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L]
Form 990 Ez

Department of the Treasury
Intemnal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

assets less than $1,250,000 at the end of the year may use this form
» The organization may have to use a copy of this return to satisfy state reporting requirements

» Sponsoring arganizations of donor advised funds and controlling organizations as defined in section
512{b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

| omsNo 15451150

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

, 20

B Check if applicable Please | C Name of organization D Employer identification number
[] Adaress change L S | CHILDRENS ARTS NETWORK INC. 73-1410552

D Name change prntor | Number and street (or P O box, if mail i1s not delivered to street address) | Room/suite E Telephone number

E el revum e |p.0.Box 197 405-329-0170

] Amended retum :“:z':‘_; City or town, state or country, and ZIP + 4 F Group Exemption

D Application pending tons. [NORMAN, OK 73070 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method Cash [] Accrual
Other (specify) »

H Check » if the organization is not

| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [ 1501(c)( ) 4 (nsertno) []4947(a)(1)or []527 990-EZ, or 990-PF).
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, f $500,000 or more, file Form 990 instead of Form 990-EZ2
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

»

$

1 Contrbutions, gifts, grants, and similar amounts received . 40188
2 Program service revenue including government fees and contracts
3 Membership dues and assessments 54597
4  Investment income . RECEI\/E D . 592
5a Gross amount from sale of asge other than inventory Sa
b Less: cost or other basis and $als e &9 2010 - 5b
¢ Gain or (loss) from sale of assgts other than inventory (S biract I|ne 5b from line 5a) .
% 6  Specal events and activities (complet apph@gﬁé{ 132y amount 1s from gaming, check here > D
g a Gross revenue (not including -’z)f contributions R
& reported on line 1) .. . 6a 33218 %2
1 b Less: direct expenses other than fundralsmg expenses 6b :
¢ Net income or (loss) from special events and activities (Subtract Ime 6b from line 6a) . 33218
. 7a Gross sales of inventory, less returns and allowances 7a
b Less' cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from ||ne 7a) .
8  Other revenue (describe » )
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7¢c,and 8 . > 128595
10  Grants and similar amounts paid (attach schedule) 10
1 Benefits paid to or for members 11
$4=12  Salaries, other compensation, and employee beneflts . 12 25836
g 3 Professional fees and other payments to independent contractors . 13 38920
% 4  Occupancy, rent, utilities, and maintenance 14 6005
w115 Printing, publications, postage, and shipping . . . 115 1817
16 Other expenses (describe » SCHEDULE ATTACHED y 16 62341
17  Total expenses. Add lines 10 through 16 . . 117 134919
a 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .o e e e e 18‘ (6325)
@119  Net assets or fund balances at beginning of year (from line 27, cqumn (A) (must agree with [¥42%
2 end-of-year figure reported on prior year's return) . .. 19 134377
@ |20 Other changes In net assets or fund balances (attach explanation) . . [L20 297
Z 21  Net assets or fund balances at end of year. Combine hines 18 through20 . . » | 21 128349
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.
(See the instructions for Part l.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 13467422 128349
23 land and builldings . . 23
24  Other assets (describe » ) 24
25 Total assets . . 134674|25 128349
26 Total liabilities (describe b ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 134397|27 128349

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642]

Form 990-EZ (2009)

\4



Form 990-EZ (2009)

Page 2

lgdlll  Statement of Program Service Accomplishments (See the instructions for Part lil.)

What is the organization’s pnmary exempt purpose? STATEMENT ATTACHED

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title

Expenses
(Required for section
501(c)3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

-
Grants$ 37021) If this amount includes foreign grants, checkhere . . . » (] |28a 37021
O
Grantsg T ) If this amount includes foreign grants, check here . . . . | » (1 |29a
30 _ ST
(Grantss )_If this amount includes foreign grants, check here . . . » (] 30a
31 Other program services (attach schedule) . .
(Grants $ ) If this amount includes forin grants check here » [ [31a
32 Total program service expenses (add lines 28a through31a) . . . . . . .. > |32 37021

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV )

(b) Title and average
hours per week
devoted to position

{c) Compensation
(If not paid,

{a) Name and address
enter -0-.)

{d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

STATEMENT ATTACHED

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 3

WOther Information (Note the statement requirements in the instructions for Part V.)

33 D the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity .o . . .
34 Were any changes made to the organizing or governing documents'7 If “Yes " attach a conformed copy of
the changes . Lo . . .
35  If the orgamization had income from busrness activities, such as those reported on Imes 2, 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 890-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . .
b If“Yes,” has it filed a tax return on Form 990-T for this year? .
36 Did the organization undergo a liquidation, dissolution, termination, or srgmfrcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a|

Yes

No

b Did the organization filte Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any offlcer drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: ;?::m*wiy
a Initiation fees and capital contributions includedonlineg . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron durlng the year under:
section 4911 p ; section 4912 ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or Is it aware that it engaged n an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . . .

¢ Section 501(c}(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and4958 . . . . . . . . . . ... A &
d Section 501(c)(3) and 501(c)(4) organlzatlons. Enter amount of tax on line 40c
reimbursed by the organization .o . . N

e All organizations. At any time during the tax year, was the organrzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e .

41  List the states with which a copy of this return is filed. > OKLAHOMA

42a The organization's books are in care of » BECKYCLINTON Telephoneno. » ¢ 405-329-0170
Located at » NORMAN,OK73070 ZIP+4 » 73070
b At any time during the calendar year, did the organrzatron have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No

account)? . e e

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.7 .
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P l 43 I

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . .

45 Is any related organization a controlled entlty of the orgamzatlon within the meaning of section 512(b)(1 3)'7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ .

Yes| No
‘e ;- e ’;:.4
44 v
o]
45 v

Form 990-EZ (2009)




Form 990 EZ (2009) Page 4

Sectuon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4943(2)1(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 an

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . e e 46 v
47 Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part e 47 v
48 |s the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 v
4%a Did the organization make any transfers to an exempt non-chanitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 4%
50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(@) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NoNe T
f Total number of other employees paid over $100,000 . . . >

561 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there i1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .0

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Son @ég& Y/ \ P4 -/D

Here
ignature of offy Date

BECKY CLINTON EXECUTIVE DIRECTOR
Type or print name and title

. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid signature sel
Preparer's S employed » []
Firm's name for ELF-PREPARED
Use Only | yours if seli-employed), } S EIN >
address, and ZIP + 4 Phone no >

May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . » PXYes []No

Form 990-EZ (2009)




;gr:i';: ;i;;_sz) Public Charity Status and Public Support

Complete If the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Department of the Treasury Open to Fjubllc
Intemal Revenue Service Inspection

Name of the organization Employer identification number
CHILDRENS ARTS NETWORK INC. 73 | 1410552
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s* (For ines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state-

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1)

6 [ A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b}(1)(A)(vi). (Complete Part Il )

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part 1.}

9 An organization that normally receives: (1) more than 33s % 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 334 % 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 Ill.)

10 [0 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 O 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 [ Type b I Type i ¢ [J Type lii-Functionally integrated d [J Type lli-Other

e [J 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 in section
5089(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supportin
9 g
organization, check this box e e e e .o e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? Coe e 140
{ii) A family member of a person described In () above? . . .. S .o 119(!')
(iii) A 35% controlled entity of a person described In () or (W above? . . . . . . . . . . . |Mgi
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN {iii) Type of orgamzation | (iv) Is the organization (v) Did you notify {vi) Is the {vu) Amount of
organization (descrnibed on lines 1-9 { in col (i) ksted in your | the orgamization in organization 1n col support
above or IRC section governing document? col (i} of your (i) organized in the
{see instructions)) support? us-»
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009

Part Il

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions by each
person (other than a governmental unit or |- 2, & e
publicly supported organization) included )
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5 from line 4 o w
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amounts from line 4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
sources . .. .
9 Net income from unrelated business
activities, whether or not the business Is
regularly carried on
10 Other income Do not Include gan or
loss from the sale of capital assets
(Explain in Part IV) . - ,
11 Total support. Add lines 7 through 10 . e S : o A
12 Gross receipts from related activities, etc (see instructions) 12
13

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or ﬂfth tax year as a section 501( c)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f))

Public support percentage from 2008 Schedule A, Part Il, It

ne 14

14

%

15

%

33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 1S 331/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .o» 0
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .o I

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and I|ne 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization Co»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explan in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » O
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

Gifts, grants, contributions, and
membershlp fees received (Do not include
any "unusual grants "} . .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any actity that is related to the
organization’s tax-exempt purpose .

Gross recepts from activihes that are not an
unrelated trade or business under section 513

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

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

Total. Add fines 1 through 5

Amounts included on Iines 1, 2, and 3
receved from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Iine 13 for the year

Add lines 7a and 7b .

Public support (Subtract line 7¢ from
line 6.) . .

Section B. Total Support

(a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
129069 113557 139326 131258 128003 641213
129069 113557 139326 131258 128003 641213

641213

Calendar year (or fiscal year beginning in} » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 () Total
9  Amounts from line 6 ) 129069 113557 139326 131258 128003 641213
10a Gross income from Interest, d|v1dends
payments received on secunties loans,
;%Tjtrsc,ersoyaltles and.lncome from similar 888 1203 1295 995 592 4973
b Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 888 1203 1295 995 592 4973
11 Net income from unrelated busmess
activities not ncluded in line 10b,
whether or not the business Is regularly
carrnied on . . .
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13 Total sypport. (Add lines 9, 10c, 11, 120957|  114760] 140621 132253] 128595 646186
14  First 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 here .. >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 99.23 9%
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 98.79 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column (f)) . 17 0076 %
18 Investment Income percentage from 2008 Schedule A, Part IlI, line 17 . 18 0121 %
19a 335 % support tests —2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33's % support tests—2008. if the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33/ %, and
line 18 1s not more than 33'; %, 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 » |

Schedule A (Form 990 or 930-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4

Par \'d Supplemental Information. Complete this part to provide the explanations required by Part 1l, ine 10;
Part 1l, line 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete If the organization answered “Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the .
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection
Name of the organization ] Employer identification number
CHILDRENS ARTS NETWORK INC. 73 | 1410552

Part | | Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization ratsed funds through any of the following activities. Check all that apply.

a D Mail solicitations e [] Solicitation of non-government grants
b L] internet and email solicitations f Solicitation of government grants
¢ L] Phone solicitations g Special fundraising events

d D in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes IZJ No

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

(i} Name of individual (n) Activity (ini) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) {or retained by)
contributions? fundraiser listed in organmzation
col ()
Yes No
Total . . . . . . . . . . . .. ... .. .»

3 List all states in which the organization s registered or licensed to soiicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat No 50083H Schedule G (Form 990 or 990-E2Z) 2009




Schedule G (Form 890 or 990-EZ) 2009 Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a} Event #1 (b) Event #2 {c) Other events (d} Total events
{add col {a) through
(event type) {event type) (total number)} col {e))
1
c
%’ 1 Gross recepts .
@ | 2 Less Chantable
contributions
3 Gross income (line 1
minus line 2) L ALL FUND RAISING FROM SMALL EVENTS
4 Cash prizes . o NO GROSS RECEIPTS OVER $5000
5 Noncash prizes
@ | 6 Rent/facility costs
g
2|7 Food and beverages
w
§ 8 Entertainment .
o)
9 Other direct expenses .
10 Drirect expense summary Add hnes 4 throughQmmcolumn(d) . . . . . . . . . . . » ( )
Net income summary Combine line 3, column (d), and line 10 . .. . > 0

m Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) (a) Bingo {b) Pull tabs/instant {c} Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col {c))
g
Q
T | 1 Gross revenue
[
o 2 Cash prizes
&
u% 3 Noncash prizes .. NONE
S ,
2| 4 Rent/facllity costs
a
5 Other direct expenses .
O ves % | Yes . %10 Yes % | AR
6 Volunteer labor . . . L] No [ No L] No b
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, columnd, andlne7 . . . . . . . . . » 0
Yes| No
9 Enter the state(s) in which the organization operates gaming activities: ... ..o WP L J
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . 9a

b If "No,” explan:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a v
b If “Yes,” explain:

11 Does the organization operate gaming activities with nonmembers? . . 1 v
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty |
formed to administer charitable gaming? .. e e . e e e 12 v

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009

13
a
b

14

15a

16

17

[N

Indicate the percentage of gaming activity operated in:
The organization’s facility . 13a 0%

An outside facility . . . . 13b 0%

Enter the name and address of the person who prepares the organlzatlon s gamlng/speCIal events books
and records

Does the organlzation have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the orgamzanon > $ _________________ and the
amount of gaming revenue retained by the third party » $ .

If “Yes,” enter name and address of the third party

Description of services provided P e e

D Director/officer D Employee D Independent contractor

Mandatory distnibutions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requnred under state law to be dlstnbuted to other exempt orgamzatlons

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

Schedule G (Form 990 or 990-EZ) 2009




CHILDRENS ARTS NETWORK INC.
73-1410552

FORM 990EZ ATTACHMENTS

PART 1, LINE 16: OTHER EXPENSES:

ACCOUNTING 1200
ADVERTISING 1254
DUES/MEMBERSHIPS 150
EQUIPMENT & REPAIRS 129
FUND RAISERS 3130
HOSPITALITY 527
INSURANCE 2841
INTERNET 538
MUSIC 2007
PROF. DEVELOPMENT 4838
REFRESHMENTS 1610
SPRING SING 2598
SUPPLIES 1963
OFFICE EXPENSE 1044
T-SHIRTS 1191
TELEPHONE 653
TRAVEL-CONCERTS 34194
UNIFORMS 794
VIDEO/TAPES 1630
TOTAL 62341

PART 1, LINE 20: ADJUSTMENT OF PRIOR YEARS PAYROLL TAXES



AN

CHILDREN'S ARTS NETWORK

The Norman Children's Chorus is a program of Children's Arts
Network, a non-profit organization designed to provide excellent
arts experiences for children. Now in its seventh year, NCC is open
to all eight through fourteen year old students with unchanged
voices. The mission of the chorus is to provide children with the
opportunity to sing quality choral music in a community setting; to
further the children's vocal development and their musicianship
skills; and to provide the community with the opportunity to hear a
variety of traditional and contemporary choral music sung by
children. The NCC has participated in exchange concerts with
children's choruses from Tulsa, Shawnee and Stillwater. Special
honors have inciuded singing at the 1996 Oklahoma Music
Educators Association as the honor performing group, performances
with Canterbury Choral Society and Cimarron Circuit Opera and a
residency with Mick Page. Enrollment is now open for the fall
semester.

Artworks, another program of Children's Arts Network, is a
summer arts day camp for children aged 8 - 12. Two three-week
sessions are held and the chjldren attend from 9:00 - 4:00 every
weekday. Now in its cwzmyear, Artworks takes place at Stage
Center in Oklahoma City. Extended hours supervision is available
to accommodate working parents. Participants study dance, theatre,
visual arts and music in addition to participating in field trips and
working with guest artists. Artworks is designed to provide
opportunities for personal growth, sharing creativity, social
interaction, skill development and presentation of work in an
atmosphere of culture, fun and relaxation. Enrollment is open for
the summer sessions.

Norman Children's Choral Festival is a summer chorus day
camp that takes gplace the first week of june at Whittier Middle
School. Hours are 9:00 AM to 12 noon, Tuesday through Friday. A
final concert is presented at noon on Friday. Enroliment is open to
all children aged 8 - 14 with unchanged voices who like to sing.
Students will participate in rehearsals, instrument technique,
creative movement and composition. Enrollment is now open.

These programs are funded in part by the Norman Arts and
Humanities Council and the Oklahoma Arts Council. For
information call (405) 329-0170.



CHILDREN’S ARTS NETWORK

BOARD OF DIRECTORS
2009-2010

President

Christina Norman
Assistant Director
University of Oklahoma
1300 Asp Ave.

Norman, OK 73019
Office 325-2851

Home 364-4851
cnorman@ou.edu

Vice President

Libby Waldenville

Music Teacher, Jackson Elementary
1214 Woodstock Ct.

Norman, OK 73072

Home 329-7539

Work 366-5884

waldo53@cox.net

Secretary

Pat Simons

Norman Public Schools, Retired
8013 Rhett Lane

Edmond, OK 73025

Home 341-6396

Cell 833-6547
fsimons@sbcglobal.net

Treasurer

Ginger Wetz

Director of Financial Services
OU College of Law

3200 Pocasset Circle
Norman, OK 73071

Home 321-5055

Cell 818-8952

gwetz@ou.edu

Suzanne Burgess, CRA

Assistant Director

The University of Oklahoma

Post Award Financial Services
University of Oklahoma

201 David L. Boren Blvd., Ste. 150
Norman, OK 73019

405-325-4979 (office)
405-364-6754 (home)

suzanne@ou.edu
Susan Claeys

Music Therapist

816 Landsdowne Dr.
Norman, OK 73072
Home 292-9996
Cell 410-5788
oklamb(@cox.net

Dr. John Clinton

Dean, UCO College Fine Arts & Design

811 S. Ponca Ave.
Norman, OK 73071
Home 329-0170
Office 974-3770
iclinton@ucok.edu

Pat Crumpley

Band & Orchestra Specialist
Gilliam Music

634 S. Flood

Norman, OK 73069

Office 321-0080
patcrumpley@gilliammusic.com

Kristy Ford

Teacher, Norman Public Schools
1879 Trailview Dr.

Norman, OK 73072

Home 329-8054

Cell 650-9320
kford@norman.k12.0k.us
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Dr. Paul Gillum
Dermatologist

1805 Cedar Hill Rd.
Norman, OK 73072
Home 447-0530
Work 659-5947
pgillum@cox.net

Kent Johnson

Owner, Massive Graphics
2895 Broce Dr.

Norman, OK 73072

Home 364-4156

Office 364-3594
kent@massivegraphics.com

Dr. Marvin Lamb
University of Oklahoma
816 Landsdowne Dr.
Norman, Ok 73072
Office 325-0429
mllamb@ou.edu

Dr. Gary Ratliff
Physician

813 Landsdowne Dr.
Norman, OK 73072
360-9764
goodtogo2(@cox.net

Cindy Teague

Republic Bank of Norman

Banking Center Manager, Asst. V.P.
P.O. Box 5369

Norman, OK 73070

366-2711

cteague@rbt.com

Rick Tepker

Calvert Chair & Professor of Law, QU
621 Shadow View Ct.

Norman, OK 73072

Home 364-6282

Office 325-4832

rtepker@ou.edu

Sharon Wayne

Norman Public Schools
4201 Harrogate Dr.
Norman, OK 73072
Cell 924-6063
sharonwayne(@cox.net

Ex-officio

Becky Clinton
Executive Director
Children’s Arts Network
811 S. Ponca Ave.
Norman, OK 73071
Home 329-0170

Cell 650-3862
belinton(@cox.net




