05 0 ¢ 0
7 LAPTOP 8/14/06 0 0 G
8 COMPUTER 10/20/06 0 0 0
9 LANIER COPIER 11/16/06 0 0 ¢
10 PHONE SYSTEM 6/15/07 0 0 0
11 PROJECTOR 1/24/08 0 0 o}
12 LAPTOP 1/24/08 0 0 [
13 COMPUTER. & SERVER 716/08 0 0 G
14 OFFICE FURNITURE 3/02/069 0 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 ¢
18 COMPUTER - (SCARLET) 8/03/12 0 0 o]
19 COMPUTER - (ANNE} 11/12/13 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) 417115 0 0 0
24 Camera 2/19/15 3 0 0
Total Other Depreciation ) 0 0

Total ACRS and Other Depreciation

Grand Toetals




73-1616817  OK Future Depreciation Report FYE: 12/31/23
Form 990, Page 1
Date In
Asset Description Service Cost OK
Other Depreciation:

1 COMPUTER 7120402 0 0
2 PC ROUTER 705402 0 0
3 SOFTWARE 606402 0 0
4 SOFTWARE 9/10/02 0 0
5  COMPUTER 303403 0 0
6  COMPUTER 5/09/05 0 0
7 LAPTOP §/14/06 0 0
&  COMPUTER 10/20/06 0 0
%  LANIER COPIER 11/16/06 0 0
10 PHONE SYSTEM 8/15/07 0 0
11 PROJECTOR 1/24/08 0 0
12 LAPTOP 1/24/08 6 0
13 COMPUTER & SERVER 716/08 0 0
14  OFFICE FURNITURE 302408 0 0
15 COMPUTER - (S3CARLET HENLEY) 4/02/10 0 0
16  COMPUYER - (MAYA) 1610 0 0
17 COMPUTER - (AMY) 3/08/11 0 0
18 COMPUTER - (SCARLET) &03/12 0 0
19 COMPUTER - (ANNE) 11/12/13 a 0
20 COMPUTER - (DENISE) 1710/13 0 0
21  COMPUTER - (MARGEUX]) 6/17/13 0 0
22 COMPUTER 10/22/13 0 0
23 Computer- (DEBBIE) 417/15 0 0
24 Camera 2/19/15 0 0
Total Other Depreciation 0 0

Total ACRS and Other Depreciation

Grand Totals




Form 990 Event Income and Deduction Worksheet 2022
Descipion Pink Ribbon

Name Taxpayer [dentification Number
Oklahoma Project Woman, Inc 73-1616817
Use this worksheet {o verify data entered for a specific activity on your form 990/290EZ
Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipts or sales 1. 175,000 Advertising and promotion
2. Advertising income 2, Office ... ..
3. Circulation incorne 3, Prinfing/publication/pestage
4, Other income 4, Info technology/Maintenance
5. Retums and allowances 5 Royalties & License Fees
6. Contributions received 6. 137,750 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 312,750 Travel & Repairs
8. CostofGoeds Sold ... . B Travellentertainment (officials)
9. Employment Expense 4. Conferences/meetings
10. Fees for services 10 Imterest
1, Indirect Expense 1 Insurance
12. Depreciation Expense =~~~ 12, Total Indirect Expense
13. Exempt Activity Expense 13
14, Fundraising Expense 14 147,771 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 15. 147,771 On investment propertty
16. Net Income/Loss. Line 7 minus Line 1%6. 164,979 On nop-nvestment property
Amortizaﬁon ...........................
Depistion .. ...
Expense Detafls - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
Labor ........................................ Repairs and Maintenance """""""
Section 263A costs Baddebts ...
Other costs ... Taxesficenses ...
Ending inventory Charitable contributions

Readership costs

Expense Details - Employment Expense: Other expenses . ..
Compensation of officers Total Exempt Activity Expense
Other salaries and wages
Pension plan confibutions Expense Details - Fundraising Expense:
Other employee benefts Cashoprizes ...
Payroll taxes ..., Non-cash prizes . ...
Total Employment Expense Rent and facility costs
Food & beverages (Partll only)
Expense Details - Fees for Services: Entertainment (Partllonly)
Management Other direct expenses 147,771
Legal Total Fundraising Expense 147,771
Accounting
Lobbying .

Cther

Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Ccde Seq # First

Part V, Debt Financing Second

Part VI, Controlled Org Income Thied

Part VII, Investments for C(7)2)(17) All cther

Part VI, Exploited Activities
Part IX, Advertising Income



Form 990 Event Income and Deduction Worksheet 2022
Description Tatas & Tinis

Name Taxpayer ldentification Number
Oklahoma Project Woman, Inc 73-1616817

Use this worksheet to verify data entered for a specific activity on your form 990/290EZ

income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipts or seles 1. 20,000 Advertising and promotion
2, Advertising incorme 2. Office ..
3. Circulation income 3. Printing/publication/postage |
4 Otherincome A Info technology/Maintenance
5. Returns and allowances & Royalties & License Fees
6. Contributions recelved B, 51,175 Occupancy/Real Estate Taxes |
7. Total revenue. Add lines 1 through 8 7. 71,175 Travel & Repairs ...
8. Cost of Goods Sold 8. Travellentertainment (officlals)
9. Employment Expense Conferences/meetings
10. Fess for services Interest
1. Indirect Expense .00 Insurance |
12. Depreciation Expense Total Indirect Expense
13. Exempt Activity Expense
14. Fundraising Expense 16,334 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 195, 16,334 On investment property
16. Net Income/Loss, Line 7 minus Line 156. 54,841 On ron-investment property
Amortization ...........................
Depletion ...

Expense Details - Cost of Goods Sold: Total Depreciation Expense |

Beginning inventory

Purchases Expense Details - Exempt Activity Expense:

Labor e Repairs and Maintenance

Seclion 283A costs L Bad debts

Other costs

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contr‘[butions-:::::::::::
Cther employee benefits
Payroll taxes

Expense Details - Fees for Services:

Management ...l 16,334
Legal 16,334
Accounting
Lobbying
Professional fundraising
Investment management L.
Other ........................................
Total Fees for Services . ..
Information is indicated for use on Form 9390-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq # First
Part V, Debt Financing Secoﬁa- -------------------------
Part VI, Controlled Org Income Thid T
Part VI, Investments for G{T)(@X17) Allother

Part VIIl, Explcited Activites e
Part IX, Advertising Income



Form 990 Event Income and Deduction Worksheet

Dezcripon Qther Fundraising Ewvents

2022

Name

Oklahoma Project Woman, Inc

Taxpayer |dentification Number

73-1616817

Use this worksheet to verify data entered for a specific activity on your form S90/S90EZ

Income & Expense Summary:

Expense Details - Indirect Expense:
Advertising and promotion

3,081

Office

3,081

Conferences/meetings

Interest

605 Expense Details - Depreciation Expense:

1. Gross receipts or sales 1.
2. Advettising income 2
3. Cireulation income 3,
4. Other incorme 4
5. Returns and allowances | 5
6. Contributions received &
7. Total revenue, Add lines 1 through 6 7.
8. CostofGoods Sold 8
9. Employment Expense 9
10. Fees for services | 10
. Indirect Expense 11
12. Deprecigion Expense = 12
13. Exempt Activity Expense 13
14, Fundraising Expense 14,
15. Total expenses. Add lines & through 145,

605 On investment property

-
(=2

. Net Income/Loss. Line 7 minus Line 1£6.

2,476

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Expense Details - Exempt Activity Expense:

Labor

Repairs and Maintenance

Bed debts

Expense Details - Employment Expense:
Compensation of officers

Readership costs . .. .
{ther expenses

Other salaries and wages

Pension plan coniributions

Expense Details - Fundraising Expense:

Other empioyee benefits

Cash prizes

Payroll taxes

Expense Details - Fees for Services:

Other direct expenses 605

Management
Legal

Total Fundraising Expense 605

Other

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part V1, Controlled Org Income

Part VI, Investments for C(7X9)(17)
Part Vill, Exploited Activities

Part IX, Advertising Income

Allocation of Expense to Program Service Accomplishments:
First

Third

All other




Form 990 Event Income and Deduction Worksheet 2022
pescrpion Celebrate Pink

Name Taxpayer kentification Number
Oklahoma Project Woman, Inc 73-1616817

Use this worksheet to verify data entered for a specific activity on your form 980/9908Z

Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipts orsales .. .1 30,000 Advertising and promotion | .
2. Advertising income 2 Office ...
3. Circuiation income 3 Printing/publication/postage .
4, Other income info technology/Maintenance .
5. Returns and allawances Royalfies & License Fees .
8. Contributions received 114,462 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 144,462 Travel & Repaire
8. Costof Goods Seld B Travelentertainment  {(officials)
9. Employment Expense 8. Conferences/meetings
10. Fees for services . . 10. Ierest .
11. Indirect Expense ... a1 Insurance
12. Depreciation Expense 12, Total Indirect Expense |
13. Exempt Activity Expense 13

14. Fundraising Expense 14, 21,355 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 1%5. 21,355 On investmert propertty . ..
16. Net Income/Loss. Line 7 minus Line 1€6. 123,107

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases Expense Details - Exempt Activity Expense:
tabor Repairs and Maintenance
Section 283A costs Bad debts ...
Other CDStS .................................. Taxes”icenses """"""""""""
Ending inventery Charitable contrbutions
Total Cost of Goods Sold Dividend recd deductions
Readership costs
Expense Details - Employment Expense: Cther expenses
Compensetion of officers ... . ... Total Exempt Activity Expense
Other salaries and wages
Pension plan contributions Expense Details - Fundraising Expense:
Other employee benefts Cash prizes
Payroll taxes ... Non-cash prizes . .. .. ...,
Total Employment Expense Rent and facilty costs
Food & beverages (Partll only)
Expense Details - Fees for Services: Entertainment (Part llonly)
Management Otner direct expenses 21,355
tegal Total Fundraising Expense 21,355
Accountng T
Lobbying ..
Professional fundraising .
Investment management
Other ........................................
Total Fees for Services
Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq # First
Part V, Debt Financing Second |
Part VI, Controlled Org Income Thrd s
Part V1, Investments for G7)(9)(17) Allother

Part VI, Exploited Activities
Part IX, Advertising Income



SCHEDULE G
(Form 990 or

Fundraising Other Events

2022

990-EZ) For calendar year 2022, or tax year beginning , and ending
Narne Employer Identification Number
Oklahoma Project Woman, Inc 73-1616817
{a) Other event {b) Other event {c} Other event
{d} Total other events
Tatas & Tinis {add col. (a} through
{event type) fevent typs} (event type) col. (c))
3 | 1 Gross receipts 71,175 71,175
T 2 Less: Charitable
contributions 51,175 51,175
3 Gross income
(ine 1 minus line 2) 20,000 20,000

4 Cash prizes

5 Noncash prizes
o -
® | 6 Rentfacility costs
5
gl 7 Food/beverages
h
o X
& | 8 Entertainment

8 Other expenses 16,334 16,334




Forn 900 Two Year Comparison Report 2021 & 2022
For_calendar year 2022, or tax vear beginning , ending
Name Taxpayer Identification Number
Oklahoma Proiject Woman, Inc 73-1616817
2021 2022 Differences
1. Contributions, gifts, grants 1, 1,190,759 1,019,254 ~-170,805
2. Membership dues and assessments ... 2.
o 3. Govemment contributions and grants L. 3; 80,192 -80,192
= | 4. Program service revenue 4.
S | 5. Investment iNCOMe .. 5. 12,856 16,371 3,515
> 6. Proceeds from tax exempt bonds .. 6.
e | 7. Net gain or (loss) from sale of assets cther than inventory | 7. 60,056 3,659 ~56,397
8. Net income or (loss) from fundralsing events 8. 17,496 42,016 24,520
9. Net income or (loss) from gaming . ... .. ... . ... ........ 9.
10. Net gain or (loss) on sales of inventery ... ... ... .. 10.
11- Other POV e 11.
2. Total revenue. Add lines 1 through 11 12 1,361,359 1,082,000 -279,359
13. Grants and similar amounts paid ... 13.
M4. Benefits paid to or for members . 14.
o M15. Compensation of officers, directors, trustees, et . 15. 86,613 79,164 -7,449
® 16. Salaries, other compensation, and employee benefits 18. 195,828 239,886 44,058
@ [17. Professional fundraising fees ... 17.
o 18. Other professional fees 18. 16,305 12,452 ~3,853
W 119, Occupancy, rent, utilties, and maintenance 19. 24,600 24,600
0. Depreciation and Depletion .. ... ... ... . ... i 20.
1. Other expenses . 21. 600,291 658,396 58,105
D2 Total expenses. Add lines 13 through 21 22. 923,637 1,014,498 90,861
P3. Excess or (Deficit). Subtract line 22 from ling 12 23. 437,722 67,502 ~370,220
D4, Total exempt revenue 24, 1,361,359 1,082,000 -279,359
c [R5 Total unrelated revenue L 25,
2 p6, Total excludable revenue 26. 72,912 20,030 -52,882
€ 7. Total assets 27. 1,550,564 1,548,633 -1,931
S 8. Total Babiites ... 28, 88,518 118,410 29,892
= P9. Retained eamings 29. 1,462,046 1,430,223 -31,823
2 B0. Number of voting members of goveming body | ... 30, 14 13
© 1. Number of independent vefing members of governing bedy | 31, 14 i3
32. Number of employees ... 32. 7 6
B3. Number of vclunteers 33.
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73-1616817 Federal Statements

Taxable Dividends from Securities

Description

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

Investment Inccme
s 16,371 i4

Total s 16,371
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73-1616817 Federal Statements

Pink Ribbon
Other Direct Fundraising or Gaming Expenses
Description Arnount
Cther Expenses g 130,071
Non-Cash Contribution Use 17,700

Total 5 147,771




Federal Statements

73-1616817
Tatas & Tinis
Other _Direct Fundraising or Gaming Expenses
Description Amount
Other Expenses 3 16,334
Total s 16,334




73-1616817

Federal Statements

Other Fundraising Events

QOther Direct Fundraising or Gaming Expenses

Description

Other Expenses
Total

Amount
S 505
5 605




73-1616817

Federal Statements

Celebrate Pink

Description

Other Direct Fundraising or Gaming Expenses

Amount

Other Expenses
Tetal

s 21,355
s 21,355




