Form 990

Depariment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.qowForm990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A _For the 2023 calendar year, or tax year beginning . and ending
B Check If applicable; |© Name of organization
Address change

D Employer identification number

Oklahoma Project Woman, Inc

D Name change Doing business as *k—k* %5817
Number and street (or P.O. box I mail 13 not dellvered to street address) Room/suite E Telephene number
[T it retum 7146 S. Braden Ave., Suite 300 918-834-7200

Final return/ City or town, state or province, country, and ZIP or foreign postal code

teminated

I:l Tulsa OK 74136 G Gross recelptsh 1,452,125
Amended retum F Name and address of principal officer;
D Agplication pending | Anne Bogie Hia) Is this a group ratum for subordlnanacD Yes Izl No
H(b) Are all subordinates Included? D Yes D No
If "No," attach a list. See instructions
| Tax-oxempt status: X 501(c)(3) |_—| 501(c) ( ) _(insert no.) 4847(a)(1) or |—r 527
J_ Website: http . //oklahomaQrOJ ectwoman. orq/ H(c) Group examption numbar

K__Fomm of orqanization: |X| Corporation Trust Association Other [ L Yexr of fomratior 2002 [ m State of legal domicle: O

_Partl Summary
1 Briefly describe the organization's mission or most significant activiies:
8 Oklahoma Project Woman is dedicated to providing access to breast health . . . . ..
g hat will facilitate the early diagnosis of breast cancer and decrease
g ortality rate for uninsured women with limited income. . ... . . . .. ..
8 if the organization discontinued its cperations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, line 1a) . .. . . 3113
8| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 | 13
S| 5 Total number of individuals employed in calendar year 2023 (PartV, line2a) 5| 7
3| & Total number of volunteers (estimate if recessary) 6| 0
7aTotal unrelated business revenue from Part VIII, column (C), line 12 Ta 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Current Year
o | & Contributions and grants (Part VIIl, lnetby 1,019,954 1,096,421
g 9 Program service revenue (Part VIll, ne 2g) 0
g | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 20,030 45,743
= | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9, 10c, and 11¢) 42,016 37,144
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..., .. 1,082,000 1,179,308
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 319,050 475,760
2 | 16aProfessicnal fundraising fees (Part IX, column (A), line 11e) 0
:g’. b Total fundraising expenses (Part IX, column (D), line 25)
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 695,448 738,061
18 Total expenses. Add lines 13=17 (must equal Part IX, column (A), Ii 1,014,498 1,213,821
19 Revenue less expenses. Subtract line 18 from line 12 67,502 -34 ,513
5 Beginning of Current Year End of Year
20 Total assets (Part X, line18) 1,548,633 1,678,056
T T —— 118,410 220,153
25 22 Net assets o fund balances. Subtract line 21 from ine 20 1,430,223 1,457,903

Part Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

AN |

Sign Signature of officer kj ()f ; Date . )
Here |Anne Bogie \,\r\l\u \ @Ll Executive Director \ ‘. 1) ! @L-"

Type or print name and title J

PrintType proparer's name Preparer's signature Date Check D If| PTIN
Paid Paul Muret, CPA Paul Muret, CPA 11/12/24] sciomplayad | #ksasses
Preparer | ¢ romo Muret CPA, PLLC FmisElN K *—%%%1850
Use Only 3326 E 27th Place

Fim's_addrass Tulsa , OK 74114-5910 Phene no. 918-301-1100

]_IYES ]No

Form 990 (z023)

May the IRS discuss this return with the preparer shown above? See instructions .. ... . .
For Paperwork Reduction Act Notice, see the separate instructions.
DAA




Form 990 {2023) Oklahoma Project Woman, Inc *k_kkkg8]17 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any lineinthis Part il ... e ‘ D
1 Briefly describe the organization's mission;

2 Did the erganization undertake any significant program services during the year which were ot listed on the
prior Form 990 or 990-E22 [] ves [ No

3 Did the organization cease conducting, or rmake significant changes in how it conducts, any program
SBIVKEST | et [ ves (] no
If "Yes," describe these changes on Schedule O,
4 Describe the organization's program service accomplishments for each of its three largest pregram services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1,057,825 including grants of§ } (Revenue $ )

4d Cther program services (Describe on Schedule 0.)
{Expenses_§ including grants of$ } {Revenue § )]
4e Total program service expenses 1,057,825
DAA Form 990 poz3




Form 880 (2023) Oklahoma Project Woman, Inc hk -k k k58] 7 Page 3
Part W Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? # “Yes,”
complste Schedule A 1 | X
2 X
3
3 X
4
election in effect during the tax year? If "Yes,” complete Schedule C, Partil e 4
S Is the organization a secfion 501(c)(4), 501(c){5}, or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-187 Jf "Yes," complete Schecle C, Part i 5
€ Did the organization maintain any denor 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.” compiete Scheduie D, Part 1 6
7 Did the organization receive or hold a conservation easement, including easerments to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pattti 7
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *Yes,
complete Scheduile 0, Part iil 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes,” complete Sehedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? f *Yes,” complete Scheduie D, PartV' ... 10
11 If the organization's answer to any of the following questicns is “Yes,” then complete Schedule D, Parts VI,
VIl VlL, 1X, or X, as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 i "Yes,”
complete Schedule D, Part VI U 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reportec in Part X, line 167 If "Yes,” complete Schedule O, Pat Vi 11b
¢ Did the organization repart an amount for investments—program related in Part X, line 13, that is 5% ar more
of its tota! assets reported in Part X, line 167 If "Yes." complete Schedule D, Part Vil 11¢
d Did the organization report an amount for other assets In Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 187 f "Yes,” complete Schedule D, Part X Md| X
e Did the organization report an amount for other liabfities in Part X, line 257 if "Yes, " complete Schedule D, Part X 11e: X
f Did the organization's separate or consolidated financial staterments for the tax vear include a foctnote that addresses
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Pat X 11f P4
42a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Sohedue D, Parts X1 and Xil ... 12a Z
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!i is optional 12b X
13 s the organization a school described in section 170M)(1)AYN? If "Yes,” complete Schedule £ 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 service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? I "Yes,” complete Schedule F, Paris fand IV . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland iV 15 X
16 Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? If "Yes,” complete Schedule F, Parts il and /v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," compiete Schedule G, Part I See Instuctions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vll. fines 1c and Ba? if "Yes," complete Schedule G, Partif 1BlX
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes," compiete Schedule G, Part ll ... 19 X
20a Did the organization operate one or more hospital facilities? /f "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 1o any domestic organization or
domestic government on Part [X, column (AY line 17 /f “Yes,” completa Schedule | Parts | and i . 21 p:4

BAA Form 990 poxa




Form 990 (2023) Qklahoma Project Woman, Inc *k—k*k*5817 Page 4
Part I¥ __Checklist of Required Schedules (continued)
Yes | No
22 Did the organization repcrt more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts fand 1y 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
empioyees? If *Yes.” complete Schedule J | 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 /f “Yes,” answer fines 24b
through 24d and complete Schedule K If ‘No."go tofine 258 ... 242 X
b 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? 24c
d Did the organization act as an "on behalf of' issuer for bonds cutstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Cid the organization engage in an excess benefit
transaction with 2 disgualified person during the year? if "Yes,” compliete Schedule L, Part/! 25a X
b Is the organization aware that it engaged in an excess benafit transaction with a disqualified person in a pricr
year, and that the transaction has not been reported on any of the crganization's prior Forms 980 or 990-E77
If “Yes," complete Schedule L Part! ... ... ..o 25b X
26 Did the erganization report any amount on Part X, fine & ¢r 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantiaj contributer, or 35%
contralled entity or family member of any of these persons? /f "Yes,” complete Scheduwle L, Partt 26 X
27  Did the organization provide a grant or other assistance fo 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? f “Yes," complete Schedule L Partlil | 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L. Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
“Yes,” complete Scheduie L Part IV 28a X
b A family member of any individuai described in line 28a? If "Yes,” complete Schedule L, Part IV  28h X
¢ A 35% controlled entity of one or more individuals and/or erganizations described in line 28a or 28b7 If
“Yes” complete Schedule L PartiV 28¢
2% Did the organization receive more than $25,000 in noncash contributicns? if "Yes,” complete Scheduwle M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part/ 31 P
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
compiete Schedule N, Partif . 2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclicns 301.7701-2 and 301.7701-32 If “Yes,” complete Schedule R, Part! 33 b4
34 Was the organization related to any tax-exernpt or taxable entity? if “Yes,” complete Schedule R, Part if, i,
or IV, and Part VoI 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... .. . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” compiele Schedule R, Part V, line 2 35h
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? ff "Yes,” complete Schedufe R, Part V. line 2 || 38 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, PantMi 37
38 Did the organization complete Schedule © and provide explanations on Schedule O for Part V1, iines 11b and
197 Note: All Form 90 filers are required to complete Schedule O, ... . . ... .. ... .. ... il 38 | X
Part vV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPaty D
Yes! No
1a  Enter the number reported in bex 3 of Form 1096, Enter -0- if not applicable . . a | 8
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b o]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... . T . ic | X

DAA,

Form 990 (2022



Form 690 (2023) Oklahoma Project Woman, Inc Kk—k*xk 5277 Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemerts, filed for the czlendar year ending with or within the year covered by this return . | 2a | 7
b If at least one Is reported on line 22, did the organization file all required federal employment tax retums? 2 | X
3a Did the organization have urrelated business gross income of $1,000 or more during the year? 3a £
b if"Yes” has it filed a Form §90-T for this year? if "No” fo line 3b, provide an explanation on Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority cver,
a financial account in a foreign country {such as a bank account, securiies account, or other finarcial account)? 4a X
b If"Yes," enter the name of the foreign courtry
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a =
b Did any taxable party notify the organization that it was or is @ parly to @ prohibited tax shelter tramsaction? Sb X
c If*Yes'to line 5a or 5b, did the organization file Form 8g86-T? 5¢
6a Does the crganization have annuai gross receipts that are normally greater than $400,000, and ¢id the
organization selict any contributions that were not tax deductible as charitable contibutions? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? b
7 Qrganizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If"Yes." ¢id the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was
required to file Form 82827 7c
d If "ves," indicate the number of Forms 8282 filed during the year
¢ Did the organization receive any funds, cirectly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? 7q
h  If the organization received & contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizaticn 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 sponsering organization make a distribution to a donor, donor advisor, or related person? ]
10 Section $501(c}(7) organizations. Enter;
a Initiation fees and capital contributiens included on Part VIII, line12 10a
b Gross receipts, included on Form 980, Part VIIL, fine 12, for public use of club facliies 10b
11 Section 501{c)(12) organizaticns. Enter:
a Gross income from members or snareholders ... 11a
b Gross income from other sources. (Do not net amounts due of paid to other sources
against amounts due or received from them) | ... [T 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . ... ., I 12b|
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in mere than cne stake? 13a
Note: See the instructions for additional informaticn the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatth plans 13b
c Enter the amount of reserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes" has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedwe O 14b
15 Is the organization subject to the section 4860 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 13
If “Yes," see instructions and file Form 4720, Schedule N. L
16 Is the organization an educational instiution subject to the section 4968 excise tax on net investment income? ... ... 16 e
If “Yes," complete Form 4720, Schedule Q.
17 Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952 Or 49537 . . . . . .. 17
If "Yes" complete Form 6089,

Form 990 (0233
DAA



Form 880 (2023) Oklahoma Project Woman, Inc *hakkk58]17 Page 6
Part VI Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 75 below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O containg a response or note to any line in this Part VI e ‘ m
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year 1a_ | 13
If there are material differences In voting tights ameng members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 12, above, who are independent i ] 13
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any otner officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, tustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 90 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 8 X
7a  Did the organization have members, stockholders, or other persens who had the power to elect or appoint
one or more members of the goveming body? 7a &
b Are any govemange decisions of the organization reserved to (or subject to approval by) members,
stockhaiders, or persons other than the governing body? b X
& Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the following:
a The goveming Body? 8a | X
b Each committee with authority to act on behalf of the governing bedy? b | X
9 s there any officer, director, trustee, or key empleyee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses on Schedule © .. ... ... ... 3 X
Section B. Policies (This Section B requests information about policies not required by the Infemal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affistes? 10a X
b If*Yes” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ................ 10b
112 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ Ma X
b Describe on Schedule Q the process, if any, used by the organization fo review this Form 990,
12a Did the organization have a written conflict of interest policy? If ‘No,"ge toline 78 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b| X
¢ Did the erganization regularly and consistently monitor and enforce compliance with the pelicy? /f “Yes,"
describe on Schedule O how thiswasdone . e |2e] X
13 Did the organization have a written whistieblower policy? ] 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offic . 15a X
b Other officers or key employses of the organization ... ... 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Dic the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement B
with a taxable entty during the vear? 16a X
b If *Yes," did the organization follow & written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo such arrangements? ... ... ) 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled Nonee
18  Section 6104 requires an organization to mzake its Forms 1023 (1024 or 1024-A, if applicable), 990, and 99C-T (section 501{c)
(3)s only) available for public inspection. Indicate how you made these avallable. Check all that apply.
Own website D Angther's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule C whether {and if so, how} the crganization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who pessesses the organization's bocks and recerds.
Anne Bogie PC Box 14026
Tulsa OK 74159 918-834-7200

DAA Ferm 990 2023




Form 990 (2023) Oklahoma Project Woman, Inc *k—kk k5817 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors :
Check f Schedule O contains a response or note to any line in this Part V| _ N Ej
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for aff persons required to be listed. Repert compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
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.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employeae)
who received reportable compensation (box § of Form W-2, box 8 of Form 1099-MISC, and/er box 1 of Form 1099-NEC) of more than
$100,00C frem the organization and any related organizations.

s List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,00C of reportable compensation from the organization and any related organizations,

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

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

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

()
" B Pasltion D = F
Namu(ﬂid L) Al\:ir;gu ég:n:r:h:::;ke::r? I;hsc:‘ﬂf :: F.np!ml}zbt\ie Ropil‘t]ﬂ::; Esltmut‘:d;un-munt
s, | ot o | SR plegi i
haclﬁr;?gr Q% g % 5 %g é nggmrsé\;% “ umﬁnul;ﬁsl-llc\:i?;c(wﬂ nrgn;rrgng:woand
rolatod i gi § % Edie 1099-NEC) 1098-NEC) rolated orgenizations
organizations &
helow E_ & Eg i
dotted lina) gl g
(nAnne Bogie
Executive Director 0.00 | X X 100,596 0 0
Michelle Fullern
) 25,00
Chairperson 0.00 |X X 0 0 0
ByJeff Husen
] 1.00
Past Chaizr 0.00 | X b4 0 0 0
#Vicki Reese
T 5.00
Chair Elect 0.00 |X X 0 0 0
(5} Stephanie Palmdgren
Troeasurar 0.00 |X X 0 0 0]
) Lori Few
TR RUUIURTRRRRRRUIS DO 5.00
Secretary 0.00 |X X 0 0 0
(7YDeanna Alberty
e ] 1.00
Membexr 0.00 |X 0 0 )
B Rob Coffey
S 1.00
Member 0.00 |X 0 0 0
(9} Frances Lerblance
AR 1.00
Member 0.00 | X 0 0 Q
{(t0)David Losacco
R 1.00
Member 0.00 | X 0 0 0
(1M Lauren LaBass Jonk
00
Member 0.00 |X 0 0 0

Form 990 023
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Form 980 (2023) Oklahoma Project Woman, Inc *hk-kkk5R17 Page 8
Part Vil __ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C)
Position
() 8) (do not check more than ane (D} (E} {F)
Narne and 1ltle Avarago bex, unloss parson s both an Roportable Roportabla Estimatod mmount
hours officer and & directorftrustoe) compaensation compensation of other
per woek poges = frem the from rolated compensation
(list any i ?. 3 ES gé organization (We2f arganizations (W-2/ from the
hours for ‘g& £1a a8 ﬁ 1009-M|SC/ 1098-MISC/ crganization and
rolated Bl 2 § i - 1098-NEC) 1099-NEC) rolated  organizationa
organizations | 5 g| & &8
balaw a| & B g
dottod lino) 4 & &
(12) Dena Pride
a2 ] 1.00
Membex 0.00 | X 0 0
(13) Kirsten Runyan
a3 1.00
Member 0.00 | X 0 0
(14) Molly Ross Fuhrman
a8 1.00
Member 0.00 | X 0 0
15y
a8
o
(18)
1L I
b Subtotal ... ... 100,596
¢ Total from continuation sheets to Part Vi, Section A ... ..
d Total {add lines 1band ¢} 100,596
2 Tota! number of individuals (including but not hmlted to those Ilsted abeve) who received more than $100,000 of
reportable compensation from the organization 1
Yes]| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complefe Schedule J far such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” compiete Schedule J for such
IO | 4 bid
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated orgamzatzon or individual .
for services rendered to the organization? I "Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax year,

Narng and kgﬁg[nem address Descﬂgﬂo(?}of 5ervicas

Compse satlon

2 Total number of independent contractors (including but nat limited to these listed above) who
received more than $100,000 of compensation from the organization 0

DAA
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Farm 990 (2023) Oklahoma Prodect Woman, Inc *h—k*k*6817 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part Vil .. . ]:}
(A} 1B) () D)
Total revenus Rolatad o exampt Unrolatod Revonue oxcluded
function revenue business revenue from tax under
soctions 612-514
SEl 1a Federated campaigns 1a
© g b Membpership dues 1b
;g'f ¢ Fundraising evenis 1¢ 281,190
©E d Related organizations 1d
g‘g @ Governrent grants {conbfbutons) 1e
B, F Al other contributions, pits, grants,
S2 ard similar amounts nat Included above ... .. 1f 815,231
£8] g MNoncash contribuions included
Tg Ml ig 8 30,300
O h Total. Addlines ta—1f ... .. oo 1,056,421
Business Codg
B2
§d b
c .....................................................
88 o
& & RO
f All other program service revenue ... ... . ... ..
g Total. Addlines 2a-2f . . . .. . ... ...
3 Investment income (including dividends, interest, and
other similar amounts) 42,147 42,147
4 Income from investment of tax-exempt bond proceeds
5 Rovaities ... . .. ... . .
{1y Roai (iry Parsonal
6a Gross rents ga
b Less: rental expensad &b
¢ Rentalinc. or {loss) | _6¢
d Net rental income or (I0S8) ..........ooiiiii i
7a Gross amount from () Securitos i Otor
sales of assets
o other than inventory | 72 68,557
2 b tess: cost or other
(4 basis and sales exps| 7B 64,961
&| c Ganor (loss} [ Te 3,586 )
E d Netgainor{oss) ..........oovoiiii. . 3,596 3,596
& | 8a Gross income from fundraising events
fnot including 8 281,150
of contributions reported on line
o). Seg Part IV, lnet8 8a 245,000
b Less: direct expenses . Lsn 207,856
¢ Net income or (loss) from fundraising events ... 37,144
9a Gross inceme from gaming
activities. See Part IV, line 19 9a
h Less: direct expenses 9b
¢ Netincome or (loss) from gaming activites ... ... .. ...
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10b
¢ Net income or (loss) from sales of inventory . .............. ..
@ Business Code
gq: 11a
g L I R R LR
S8 OP
S8 S
= d All other revenue ... ..............
e Total. Add lines 11a-11d .
12 Total revenue. See instructions ... 1,179,308 3,588 0 42,147

Form 990 (2023




Form 990 (2023
Part IX

Cklahoma Project Woman
Statement of Functional Expenses

Inc

*k_k**kGR717

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations mist complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X ‘

Do not include amounts reported on lines 6b, ib,

8b, 8b, and 10b of Part VIfl,

)
Tatal expanses

B
Program sorvice
OXPONS0s

{€)
Management and
general expensos

Q)
Fundraising
oXpEnsSes

1

3

4

@ o~

10
11

b
c
d
e
f

g Cther. (fline 11g amount exceeds 10% of e 25, column
(A} amaunt list ine 119 expenses on Schedule Q.)
Advertising and promotion

12
13
14
15
16
17
18

19
20
21
22
23
24

o QU o

e

25 _ Total functional exp
26

oint” costs. Complete ths Tine only TF the
organization reporied in colurmn (B) joint costs
from a combined educational c:amf:m[m and

Grants and other asslstance to domestic organizations

and domestic govemments, See Part [V, lina 24

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, forelgn governments, ang

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key empioyees
Compensation not ingluded above to disqualified
persons (as defined under section 4958(f)(1)} and

persons described in section

Other salarles and wages
Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)

Other employee benefits
Payrolt taxes

Fees for services (nonemployees):

Management
Legal

Professional fundraising services. See Part IV, line 17

Investment management

Office expenses

Travel

Payments of trave! or entertainment expensd
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amontization

Insurance

Other expenses. Itemize expenses not covered
above. {List miscelianeous expenses on fine 24e. If
line 24e amaount exceeds 10% of line 25, column
{A) amount, list fine 24e expenses on Schedule O.)
Mammograms & Medical

onses. Add lines 1 through 24e

102,596

82,077

5,130

15,389

A858(c)(3(B)

322,181

257,581

16,273

48,327

21,815

16,361

2,182

3,272

29,168

23,335

1,458

4,375

13,343

10,675

1,334

1,334

fees

13,658

13,658

6,196

5,791

405

23,000

23,000

1,085

1,085

]

140

126

14

206

206

12,967

9,725

1,297

1,945

621,925

551525

24,774

13,682

11,092

5,511

5,511

5,241

5,241

10,015

10,015

1,213,821

1,057,825

75,843

80,153

fundraising solicitation. Check hed | if
following SOP 98-2 (ASC 85872

DaA
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Form 990 (2023) Oklahoma Project Woman, Inc *h—**k*6817 Page 11
Part X Balance Sheet
Check if Schedule O containg a response or note to any ineinthisPat X .
(A} {B)
8eginning of year End of year
1 Cash—noninterestbeanng 122,978] 1 63,521
2 Savings and termporary cash investments 892,170| 2 827,607
3 Pledges and grants receivable, net 3
4 Accounts recevable, net T 15,750] 4 5,500
5 Loans and other receivables from any current or fermer officer, director,
trustee, key emplovee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
& Loans and other receivables from other disgualified persons (as defined
0 under section 4¢58(f)(1)). and perscns described in section 4958(c)(3)(B) B
Z| 7 Notesand loans recevable,net 7
| 8 Inventories forsale oruse | ... 8
9 Prepaid expenses and defered charges T 474 9 474
10a Land, buiidings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 40,711 .
b Less: accumulated depreciston 10b 33,484 10¢ 7,227
11 Irvestments—publicly traded securiies 508,125| 11 665,361
12 Investments—other securities. See Part IV, ling 1t 12
13 Investments—pregram-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 8,136] 15 108,366
16 Total assets. Add lines 1 through 15 (must equal fine 33) 1,548,633] 1 1,678,056
17 Accounts payable and accrued expenses 118,410/{ 17 142,645
18 Grants payable ... 18
19 DererrEd revenue ...................................... 19
20 Tex-exempt bond fabilites B TP UUU 20
21 Escrow or custodial account fiabilty, 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%
g controlled entity or family member of any of these persons 22
= 123 Secured martgages and notes payable to unrslated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies (including federal income tax, payables to related third
parties, and other liabilitles not included on lines 17-24). Complete Part X
of Schedule D ... .. 25 77,508
26 Total liabilities. Add tines 17 through 25 ... ... ... o 118,410 26 220,153
2 Organizations that follow FASB ASC 958, check here [X]|
g and complete lines 27, 28, 32, and 33. ) s
3 |27 Net assets without donor restrictiens 1,280,223 21 1,457,903
|28 Net assets with donor restrictons T 150,000] 28
S Organizations that do not follow FASB ASC 958, check heD
¥ and complete lines 29 through 33. o
g 29 Capital stock or trust principal, or current funds 29
% |30 Paid-in or capital surplus, or land, building, cr equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
Z|52 Towsinetassetsorfund baiances T 1,430,223 32| 1,457,003
__ 133 Total liabilities and net assetsffund balances ... ... 1,548,633} a3 1,678,056

DAA

Form 990 2023)



Form 990 (2023} Oklahoma Proiject Woman, Inc *hk-kk k5817 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O containg a response or nate to any line inthis Part XI ..

1 Total revenue (must equal Part VIIL, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (4), line25) 2 1,213 821
3 Revenue less expenses. Subtract fine 2 fromline 1 3 -34,513
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,430,223
5 Net unrealized gains (losses) on investments ... 5 62,193
S DonatEd SENICES and use of faci;ities ............................................................................. 6
T Investment eXPeNSES . 7
8 Prior period adjustments . USSR 8
9 Ofther changes in net assets or fund balances (explain on Schedue cy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) L _ . L 10 1,457,903
Part Xlf  Financial Statements and Reporting
Check if Schedule O contains a response ar note to any lineinthisPart X1t [I
Yes | No
1 Accounting method used to prepare the Form 920 EI Cash [}g Accruat |:| Cther
if the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were comolled or
reviewed on a separate basls, consclidated basis, or both,
|:] Separate basis |:] Consuolidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2p | X
If "Yes " check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or beth.
[:| Separate basis Censolidated basis |:| Both conselidated and separate basis
¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X

If the organization changed either its oversight process or selection process during the tax year, expliain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 20C, Subpart F? S URUURRRRI 32

b If “Yes” did the crganization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken fo undergo such audits ... .. .. ... .. 3h
Ferm 990 (zoza
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SCHEDULE A
{Form 980)

Departmont of the Treasury
Internal Ravenue Sorvico

Complate If the organization [ a section 501(c){3) organization of a section 4847(=)(1) nonaxempt charitable frust.
Attach to Form 990 or Form 990-EZ,

Public Charity Status and Public Support

OMB No. 1545-0047

2023

Open to Public

Go to www.iIrs.gov/IForm850 for instructions and the latest information. - Inspection
Nama of tha organization Employer Idontification number
Oklahoma Project Woman, Inc Fhuwkk k5817
Part | Reason for Public Charity Status. (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: {For lines 1 througn 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1{A)D.
2 A school described in section 170{b){(1}(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cocperative hospital service organization described in section 170(b)(1){AN).
4 A medical research organization cperated in conjunction with 2 hospital described in section 170(b}{1)(A}(iii). Enter the hespital's name,
City, AN SIS
5 An organizaticn eperated for the benefit of a college or uriversity owned or cperated by a govemmental unit described in
section 170({b){(1}{A)iv}). (Complete Part 1.}
] A federal, state, or local government or governmental unit described in section 70(b)(1)(A)v}.
7 |X] An organization that normally receives a substantial part of its support from 2 governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part I1.}
8 A community trust described in section 170(b){(1}{A}(vi). (Complete Part I1.}
9 An agricultural research organization described in section 170(b)(1){A)ix} operated in conjunction with a land-grant ¢ollege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U TS BT
10 An organization that normally recelves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acyuired by the organization after June 30, 1975. See section 509(a}(2). {Complete Part IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benafit of, to perform the functions of, or to carry out the purpeses of

one or more publicly supported organizations described in seetion 503{a)(1) or section S09{a)(2). See section 509{a}(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

o

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

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

o

Type Il. A supporting organization supervised or controlied in connection with its supperted organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting crganization operated in connection with, and functionally Integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

m

f Enter the number of supperted organizations
g Provide the following information about the supported arganization(s).

Check this box if the organization received a written determination from the IRS that it is @ Type |, Type i, Type 1l
functicnally integrated, or Type [l nen-functionally integrated supporting crganization.

{I) Namo of suppered (B EIN {iil) Type of organization (v} 1s tha omanization {v) Amount of menotary {vi} Amount of
organizatien {described on linos 1-10 IIsted in your govarning aupport {sse other support (500
above {teo instructions)) document? Instructions) instructions)
Yes Na
(A}
B
<
o)
(E)
Totat

Fer Paperwerk Reduction Act Netice, see the Instructions for Form 990 or 990-EZ.

Daa
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Schadule A (Form 980) 2023 Qklahoma Project Woman, Inc *k—kkkG2]"7 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)}(1)}{A)(iv) and 170(b}1)(A)vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [1I. If the organization fails to qualify under the tests listed below, please complete Part [IL)
Section A. Pubiic Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} $69,518 1,037,528 1,270,95% 1,019,854 1,096,421 5,384,372

2 Tax revenues levied for the
organization's beneflt and either paid
0 or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit {o the
crganization without charge

4 Total. Add lines 1 through 3 969, 518 1,037,528 1,270,551 1,018,554 1,096,421 5,354,372

5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization} included on
ne 1 that exceeds 2% of the amount
shown on ling 11, column ()

Public support. Subtract ne 5 from line 4 . 5,394,372

Sectlon B. Total Support
Calendar year {or fiscal ysar beginning in) {a) 2018 {b) 2020 (¢} 2021 {d) 2022 {e) 2023 (f Total
7 Amounts from lined 969,518 1,037,528 1,270,951 1,019,954 1,096 421 5,394,372

8  Gross income frem interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 10,508 12,067 12,856 16,371 42,147 93,950

8 Net income frem unrelated business
activities, whether or not the business
is regularly carried on

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

11 Total support. Add lines 7 through 10 5,488,322
12 Gross receipts from related activities, etc. (see instructions} [ 12 1,015,038
13 First 5 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . o |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (M 14 98.29 %

15 Public support percentage from 2022 Schedule A, Part 1l, line 14 15 98.88 %
16a 33 1/3% support test — 2023. 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 supported organization Izl
b 33 1/3% support test ~- 2022, If the organization did not check a box on line 13 of 16a, and line 15 is 32 1/3% or more, check
this box and stop bere. The organization qualifies as a publicly supported organizaton D

172 10%-facts-and-gircumstances test — 2023. If the crganization did not check a box on ling 13, 16a, or 16k, and line 14 is
10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
owganizsion O
b 10%-facts-and-circumstances test — 2022, If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain

in Part VI how the organization mests the facts-and-circumstances test The organization qualifies as a publicly supported

OUGANZANON | ]
18  Private foundation. If the organization did not check a box cn line 13, 16a, 16b, 17a, or 17b, check this box and see
ISIUCHONS || o e O

Schedule A (Form 9%0) 2023
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Schedule A (Form 950) 2023 Cklahoma Project Woman, Inc kk—kxk g2 7 Page 3
Part I Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | cor if the organization failed to qualify under Part It
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 (b} 2020 (c) 2021 (dy 2022 () 2023 {f) Total
{  Glfts, grants, contributions, and membership fees
seceived. {Do not Include any “unusual grams)
2 Gross receints from agmissions, merchandise
sold or services performed, or facilifies

fumished in ang activity that is refated fo the
organization's fax-exempt pumose

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

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

5  The value of services or facilities
furnished by a govemmental unit to the
organization without charge

6 Total. Adc lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for fhe year
¢ Add lines Ya and 7b

& Public support. (Subtract line 7o from
linesy

Section B. Tot'ai”Suppbrt
Calender year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 (e) 2023 {f} Total
9  Amounts from fine 8

10a Gmss income from interest, dividends,
payments received on securities loans, rents,
royalfies, and income from similar sources .
b Unrelated business taxable income (lesg

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Patt VL) .

13 Total support. (Add lines 9, 10c, 11,
and 123

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

Section C. Computation of Public Support Percenta'gé

15  Public support percentage for 2023 (tine B, column {f), divided by line 13, column () . . 15 %
16 Public support percentage from 2022 Scheduls A, Part !l line 45 ... . " i . 16 Yo
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 o o o 18 %

18a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and ine 15 is more than 33 1/3%, and line
17 s not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization .. ........... .. D

b 33 1/3% support tests — 2022, If the crganization did not check a box on line 14 cor line 19a, and line 16 is more than 33 1/3%, and
line 18 is not moere than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization ... B
20  Private foundation, If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions E]

Schedule A (Form 9380} 2023
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Schedule A (Fonm 990) 2023 Oklahoma Project Woman, Inc *k—kx*ER17
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 B, and complete Part VV.)
Section A. All Supporting Organizations

Page 4

Yes No

1 Are all of the organizaticn's supported organizations listed by name in the organization’s goveming
documents? /f “Nao,” describe in Parf Wi how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing refationship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S09(a){(1) or (2)7 /f "Yes." explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a  Did the organization have a supported organization described in section 501(c){4), (5), or (8)? If "Yes,” answer
lines 3b and 3¢ below. 32

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 508(a){(2)? /¥ "Yes,” describe in Part VI'when and how the

organization made the determination. 3b
¢ Did the organization ensure that alt support to such organizations was used exclusively for section 170{C)(2)(B)

purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a  Was any supporied organization not organized in the United States {“foreign supported organization™)? /f

“Yes," and if you checked box 12a or 120 in Part i, answer lines 4b and 4¢ beiow, 4a

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,” describe in Part VI how the organization had such contrc! and discretion
despite being controfled or supervised by or in connection with ifs supportad organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2}7 if *Yes,” explain in Part VI what controis the organization used
to ensure that alf support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
pUpeses. 4c

5a Did the organization add, substitute, or remove any supported crganizations during the tax year? /f "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including {) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasens for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (i) how the action

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

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

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

7 Did the organization provide & grant, loan, compensation, or other similar payment 1o a substantial contributor
(as defined in section 4858(C)(3HC)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L {(Form 930} 7
8  Did the organization make a lozn fo a disqualified persen (as defined in section 4858) not described an line
72 if "Yes,” complete Part | of Schedule L (Form 890), 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4848 (other than foundation managers and organizations o
described in section 509(a){1) or (2))? /if "Yes,"” provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined on line 9a) hold a contrefling interest in any entity in which

the supporting organization had an interest? If “Yes.” provide detalf in Part VI, 9h
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes,” provide detaif in Part V1. S¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4243(f) (regarding certain Type Il supporting organizations, and &l Type |l non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C. Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023
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Schedule A (Form 980 2023 Cklahoma Proiject Woman, Inc hk—kkkg817

Part IV Supporting Organizations (confinued)

11
a

b
c

previde cetail in Parf VI 11c
Section B. Type | Supperting Organizations

Yes

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly contrals, either alone or together with persons described on fines 11b and
11c below, the govemning body of a supported organization? 113

A family member of a person described on line 11a above? 11b

A 35% controiled entity of a person described on line 11a or 11b above? If "Yes™ to line 11a, 115, or 11c,

Yes

No

Did the govemning body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the erganization's officers,
directors, or tfrustees at all imes during the tax year? If “Ne,” describe in Part VI how the supported organization(s)

effectively operated, supervised, or controfied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
stupported crganizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

Did the crganization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting crganization? if “Yes,” explain in Part
VI how providing such benefit carrfed out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization. 2

Section C. Type Il Supporting Crganizations

Yes

No

Were a majority of the organization's directers or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if “Ng," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

Section D. All Type Hl Supporting Organizations

the supported organization(s). 1

1

Yes

No

Did the organization provide to each of its supported crganizations, by the (ast day of the fifth 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 980 that was most recently filed as of the date of nctification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
crganization{s) or (ii} serving on the governing bedy of a supported organization? /f “No,” explain in Part VT
how the organization maintained a close and contintious working refationship with the supported organization(s). 2

By reascn 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 times during the tax year? If "Yes,” describe in Part VI the rofe the organization’s
supported organizations played in this regard, 3

Section E. Type lll Functionally Integrated Supporting QOrganizations

1
a
b
c
2
a

Check the box next to the mathod that the organization used to safisfy the integral Part Test during the year (see Instructions).
The qrganization safisfied the Activities Test. Complete line 2 below,
The organization is the parent of each of its supported organizations. Complete line 3 befow.

The organization supported a govermmental entity, Describe in Part VI how you supperted & govemmental entity (see instructions).

Activites Test. Answer limes 2a and 2b below. Yes

No

Bid substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “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 crganization determined
that these activities constitited substantially all of its activities. 2a

Did the activities described on line 2a, above, constitute activities that, but for the crganization's

involvement, one or more of the organization's supparted organization{s) would have been engaged in? /f
“Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s}) would
have engaged in these aclivities but for the organization’s involvement. 2h

Parent of Supported Organizations. Answer fines 3a and 3b below.,
Did the organization have the power to regulady appoint or elect a majority of the officers, directors, or .
trustees of each of the supponted organizations? /f “Yes" or “No,” provide detaifs in Part VI. 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each .
of its supported organizations? If “Yes, ” describe in Part VI the rofe played by the organization in this reqard. 3b

DaA
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Part V

Oklahoma Proiject Woman,
Type lIf Non-Functionally integrated 50%(a}(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1870 (explain in Part Vi). See
instructions. All cther Type il non-functionally imtegrated supporting organizations must complete Sections A_through E.

Section A ~ Adjusted Net Income

{A) Prior Year

{B) Cument Year

(optionah
1 Net shortterm capital gain 1
2 Recoveries of prior-vear distributions 2
3 Other gross income (see instructions) 3
4 Add fnes 1 through 3. 4
§ _Depraciation and depletion 5
& Portion of operating expenses paid or incurred for production or collection
of gross income cr for management, conservation, or maintenance of
property held for production of income (see instructions) &
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B ~ Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average menthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1h, and 1¢) 1d
e Discount claimed for blockage or other facters
{explan in detail in Part V1:
2 _Acquisition_indebtedness applicable to non-exempt-use assets 2
3 __Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply ling 5 by 0,035, B
T Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section € - Distributable Amount Current Year
1__Adjusted net Income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of iine 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax Imposed in prior vear 5
€ Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions). ]
7 Check here if the current year is the organization's first as a non-functionally integrated Type HI supporting organization

{see instructions).

DAA
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Oklahoma Project Woman, Inc
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Part V

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

Section D - Distributions

Current Year

1

Amounts paid 10 supported crganizations to accomplish exempt purposes

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

organizaticns, in_excess of income from activity

Administrative expenses paid to_accomplish exempt purposes of supporied organizations

Amounts paid fo acquire exempt-use assets

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

Other distributions {describe in Part VI). See Instructions.

|~ {n i |t

Totzl annual distributions. Add lines 1 through 8.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1), See instructions.

oy |~ e [en b Lo f

Distributable amount for 2022 from Section C, line 6

W

1

0

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i
Underdistributions
Pre-2023

(i}
Distributable
Amount for 2023

1

Distributable amount for 2023 from Section C, line &

Underdistributions, if any, for years pricr to 2022
{reasonable cause required—explain in Part VI, See
instructions.

Excess distributions carryover, if any, to 2023

From 2018

From2019 ... .o

From 2020 ...,

From 2021

From 2022 . ]

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distriputable amount

Carryover from 2018 not apglied (see instructions)

P T e b 0 1O o |

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

Distributions for 2023 from
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subtract fines 42 and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than 2ere, explain in
Part VI See instructions.

Excess distributions canyover to 2024. Add lines 3}
and 4c.

Breakdown of line 7:

Excess from2019 .. .

Excess from 2020 ... ...

Excess from 2021

Excess from 2022

< o it (o |

Excess from 2023

DAA
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Schedule A (Form §90) 2023 Qklahoma Project Woman, Inc *hmkk k5217 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Sh, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Saction D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and B. Also complete this part for any additional information. (See instructions.)

CAA Schedule A {(Form 930} 2023



Schedule B

Schedule of Contributors OMB No. 18450047

(Form 990)

Dopariment of to Tronzery Attach to Form 990, 990-EZ, or 930-PF. 2023

Intomal Revenue Service Go to www.irs.gov/Forms90 for the latest information.

Narme of the organization Employer identification number
Oklahoma Project Woman, Inc *hk—kkk5g81"7

Organization type (check one):

Filers of: Section:

Form 980 or 980-£2 501(ci{ 3 ) (enter number) crganization
[:] 4947(a)(1) nonexempt charitable trust net treated as a private foundation
[] s27 peliticar organization

Form 990-PF [:] 501(cH3) exempt private foundation
E:] 4947(2){1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

[:] For an organization filing Form 990, 980-EZ, or $90-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any cne contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

[z] For an organization descried in section 501{¢)(3) filing Form 980 or 980-EZ that met the 33%/2% support test of the
regulations under sections 309(a}{1) and 170(9(1){A)V]), that checked Schedule A (Form £30), Part Il, line 13, 16z, cr
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 890, Part VI, line 1h; or (i} Form 990-EZ, line 1. Complete Parts [ and II,

[:] Fer an corganization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), I, and IIl,

[:] For an organization described in section 501(c)(7), (8), or {10} filing Forrm 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purpeses, 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 religicus, charitable, etc., purpese, Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more during the Year e 5o

Caution: An organization that isn't covered by the General Rule and/er the Special Rules doesn't file Schedule B (Form 990, but it
must answer "No* on Part IV, line 2, of its Form 990 or check the box on line H of its Form 290-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B {Form 890).

For Paperwork Raduction Act Notice, see the Instructions for Form 990, $90-EZ, or 990-PF. Schedule 8 (Form 990) (2023)

DAL



Schedule B {Ferm 590} (2023)

Page 1 of 2 Page 2

Name of organization
Cklahoma Project Woman, Inc

Employer identification number
*k-kk %5817

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
1.1 George Raiser Family Foundation Person
7030 S Yale Payroll
Suite 600 $........100,000 | Noncash
Tulsa OK 74136 . . (Complete Part I for
noncash contributions.)
(a) ] (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
- Morningcrest Healthcare Foundation Person
7030 S. Yale Ave., Suite 600 Payroll
.......................................................................... $ .....130,000 | Noncash
Tulsa . OK 74136 . (Complete Part Il for
noncash contributions.}
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | Bseemsion Person
404 Vincennes Circle Payroll ]
..................... §5.......175,000 | nNoncash [ |
Indianapolis . . IN 46268 {Complete Part Il for
noncash contributions,)
(a) (b} (c) (d}
No. Name, address, and ZIF + 4 Total contributions. Type of contribution
Stephenson Family Charitable
4 Foundation ... .. ... ... ... Person
5727 South Lewis Suite 310 Payroli
.......................................................................... § .........25,000 | nNoncash
Talsa ... OK 74105 (Complete Part Il for
noncash contributions,)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
3| .The Bowen Foundation ... ... . Person X
7300 Noxth Country Club Drive Payroll | ]
TR URUPROUOIS TR $ .....%00,000 | nNoncash  [X]
Oklahoma City . . . Ok 73116 {Complete Part Il for
noncash contributions.)
{a) )] (c} (dl)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
Carol Watson Rural Oklahoma
6.1 Community Foundation (OCF) . Person
1000 N. Broadway Ave. Payroll | ]
S 23,000 | nNoncash [ |

{Complete Part Il for
noncash contributions.)

DAA
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Page 2 of 2 Page 2
Employer identification number

Schedule B (Form 990) {2023)
Name of organization

Oklahoma Project Woman,

Inc

*k Kk KGR

Part | Contributors (see instructions). Use duglicate copies of Part | if additional space is needed.
(@ 1) (e (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| .Oklahoma Hospitality Club . Person
14767 Robin Circle Payroll
............................................................................ $...........28,000 | Noncash
Tukon . OK 73099 . (Complete Part Il for
noncash contributions,)
(a) b (© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8..| Saxkeys Foundation . .. .. . Person
530 E. Main Street Payrolt
.......................................................................... $ .......25,000 | Noncash
Normam . ... ... OK 73071 (Complete Part 1l for
nencash contributions.)
{a) (b) ) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______ Person
Payroll
L UURRNRREORPRIIS Noncash
(Complete Part [ for
noncash contributions.)
(@ B © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroli
............................................................................ S Noncash
.......................................................................... {Complete Part 1l for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
.......................................................................... Person
Payroll
......................................................................... S Noncash
........................................................................... {Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................ Pemon
Payroll
........................................................................... s,, NOnCaSh
........................................................................... (Complete Part Il for
noncash  contributions.)

DAA
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Schedula B (Form 990) (2023)

Page 1 of 1 Page 3

Name of organization

Oklahoma Project Woman,

Inc

Employer identification number
kkukkkgR17

Part Noncash Property (see insfructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from Description of n;:lash rope iven FRIV {or estimate) Date r(":ieived
Part | P property g (See instructions.)
JAuction Item
T OSSP R O SRUSS SRS
SO L0000
{a} No. (c)
from Description of nc(r::ash rope iven FIMV (or estimate) Date f':z:eived
Part | P property g (See instructions.)
{a) No. (c)
from Descrigtion of ncfb) ash prope iven FMV {or estimate) Date :::eived
Part | pi ne property give {See instructions.)
{a) No. @
from Description of n;:Lash roperty given FMV {or estimate) Date i:)r:eived
Part [ P prop g (See instructions.)
{a) No. {c)
(b . {d)
from , FMV (or estimate)
- Daty lved
Part | Description of noncash property given (See instructions.) ate recelve
{a) No. (c)
from Description of . h pr i FMV {or estimate) Date ig)ceived
Part | escription of noncash property given (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements |..ome No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12h.

Department of the Treasury Attach to Form 990. Open to Public
intomal Rovenue Sarvice Go to www.irs.qoviForm990 for instructions and the latest information. Inspection
Name of the orgapization Employor identification number

Oklahoma Project Woman, Inc *k-kk kG817

Partt Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 820, Part IV, line 8.
{a) Donar advised funds {b) Funds and othar accounts

1 Total numberatend of year .. ..

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year .

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

funds are the organization's property, subject to the organization's exclusive lega! control?
Did the organization inform ali grantees, denors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
gonferring impermissible private benefit?
Part ki 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 al that apply).
Preservation of land for public use (for example, recreation or educatic Preservation of a historically impertant land arez
Protection of natural habitat Preservation of a gertified historic structura
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quaiified conservation contribution In the form of a congervation

o

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements BT UP RSN 2b
¢ Number of conservation easements on a certified historic structure incluged on ling 22~~~ 2¢
d Number of conservation easements Included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed i the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organizaticn have a written policy regarding the periodic monitoring, inspecticrs, 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 2d above satisfy the requirements of section 170 (4)B}(i
and section T7OMMANBIIN? ..o e L (] ves [ o
9 In Part XI!l, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footncte to the organization's financiai statements that describes the
organization's accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes' on Form 990, Part IV, line 8,
1a If the crganization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historica! treasures, or other similar assets heid for public exhibition, etducation, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASBE ASC 958, to report in its revenue statement and balance sheet works of
ant, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating fo these items.
(i) Revenue included on Form 990, Part VIIT, line 1 $

(i) Assets included in Form 980, Part X 3

2 If the organization received or held worksofarthlstonca!treasures. or other ‘s'ié'ﬁi'lé'r'és's;éts for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form §90, Part VK, line 1 3

For Paperwork Reduction Act Notice, see the Ihstructions for Form 990. Schedule D (Form 990) 2023
DAA




Schedule D (Form 990) 2023 Cklahoma Prodject Woman, Inc k- kk*5217 Page 2
Part Il __Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization's acquisition, accession, and cther records, check ary of the following that make significant use of its
callection items {check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e Cther
[ 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 organization sclicit or receive donations of art, historical freasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ... . D Yes I:l No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form $90, Part IV, line @, or reported an amount on Ferm
890, Part X, line 21.
1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form §90, Part X7 [Tves []no

b If *Yes," explain the arrangement in Part Xlil and compiete the following table.

Amount

© Begianing balence e

d Additions during the year 1d

e Distributions during the year . 1e

f Ending balance e 1f

2a Did the organization include an amount on Form 980, Part X, fne 21, for escrow or custodial account fiability? e E] Yes | | No
b If *Yes" explain the arrangement in Part Xlll. Check here if the explanation has been providedon Pat X .. ..

Part V Endowment Funds

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(&) Cumant ynar {b) Prier yoar {¢] Two yoars back {d) Throe years back (e) Four years back

1a Beginning of year balance
b Contributions

losses

2 Provide the estimated percentage of the current year end balance {line 19, column (a)) held as:

a Board designated or quasi-endowment = %o
b Permanent endowment %
¢ Term endewment %

The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Ave there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? Jali)
(ii) Related organizations? 3alii)
b If "Yes" on line 3affi), are the related organizations listed as required on Schedule R? . 3b
4._Describe in Part XIII_the infended uses of the organization's sndowment funds.
Part VI  Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Daseription of proparty {a) Cost or other bayls {b) Cost or other basiy {€} Accurnulated {d) Boak value
{investment) {other) depractation
1a Land .......................................
b Buidings ...
¢ Leasehold improvements
d Equipment 31,871 31,871
e Other o 8,840 1,613 7,227
Total. Add lines 1a through le. (Column (d) must equal Form §90, Part X, line 10c, column (8)) ) 7,227

Schedule D {Form 290) 2023

DaA




Schedule © (Form 990) 2023 Oklahoma Project Woman, Inc *k-***6817 Pace 3
Part VIl Investments ~ Other Securities
Complete if the organization answered “Yes' cn Form 890, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Doscription of sacurity or categery {b} Book value (¢} Mothod of valuation:
{ncluding namo of socurlty} Cast er and-of-year markst valuo

(3) Other

Part VIll Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 280, Part X, line 13.
(2) Description of Invastment {b) Book volue {c) Method of valuation:
Cost or ond-of-year markot value

1)
{2)
3)
{4)
(5)
(8)
@)
(8)
9)
Total. (Column (b) must equal Form 980, Part X, line 13, col (B)
Part IX Other Assets
Complete if the organization answered "Yes” on Form 990, Part [V, line 11d, See Form 920, Part X, line 15.
{n} Deseription (b} Baok value
{1) Right of Use Assets (Net 99,630
{2) Stripe Pavments in Transit 2,736
(3)
4}
{5)
(6)
7)
(8}
9
Total. (Coiumn (&) must equal Form 980, Part X, fine 15, col, (B) L 108,366
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11£ See Form 880, Part X,

line 25,

1. {a) Daoscription of (lallity (b} Boak valuo

(1) Federal income taxes

(2) Operating Lease Liability 77,508

(3)

(4)

(5)

(8)

)

(8)

(8)
Total. (Columnn (b} must equal Form 990, Part X, line 25, col. {B)) ] ‘ 77,508
2. Liabllity for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uneertain tax_positions under FASB ASC 740. Check here if the text of the footnote has been provided in Pagt XUl .. ... D__

DAA Schedule D (Form 990) 2023




Schedule D (Form 980) 2023 Oklahoma Project Woman, Inc Fhk-kk kG277 Page 4

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes’ cn Form 990, Part IV, line 12a.

=

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part ViIl, line 12:
Net unrealized gains (losses) on investments 2a

n

Dcnated services and use of facilities . |l2e

Recoveries of prier year grants

Other {Describe in Part XI1.)

e o 8 T

Add fines 2a through 2d

Ameunts Ingluded on Form 990, Part Vill, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VI, line 7b 4a

-y

2e

b Other (Describe in Part XIII.} 4b

o Add lines da amd dly I
5 Total revenue. Add fines 3 and 4c. (This must equal Form 950, Part |, fine 12.)

4c

5

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form €80, Part IV, line 12a.

-

Total expenses and losses per audited financial statements
Amounts included on Hne 1 but not on Farm 890, Part IX, line 25;
Donated services and use cf facilities . 2a

[

Prior year adjustments

Other losses

D Q0 0N

(2]
w
c
23
o
a
Y
2]
I
o
=
o
3
5
o
-

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 880, Part VI, line 7b 4a

r

2e

b Other (Describe in Part XIIL) 4b

¢ Add nos daand & T s

5 Tetal expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl fine 18.) .. . ... . .. 0 i .

4c

Part Xlll Supplemental Information

Provide the descriptions required for Part |, lines 3, 5, and ¢; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X}, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional Information.

DAA

Schedule I (Form 990) 2023



Schedule D (Form 9903 2023 Qklahoma Project Woman, Inc hk—kkk 5817 Page 5
Part XIfl Supplemental Information (continued)

Schedule D (Form 990) 2023

DAas



SCHEDULE G
{Form 290)

Dapartment of the Treasury

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes" on Form 990, Part |V, fine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ,

OME No. 1545-0047

2023

Open to Public

intemal Revanuo Sorvieo Go to www.irs.goviForm980 for instructions and the latest information, Inspaction
Name of the organizaticn Employor [dentification number
Oklahoma Project Woman, Inc *k-*kk*k6817

Part |

Form S90-EZ filers are not required to complete this part,

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a D Mail solicitations
b E Intemet and email solichations

c a Phone solicitations
d El 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?

e D Solicitation of non-government grants
f D Solicitation of government grants

g D Special fundraising events

................. [ ves [Jno

b If *Yes," list the 10 highest paid individuals or entifies (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

i) D Tana- {v} Amount pald to {v) Amount pald to
ralser fave
{1y Name ond addrogs of Individuol custody or {iv] Gross rocolpts {ar retalnad by) {or rotninod by}
or entlty (fundraisar) (1} Activiy contrl of from octivity fundralser listed in argantzation
rontributions? eal {l)
Yes| No
1
2
3
4
5
5}
7
8
9
10
o) e

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.
DAA

Schedule G (Form 990) 2023



Schedule G (Form 980) 2023  Qklahoma Project Woman, Inc *k—kk kG817 Page 2
Part i Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form $90-EZ, lines 1 and Bb. Ust events with
gross receipts greater than $5000.
{a) Event #1 {b) Event#2 {c) Cthor avents
{d) Total events
Celebrate Pink | Pink Ribbon 4 {add cal. () tough
® {overt typt) {event typa) ftotal number) <ol (e))
=
(=l
§ 1 Gross receipts 160,185 291,951 74,054 526,190
2 Less: Contributions 125,185 116,951 39,054 281,190
3 Gross income (line 1 minus
fing 2) 35,000 175,000 35,000 245,000
4 Cashprizes
5 Noncash prizes
8 | 6 Rentfaciity costs 10,752 32,687 43,438
=
g
di | 7 Food and beverages
g .
A | 8 Entertainment
§ Other direct expenses 16,131 121,155 27,131 164,417
1¢ Direct expense summary. Add fnes 4 through 9 incolumn (d) 207,856
11 Net income summary. Subtract line 10 from ine 3, column (6) ... 37,144
Part L Gaming. Complete if the organization answered “Yes" on Form £80, Part IV, line 18, or reported more than
$15,000 on Form 890-EZ, line 8a.
{b) Pull tabsfinatont {d) Tetal geming (ndd
% () Bingo bingo/progreasive  bingo {e) Oher gaming col. {a} through cat. (e}
1_Gross revenue
g| 2 Cashprzes
=1
2 .
| 3 Noncash prizes
3
g 4 Rent#acility costs
5 Other direct expenses
— Yes ................ % Yes ................ % Yes ............ %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through S ineolumn (d)
8 Net gaming income summary. Subtractine 7 from line , column {d) ...
9 Enter the state(s) in which the organization conducts gaming activities: e
a Is the organization licensed to conduct gaming activities in each of these states? Yes No
B N DI e
10a Were any of the crganization's gaming ficenses revoked, suspended, of terminated during the tax yearz ] Yes [ No
b If "Yes," explain:

DAA

Schedule G {Form 990) 2023



Schedule G (Form 990) 2023  Qklahoma Project Woman, Ing *h—kk 6817 Page 3

11 Does the organization conduct gaming activities with nonmembers? l:l Yes L_] No
12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity
fermed to administer charitable gaming? ... [:l Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The arganizafion's facily 13a %,
boAnoutside faciity 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special
records: '
Name ......................................................................................................................................
Address .....................................................................................................................................
15a Does the organization have a contract with a third party frem whom the organization receives gaming
revenue? OO [ ves [Jno
b If “Yes,” enter the amount of gaming revenue received by the crganizaton $ and the
amount of gaming reverue retained by the thirdparty
¢ If"Yes,” enter name and address of the third party:
Name .......................................................................................................................................
Address .....................................................................................................................................
16 Gaming manager information:
Name ..............................................................................................................................
Gaming manager compensation §
Description of services provided
D Director/officer !:l Employee D Independent contractor
17  Mandatory distributions:

b

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ficense? D Yes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year $

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

Part tll, lines 9, 8b, 10b, 18b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information.
See instructions.

DAs

Schedule G (Form 990} 2023



SCHEDULE M
{(Form 930)

Complete if the organizations answered “Yes"” on Form 990, Part IV, lines 25 or 30,

Daparimont of the Treasury
intomal Revenue Servico

Go to www.irs.gov/Formsg0 for instructions and the latest information.

Noncash Contributions

Attach to Form $90.

OMB No. 1545-0047

2023

Open To Public
Inspection

Nome of the crganlzation

Employer Identification number

Cklahoma Project Woman, Ine kk—kkk5Q17
Part Types of Property
@ (b} l d
Chc.:ck i | Number of contributiona or ::;Z::Z :;:T:::“:: Mathod os d)etermlnmg
applicable floms contribitod Forrn §80, Part VI, line 1g noncash contribution amounts
1 At-Worksofart
2 Art—Historical teasures
3 At—Fractionzl interests
4 Books and publications
5  Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secuities —Publicty traded
10 Securilies — Closely held stock
11 Securilies — Partnership, LLC,
Or trUSt Interesm .................
12 Securiies —Miscellaneous
13 Qualified conservation
contribution — Histeric
Smmums ........................
14 Qualified conservation
contrbuton —Other
15 Real estate — Residential
16  Real estate — Commercial
17 Real estate—Other
18 Colectbles
18 Food inventory .. . .
20 Drugs and medical supplies
2 Taxidermy L
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25  Other (Auction Items ) X 6 30,300 Fair Market Value
W Oher (L )
27 Other{ ... )
28  Cther ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any propery reported in Part |, fines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any ncnstandard
contributions? TS PP 31
32a Does the organization hire or use third parties or related organizations to sclicit, precess, or self noncash
O T 32a X
b If “Yes,” describe in Part il.
33 If the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part I

For Paperwork Reduction Act Notice, ses the Instructions for Form 980.

DAa

Schedule M (Form 990} 2023




Schedule M (Form 890) 2023 Qk Lahoma Project Woman, Inc *kokkk 5817 Page 2
Part i Supplemental Information. Provide the information required by Pari T, lings 30D, 32b, and 33, and whether
the organization is reporting in Part [, column (b), the number of contributions, the number of items received,

or a combination of both, Also complete this part for any addifional information.

Schedule M (Form 890) 2023
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ QNE Mo, 15450087 .
{Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 930-EZ or to provide any additional information.
Depariment of the Trenaury Attach to Form 980 or Form $90-EZ. Open to Public
Intamal Revenue Sarvics Go to www.irs.gov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
Oklahoma Project Woman, Inc *hk—kk*kgge17

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-EZ. Schedule O (Form 990) 2023

DAA



" AHGB1T7 Federal Asset Report
Form 9390, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost %_ 179Bonus _for Depr PerCony Meth _ Prior Current

1 COMPUTER 7120002 0 0 0 HY 0 0
2 PC ROUTER 7105/02 ¢ 0 0 HY 0 0
3 SOFTWARE 6/06/02 0 0 0 HY 0 0
4 SOFTWARE 9/15/02 0 0 0 HY 0 0
5 COMPUTER 3/03/03 ¢ 0 0 HY 0 0
6 COMPUTER 5/09/G5 0 ¢ 0 HY 0 0
7 LAPTOP 8/14/06 0 0 0 HY 0 0
& COMPUTER 10/20/06 0 ¢ 0 HY 0 0
9 LANIER COPIER 11/16/06 0 6 0 HY 0 0
1¢ 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 ¢
13 COMPUTER & SERVER 7/16/08 0 0 0 HY 0 0
14 QFFICE FURNITURE 3/02/09 0 ¢ ¢ HY 0 0
15 COMPUTER - (SCARLET HENLEY) 4/02110 0 0 ¢ HY ¢ 0
16 COMPUTER - (MAYA) F16/10 0 0 0 HY 0 0
17 COMPUTER - (AMY) 3/08/11 0 0 0 HY ¢ 0
18 COMPUTER - (SCARLET) 8/03112 0 0 0 HY 0 0
19 COMPUTER - (ANNE) 11/12/13 0 0 0 HYy 0 0
20 COMPUTER - (DENISE) 1/10/13 0 0 0 HY ¢ 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) 41715 0 0 0 HY 0 0
24 Camera 201915 ¢ 0 0 HY 0 0
25 New Server - Dell 12/12/23 Y Q9 0 HY 0 0
0 0 0 0

¢ 0

IS TR e i

0 0

0 0

¢ 0

R el

Total Other Depreciation

Total ACRS and Other Depreciation

Grand Totals

Less: Dispositions and Transfers

Less: Start-up/Org Expense

Net Grand Totals

oo

[=-38 1o o o)




we G817 OK Asset Report
Form 990, Page 1
Date Basis OK OK Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed - OK

1 COMPUTER 7/20/02 0 0 0 0 4] Q
2 PC ROUTER 7H05/02 0 0 0 0 0 V]
3 SOFTWARE 6/06/02 ¢ 0 0 0 0 0
4 SOFTWARE 9/19/02 4] 0 0 ] 0 4]
5 COMPUTER 3/03/03 0 0 ] 0 4] 0
6 COMPUTER 5/09/05 0 ¢ 0 0 0 0
7 LAPTCP 8/14/06 0 o 1] 0 0 0
8 COMPUTER 10/20/06 0 0 4} 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 4}
11 PROJECTOR 1/24/08 0 0 0 ] 0 0
12 LAPTOP 1/24/08 0 0 0 0 0 0
13 COMPUTER & SERVER T/16/08 Q 0 4] 0 6 0
14 OFFICE FURNITURE 3/02/09 0 0 0 o ¢ 0
15 COMPUTER - (3CARLET HENLEY) 3/02/10 0 0 0 ¢ 0 0
16 COMPUTER - (MAYA) 7/16/10 0 0 0 4] 0 0
17 COMPUTER - (AMY) 3/08411 0 0 0 ¢ 0 0
18 COMPUTER - (SCARLETY 8/03/12 0 0 0 0 0 (]
19 COMPUTER - (ANNE) 111213 0 0 0 0 0 0
20 COMPUTER - (DENISE} 171013 o} 0 0 0 0 [
21 COMPUTER - (MARGEUX) 6/17/13 0 0 0 4] Q 0]
22 COMPUTER 10/22/13 ¢ 0 0 0 0 0
23 Computer- (DEBBIE) 41715 ¢ 0 ] 0 Q 0
24 Camera 2/19/15 o] 1] 0 0 0 V]
25 New Server - Dell 12112423 0 0 G 0 0 0
G )] 0 0 0 [y

Total Other Depreciation

Total ACRS and Other Depreciation

Grand Totals

Less: Dispositions

Less: Start-up/Org Expense
Net Grand Totals

[e]

<

o oo

o oo o

(el Ko o Rlwr

o jooC

(el fon fon Ron]

S oo




G817 AMT Asset Report
Form 9390, Page 1
o Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth _ Prior Current

1 COMPUTER 7/20/02 ¢ 0 0 BY o] 0
2 PC ROUTER 7/05/02 4 0 0 HY 0 0
3 SOFTWARE 6/06/02 0 0 0 HY 0 [t}
4 SOFTWARE 9/19/02 0 0 0 HY 0 0
5 COMPUTER 3/03/03 0 0 0 HY 4} 0
6 COMPUTER 5/09/05 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 4] 0
9 LANIER COPIER 11/16/06 0 ¢ 0 HY 0 Q
10 PHONE SYSTEM 6/15/07 0 ¢ 0 HY 0 0
11 PROJECTOR 1/724/08 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 Q 0
14 OFFICE FURNITURE 3/02/09 0 0 0 HY 0 4]
15 COMPUTER - {SCARLET HENLEY) 4/02/10 0 0 0O HY 0 0
16 COMPUTER - (MAYA} T6/10 0 g 0 HY 0 0
17 COMPUTER - (AMY) 3/08/11 0 0 0 HY 0 4]
18 COMPUTER - (SCARLET) 8/03/12 0 0 0 HY 0 0
19 COMPUTER - (ANNE) 11712713 0 0 0 HY 0 0
20 COMPUTER - (DENISE) 1710413 0 0 0 HY 0 0
21 COMPUTER - (MARGEIX) 61713 0 0 0 HY 0 0
23 COMPUTER 10022713 0 0 0 HY 0 4]
23 Computer- {DEBRIE) 417115 0 0 ¢ HY 0 0
24 Camera 2119715 o} 0 0 HY 0 o}
23 New Server - Dell 1212/23 0 0 ¢ HY 0 4
Total Other Depreciation 0 0 ¢ [
Total ACRS and Other Depreciation 4] 0 g 0
Grand Totals 0 0 0 0
Less: Dispositions and Transfers 0 0 4] 0
Net Grand Totals 0 0 Y 0




RGBT Depreciation Adjustment Report
All Business Activities

Form Unit Asset Description Tax AMT

There are no assets that meet the criteria of this report

AMT
Adjustments/

Preferences




G817 Future Depreciation Report FYE: 12/31/24
Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Q Depreciation:

1 COMPUTER 7120/02 0 0 0
2 PC ROUTER 7/05/02 0 0 0
3 SOFTWARE &/06/02 0 0 O
4 SOFTWARE S/1%/02 0 0 4]
5 COMPUTER 3/03/03 It} 0 0
o COMPUTER 5/08/05 ¢l 0 0
7 LAPTOP 8/14/06 0 0 0
8 COMPUTER 10/20/06 0 0 ¢l
9 LANIER COPIER 11/16/06 0 ¢ 0
10 PHONE SYSTEM 6/15/07 ] 4] 0
11 PROJECTOR 1/24/08 0 0 0
12 LAPTOP 1/24/08 0 0 [0}
13 COMPUTER & SERVER T16/08 4 |t 0
14 OFFICE FURNITURE 302109 0 0 0
15 COMPUTER - (SCARLET HENLEY) 40210 0 0 0
16 COMPUTER - (MAYA) 716110 0 0 0
17 COMPUTER - (AMY) 3/08/11 ] 0 0
18 COMPUTER - (SCARLET) 8/03/12 0 4] 0
19 COMPUTER - (ANNE) 11/12/13 ¢ 0 0
20 COMPUTER - (DENISE) 1410413 0 0 ]
21 COMPUTER ~ (MARGEUX) 61713 0 0 0
2 COMPUTER 10/22/13 0 0 4]
23 Computer- (DEBBIE) 417415 0 0 ¢
24 Camera 271915 0 Q 1]
25 New Server - Dell 12/12/23 0 0 0
Total Other Depreciation 0 0 0

Fotal ACRS and Other Depreciation

Grand Totals




nnG81T7 OK Future Depreciation Report FYE: 12/31/24
Form 990, Page 1
Date in
Asset Description Senvice Cost QK
Other D .

1 COMPUTER 7/20/02 4] 0
2 PC ROUTER T0502 4] 0
3 SOFTWARE 6/06/02 0 0
4 SOFTWARE 9/19/02 ¢ 0]
5 COMPUTER 3/03/03 0 0
6 COMPUTER 5/9/05 0 0
7 LAPTOP 8/14/06 0 0
8 COMPUTER 10/20/06 0 Q
9 LANIER COPIER 11/16/06 0 [¢]
10 PHIONE SYSTEM 6/15/07 a 0
1 PROJECTOR 1/24/08 4] 0
12 LAPTOP 1/24/08 0 0
13 COMPUTER & SERVER 7/16/08 0 0
14 OFFICE FURNITURE 3/02/09 0 0
15 COMPUTER - (SCARLET HENLEY) 4/02/10 0 0
16 COMPUTER - (MAYA) 716/10 0 4]
17 COMPUTER - (AMY) 3/08/11 0 Q
18 COMPUTER - (SCARLET) 80312 0 0
19 COMPUTER - (ANNE} 1112/13 0 0
20 COMPUTER - {DENISE) 171013 0 0
21 COMPUTER - (MARGEUX) 6/1713 0 0
22 COMPUTER 10/22/13 ¢ 4]
23 Computer- (DEBBIE) 417415 0 4]
24 Camera 2/19/15 0 0
25 New Server - Dell 12/12/23 0 0
Total Other Depreciation 0 0

Total ACRS and Other Depreciation

Grand Totals




SCHEDULE G Fundraising Other Events
{Form 990 or 2023
990-EZ) For calendar year 2023, or tax year beginning , and ending
Name

Oklahoma Project Woman,

Inc

Employer Identification Number

*k -k kX GR1T

(%) Othor evont (b} Othar ovant (e} Cther ovent
(d) Total other ovents
Tatas & Tinis Other Fundraisi (add oo, {a) through
° {ovant type) {evant type) {avent typo) col. (e
=
i
€
2 Gross receipts 62,229 11,825 74,054
& 2 lLess. Charltable
contributions 32,229 6,825 39,054
Gross income
{fine 1 minus line 2) 30,000 5,000 35,000
Cash prizes
Noncash prizes
] -
2 Rentfacility costs
=4
8
i Food/beverages
5 Entertainment
Other_expenses 24,475 2,656 27,131




Two Year Comparison Report

Form 990 2022 & 2023
For calendar year 2023, or tax year beginning . ending
Name Taxpayer ldentification Number
Oklahoma Project Woman, Inc Xk *k%6817
2022 2023 Differences
1. Contributions, gifts, grants 1 1,019,954 1,096,421 16,467
2. Membership dues and assessments 2.
o | 3 Government contributions and grants 3
3 | 4. Program service revenue ... ... . 4.
S |5 investment income 5. 16,371 42,147 25,776
> | 6 Proceeds from tax exemptbonds §.
o | 7. Net gain or (loss) from sale of assets other than inventory | 7. 3,659 3,596 ~63
8. Net income or {joss) from fundraising events 8, 42,016 37,144 -4,872
9. Net incame or (loss) from gaming ... 9.
10, Net gain or (loss) on sales of inventery 10.
11. Other revenue .................................................. 11.
12, Total revenue. Add lines 1 through 11 12, 1,082,000 1,179,308 87,308
3. Grants and similar ameunts paid 13.
14. Benefits paid to or for members 14.
o 15. Compensation of officers, directors, trustees, etc. 15. 79,164 102,596 23,432
% [t6. Salaries, other compensation, and employee benefits 16. 239,886 373,164 133,278
@ [i7. Professional fundraising fees .. ... 17.
< [18. Otner professionatl fees 18. 12,452 13,343 891
W 9. Occupancy. rent, utlities, and maintenance 19, 24,600 23,000 -1,600
20. Depreciation and Depletion ... ... 20. 206 206
b1, Otter expenses e 21, 658, 396 701,512 33,116
22, Total expenses. Add lines 13 through21 22. 1,014,498 1,213,821 189,323
23. Excess or (Deficit). Subtract line 22 from fine 12 23, 67,502 ~34,513 -102,015
24. Total exempt revenve 24, 1,082,000 1,179,308 97,308
g PS5 Total unrelated revenue 23,
2 p6. Total excludable reverve 26. 20,030 45,743 25,713
b7 Tomlasses 27| 1,548,633] 1,678,056 129,423
8 pa. Total taiises 2, 118,410 220,153 101,743
= bo. Retained eamings U 20, 1,430,223 1,457,903 27,680
£ B0. Number of voting members of governing body 30. 13 13
© B1. Number of independent voting members of goveming body | 31. 13 13
o2, Number of employees L 32, 6 7
33. Number of volunteers 33,




Fam 990 Tax Return History 2023
Name | Employor Identfication Number
Oklahoma Project Woman, Inc dh—kkrHH17
2019 2020 2021 2022 2023 2024
Contributlons, gifts, grants 969,518 1,037,528 1,270,951 1,£19,954 1,096,427
Membarship dues
Program sarvice rovenua
Capitol galn or loss 69,824 6,777 60,056 3,659 3,596
Investment income 10,509 12,067 12,856 16,371 42,147
Fundraising revento (ncomofoss) 208,802 8,865 17.456 42,016 37,144
Gaming revenua (incomedoss)
Other revenue
Total revenue 1,258,653 1,065,237 1,361,359 1,082,000 1,179,308
Grants and simitar amounts paid
Bonefits pald to o for members
Compansation of officors, ete. 94,612 97,944 86,613 79, 164 102,586
Other compensation B 242 536 184,176 195,828 239,886 373,164
Profossional foes 27,613 19,429 16,305 12,452 13,343
Occupancy costs 24,600 24,600 24,600 24,600 23,000
Depraciation and depletion 54 206
Other expenses 789,053 398 956 600,293 658,386 701,512
Total exponsas 1,178,508 725 105 923,637 1,014,498 1.213,821
Excoss or (Doficlty 80,145 345,132 437,722 67,502 ~34,513
Total exempt rovenue 1,258,653 1,065,237 1,361,359 1,082,000 1,179,308
Total unrolated rovenue
Totnl excludable reverwe 80,333 18,844 72,812 20,030 45,743
Towl Assets 759,083 1,058,699 1,550,564 1,548,633 1,678,058
Totol Liotillties 118,672 67.426 88,518 118,410 220,153
Net Fund Belancos 640,411 1,031,273 1,462,046 1,430,223 1,457,903




e 17 Federal Statements

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after Us
Amount Business Code Code  6/30/75 Obs (3 or %)

Investment Income

L

42,147 14




G817 Federal Statements
|
o Total Program Management & Fund
Description Expenses Service General Raising

Subscriptions 5,118 5,115 S

Clinical Procram Developm 4,420 4,420

Meals and Gifts 480 480

Total 10,015 10,015 5 0
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Schedule A, P L {fe)
Descripticn Amount
OBRP s
Grants 592,228
Contributions 223,003
Fundraisers (under $5,000)
Pink Ribbon
Cash Contribution 86,651
In-Kind Contributions 30,300
Tatas & Tinis
Cash Centribution 32,220
Cther Fundralsing Ewvents
Cash Contrlbution 6,825
Celebrate Plnk
Cash Contribution 125,185
Total $ 1,096,421
Schedule A, Part Il Line 8(e)
Description Amount
Investment Income g 42,47
Total g 42,147
sSchedule A, Part I}, Ling 12 - Current vear
Description Amount
Pink Ribbon $ 175,400
Tatas & Tinie 30, 0600
Other Fundraising Events 5,000
Celeprate Pink 35, 0400
Total $ 245,000
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Pink Ribbon )
Other Direct Fundraising or Gaming Expense
Description Amount
Other Expenses 3 90,855
Non-Cash Contribution Use 30,300

Total $
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Tatas & Tinis
Other Direct Fundraising or Gaming Expenses
Description Amount
Other Expenses $ 24,475

Total ) 24,475
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Other Fundraising Events
Other Direct Fundraising or Gaming Expenses

Description Amount
Other Expenses $ 2,656

Total 2 2558
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Federal Statements

Celebrate Pink

Other Direct Fundraising or Gaming Expenses

Description Armount
Other Expenses s 16,1371
Total

S 16,131




