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Form $90 (2008) OKLAHOMA HOME & COMMERL,IY 4 ~TCATI ON 73-6110746 Page 7

iPartiVilii Compensation of Officers, Directors, Trusiets, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employe¢s, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

e List all of the organization's current officers, directors, trustees (whether ind ividuals or organizations), regardless of amount
of compensation, and current key employees Enter -0-n columns (D), (E), an d (F) if no compensation was paid
‘e Listthe organization’s five current highest compensated empioyees (ofher than an officer, director, trustee, or key employeg)

who received reportable compensation (Box 5 of Form W-2 andfer Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest co mpensated employees who received more than
$100,000 of reportable compensation from the organization and any relasted orgganizations

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

List persons 1n the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[Z] Check this box if the organization did not compensate any officer, drector, trustee, or key employee

(A) 1G]] (C) (D) (E) B (F})
Name and Title Average Position (chech afl that anply) Reportab'» Reportable Es imated
housper |11 dl 1 t{ o]l K |[Hcel F compensation compensation amount of
week arynr 1; s | om o from from related other
tseltosf | ?I p ? m the organizations compensation
:l[e :: { ; g m ;3 ﬁ o re organization (W-2/1099-MISC) from the
deoludr|piied (W-2/1099-MISC) organization
u ri{t cl) ae and related
- ao | t
I r o y e organizations
e
n d
a e
|

JAVONNA EARSOM

1126 W BROADWAY 1 X a 0 0
JOANN POINDEXTER

624 W LIVEOAK 1 0 0 0

* MARY JO BULLIS

RT 1 BOX 9 1 ¥ d 0 0
MARTE JONES

1109 E 2ND ST 1 X 0 0 0
MARY BACON

502 N CHICKASAW 1 a 0 0

EEA Form 990 (2008)



- ! . . . OMB No 15450047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 950-EZ) 2008
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

1 nonexempt charitable trusts Opéen-to'Public
Department of the Treasury . C .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions 4+, Inspection” |
Name of the organzation Employer identification number
OKLAHOMA HOME & COMMUNITY EDUCATION 73-6110746

Partll  Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization 1s not a private foundation because 1t s (Please check only one organization )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1)

2 [:] A school described in section 170(b)}{1)}{A)}11) (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(m1) (Attach Schedule H )

4 D A medical research organization operated in conjunction with a hospital described in sectton 170(b)(1)(A)(n1} Enter the hospital's name,
city, and state

5 An organization operated for the benefit of a college or umversity owned or operated by a governmental umit described in

section 170(b)(1)(A)(1v). (Complete Part i1 )
A federal, state, or local government or governmental unit described in section 170(b}1{ANv)

<1 O

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
describe d -n section 170(h)(1)(ANvi) (Complete Part )

A commumity trust described in section 170{b)(1)(A)(v1). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

L]

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
--acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part Il )
10 An orgamzation organized and operated exclustively to test for public safety See section 509(al4) (see instructions)
11

]

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type IlI-Functionally integrated d [j Type I-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described n section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il supporting
0rganization, ChECK thISDOX = + = ¢ = &+ ¢ v v o it i e bt e e e e e e e e e e e e e L:
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(1} A person who directly or indirectly controls, either alone or together with persons described tn (i) ves | No

and () below, the governing body of the supported organization? = = « « ¢ v v v v v 0 v e v v n e e el L 11g())
(n} A family member of a person described 1n (1) @bove? + » ¢« s s e e v e e e v s s s s e s e e e e 11g(n)
(1) A 35% controlled entity of a person described in (1) or (1) @above? « + ¢ « ¢ ¢ v e s e eh s s e L 11g(m)

h Provide the following information about the organizations the organization supports

(v) Is the

(1) Name of supported {u) EIN {in) Type of organization (v) Is the organization (v) Did you notify
organization in col

(vn) Amount of

organization {descrnibed on lhnes 1-9 in col (1} isted m your (the organization in col U support
above cr IRC seclion goveming docurnent? (1) of your suppon? VY L'J'S“ ,; d
(see instruchons) )
Yes No Yes No Yes No

“oaelia o
OIS B ;
R bt Tt e
AYLE SR o XTI Rl e e F -

T e R I T i I R

“eq o)

9, o . e
s eyl

. . ¢

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 EEA Schedule A (Form 990 or 990-£7) 2008




SCHEDULE A Public Charity Status and Public Support R R
(Form 990 or 990-EZ) 2008

o L*G)penktquubllc

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Ee ;A, Inspectlon
Name of the organizahon Employer identification number
OKLAHOMA HOME & COMMUNITY EDUCATION 73-6110746

Partil Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization is not a private foundation because It 1s (Please check only one organization )

1 [:] A church, convention of churches, or association of churches described 1in section 170(b)(1)(A)(1).

D A school described in section 170(b)(1}(A}(n). (Attach Schedule E )

D A hospital or a cooperative hospital service organization described in section 170(b){1){(A)1i1} (Attach Schedule H )

{:] A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(in) Enter the hospital's name,
city, and state

h LN

]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(1v). (Complete Part Il)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

X1

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
aescrbe i 'n section 170{b)(1}{AMv) (Complete Part Il )

A community trust described in section 170(b){1}(A)(v1). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from busiesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il ) - -

W

10
11

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2) See section

509(a)(3) Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ ] Typel b [] Typell ¢ [_1 Type ill-Functionally integrated d ] Type ll-Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

0]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, or Type Ill supporting
0rganIzation, ChECK thISBOX = + o+ o o ¢ s @ v ot o o v o i ettt e e e e e ettt D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirecily controls, either alone or together with persons described In (1) Yes | No
and (1) below, the governing body of the supported organization?  « » « « + « « « . CE R I R R 11g(1)
(1i) A family member of a person described in (1) above? « + ¢ ¢ s 0 v 0. ... R R T R I 11g(n)
(1ii) A 35% controlled entity of a person described in (1) or (1) above? « « v ¢ s e s e e e e e e e e e e e 11g(m)
h Provide the following information about the organizations the organization supports
(1) Name of supported @) EIN (i) Type of organization (iv) Is the organization {v) Did you notify (v) Istne (vn) Amount of
organization {described on lines 1-9 in col (i) listed in your |the organization in col organization in col support
above or IRC section governing document? (1, of your support? o mganuLzJeéJ ,',n the
(see instructions) )
Yes No Yes No Yes No

,x}‘g:;dk»gn‘\ w5 N
¢ ot 4‘1.11»\\

o
Total . 'N, " ‘,‘ aha ‘ﬂ\"“
12

For Privacy Act and Paperwork Reduction Act Notlce see the Instructions for Form 990 EEA Schedule A (Form 990 or 890-£7) 2008
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Schedule A (Fonr, 990 or 890-EZ) 2008 OKLAHOMA HOME & COMMUNITY EDUCATION 73-6110746 Page 3
FBattil] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |)
" Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) =+ - - -+ ¢
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that 1s related to the
organization's tax-exempt purpose ¢« - ¢+ - -
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513 -
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbhehalf « « « « ¢« « @ « ¢« o v o o 0 o s « «
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge = = » « « « =+ -
6 Total Addimes1-5 = « + ¢« s ¢ ¢ s o v v o
7a Amounts included on fines 1, 2, and 3
received from disqualified persons = = - - -+
b Amounts included on lines.2 and 3 receved from ; 1
other than disqualified persons that exceed the
greater of 1% of the total of ines 9, 10c, 11,
and 12 forthe yearor $5000 - - « « « - = - -
¢ Addlnes7aand7b « -+ e o v m oo v o
8  Public support (Subtract line 7c from line 6 ) P e M l&%ﬂﬁﬁ e B A B SR A s )
Section B. Total Support
Calendar year (or fiscal year beginning 1n) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Totat
9  Amountsfromine 8 « + « v ¢ o e 0w e ’
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES = * o o s » &« a & L ]
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875 - = + « + « .
¢ Addlnes10aand 10b = « » = « & ¢ v o o ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried ON = v ¢ ¢« ¢ s e s s e s s e s e e
12 Other income Do not include gain or
loss from the sa'e of capital assets
(ExplaininPartIV) « » ¢ « ¢« v e v o v v o v
13 Total support. (Add fines 9, 10c, 11, and 12) R s R, Pt el Pl R S o e i
14 Furst five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop fiere - - - « - @ s 4 s e e e & s s e s e s s s nom e e s e e e e s us oam s e s aa s e » I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (iine 8, column (f) divided by hine 13, column (f)) « = « =+ =+ = « =« o . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, in@ 27g  « « « =« « v« =« e« = v e s o 0 o . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = =« « « + « « .« 17 Y%
18 Investment income percentage from 2007 Schedule A, Part IV-A, lIn@ 27+ =« « + o @ o v v e v o0 v v a0 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s

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

b 33 1/3% support tests - 2007 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and line 18

1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

EEA

Schedule A (Form 990 or 990-EZ) 2008



