See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:73-1525913_990_201006.pdf
https://public.resource.org/privacy?2010_12_EO:73-1525913_990_201006.pdf

t ]

om 990

]

4

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury

benefit trust or private foundation)

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service # The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07 / 01 / 09 ,and ending 06 / 30 / 10
B Check if applicabl$ Pleasd ¢ Name of organization D Employer identification number
Address change :jasbeell’? I2E, INC.
e D Name change | print of__Doing Business As 73-1525913
2 D Iratial return tépe- Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
~[ spfm’ 840 RESEARCH PARKWAY 250 405-235-2305
«— L Termination Instruck  City or town, state or country, and ZIP + 4 G Gross receifs 2,901,148
= [ ] Amended retur { tions.| OKLAHOMA CITY OK 73104
% D Application pendi] 5 Name and address of pnncipal officer H(a) Is this a group return for
TOM WALKER afftates> | | Yes [X] No
840 RESEARCH PARKWAY, SUITE 250 H(b) fre aliaffiates [ ves [ ] No
OKLAHOMA CITY OK 73104 If "No," attach a list (see instructions)

Tax-exempt status

Xl sot) ( 3 ) #(nsertno) | | 4s47¢a)1)or [ ] s27

J  Website. ¢ WWAW.I2E.ORG

H(c) Group exemption number 4

ENVELOPE'_
POSTMARK DATE

K Type of organlzatlm Corporatlor4 Trust [_\ Assouatlonm Other ¢

I L Yearof formatlorl 997

l M_State of legal domicilOK

Part| Summary
1 Bnefly descnbe the orgamization's mission or most significant activities
o 12E's mission 18 "Home-grown economic development by fostering the bairth and nurturing the growth of advanced
2 |technology companies in Oklahoma.” 12E assists companies by provading technology development knowledge and
E know-how; comprehensive enterprise development services; access to capital; and entrepreneurial networks.
% 2 Check this box ¢ D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
@ | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 | 26
g 5 Total number of employees (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 70
7a Total gross unrelated business revenue from Part VIli, column (C), line 12 7a 248,697
b Net unrelated business taxable income from Form 990-T, ine 34 7b
Prior Year Current Year
8 Contnbutions and grants (Part VIil, ine 1h) 2,696,967 2,572,771
:0 9 Program service revenue (Part VIII, hine 2g) 28,000 24,000
'\"é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 19,564 13,617
« | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 309,908 290,760
¢s_| 12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 3,054,439 2,901,148
Ll 13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3)
= 14 Benefits paid to or for members (Part IX, column (A), line 4)
Cq}; 15 Salares, other compensation, employee benefit rt IX, column (A), lines 5—-10) 1,739,079 1,764,547
2 | 16a Professional fundraising fees (Part IX, column (&), ine
‘é’. b Total fundraising expenses (Part IX, column (D)} lin WECE,VED .
4l | 17 Other expenses (Part IX, column (A), ines 11af40d, 11{-24f) Q 1,252,861 1,058,264
8 18 Total expenses Add lines 13-17 (must equal , ci\l.orM (I\)Znegfm & 2,991,940 2,822,811
549 19 Revenue less expenses Subtract line 18 from Jine 8 62,499 78,337
%é Q —“‘;“"G""Q 'Y Beginning of Current Yepr End of Year
sl 20 Total assets (Part X, line 16) UT 1,139,976 1,175,945
;‘é’ 21 Total iabilities (Part X, line 26) 120,191 77,823
Z7| 22 Net assets or fund balances Subtract line 21 from line 20 1,019,785 1,098,122
Part li 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, 1it1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all infformation of which preparer has any knowledge
Sign } /v B el |
Here Signature of officer Date

TOM i KeRr C¥O

)

Type or pnnt na{ne and title

1fr3/r0

address, and ZIP + 4

OKLAHOMA CITY, OK 73102-2251

no

Preparer's Date ) S;ECK if g:g?;:{rzégz:g;ymg numbe
signature W 7/0 employed @ D P00177237

Firm's name (or yours COLE & / P.C. 7 EIN & 73-131242

If self- employed) 5 3 1 CO CH RIVE SUI TE 2 0 0 Phone

¢ 405-239-7961

ﬁay‘the-&R{dlscuss this return with the preparer shown above? (see instructions)

uE

[—| Yes |—] No

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

Y

Form 990 (200&\\



Form 990 (2009) I2E, INC. 73-1525913 Page 2
Part Il Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mission
32E's missions 1S "Home-grown economic development by fostering the birth and nurturing the growth of advanced

technology companies in Oklahoma." 12E assists companies by providing technology development knowledge and
know-how; comprehensive enterprise development services; access to capital; and entrepreneurial networks.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? D Yes Iz] No
If "Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes |z| No
If "Yes," descnbe these changes on Schedule O

4 Descrnbe the exempt purpose achievements for each of the organization's three largest program services by expenses

| Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

OKLAHOMA TECHNOLOGY COMMERCIALIZATION CENTER

THE OKLAHOMA TECHNOLOGY COMMERCIALIZATION CENTER (OTCC) IS
AN OCAST PROGRAM FUNDED WITH STATE APPROPRIATIONS. OTCC
WAS CREATED WITH THE GOAL OF WORKING WITH OKLAHOMA
COMPANIES, INVENTORS, RESEARCHERS, AND ENTREPRENEURS TO
TURN ADVANCED TECHNOLOGIES INTO EXCEPTIONAL BUSINESS
OPPORTUNITIES FOR THE STATE OF OKLAHOMA.

|
4a (Code ) (Expenses $ 1,560,943 including grants of $ ) (Revenue $ )

4b (Code ) (Expenses $ 190 ’ 979 including grants of $ ) (Revenue $ )
TECHNOLOGY BUSINESS FINANCE PROGRAM
THE OCAST TECHNOLOGY BUSINESS FINANCE PROGRAM (TBFP) IS A
FUND AVAILABLE FOR "PRE-SEED INVESTMENT" OPPORTUNITIES FOR
QUALIFIED ADVANCED TECHNOLOGY COMPANIES. THE INVESTMENT
FUNDS CAN BE USED FOR PROOF OF CONCEPT, MARKET VALIDATION,
BUSINESS PLANNING, CRITICAL EQUIPMENT PURCHASE, HUMAN
RESOURCE ACQUISITION, AND OTHER BUSINESS NEEDS THAT LEAD
| TO SUCCESSFUL COMMERCIALIZATION. THE TBFP IS DESIGNED AS
} A CATALYST FOR PRIVATE INVESTMENT CAPITAL.

4c (Code ) (Expenses $ 379, 933 including grants of $ ) (Revenue $ )
GOVERNOR'S CUP BUSINESS PLAN COMPETITION

‘ THE BUSINESS PLAN COMPETITION IS FUNDED BY THE DONALD W.

‘ REYNOLDS FOUNDATION AND OTHER SPONSORS THROUGHOUT THE
STATE OF OKLAHOMA. STUDENTS INVOLVED IN THE COMPETITION
GAIN ACCESS TO NETWORKS OF SUCCESSFUL ENTREPRENEURS,
LENDERS AND INVESTORS, TEAM-BUILDING OPPORTUNITIES,
BUSINESS PLANNING SKILLS, AND MEDIA EXPOSURE. ONE OF THE
GOALS OF THE COMPETITION IS TO ENCOURAGE THE DEVELOPMENT
AND COMMERCIALIZATION OF IDEAS AND TECHNOLOGIES BEING
DISCOVERED IN OUR UNIVERSITIES.

4d Other program services (Descrbe in Schedule O)
(Expenses $ 366,416 including grants of § ) (Revenue $ )
4e Total program service expenses ¢ 2,498,271

Form 990 (2009)

DAA




Form 990 (2009) I2E, INC. 73-1525913

Page 3

Part IV Checklist of Required Schedules

10

11

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

Is the organization required to complete Schedule B, Schedule of Contnbutors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the orgamzation engage In lobbying activities? If “Yes,” complete
Schedule C, Part I

Section 501(c)(4), 501{c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable

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

Did the organmization report an amount for Investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for other assets related in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the orgarnization report an amount for other habilities in Part X, hne 257 If "Yes," complete Schedule D, Part X

o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's iability for uncertain tax positions under FIN 4872 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XII, and X!II

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," completing Schedule D, Parts X, Xil, and Xlil 1s optional

Is the organization a school described in section 170(b)(1){A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIil, lines 1¢ and 8a? If "Yes," complete Schedule G, Part li

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Part il

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Yes | No

b

10 X

1| X

121 X

Yes

12A

13

14a

14b

15

16

17

18

19

T T N T - B I -]

20

DAA

Form 990 (2009)



Form 990 (2009) I2E, INC. 73-1525913 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and 1| 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 2? f "Yes," complete Schedule |, Parts | and llI 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)({3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in 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 | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, ] L
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ¢ 4. e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32  Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33| X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
i1l, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2009)



Form 990 (2009) I2E, INC. 73-1525913 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a | 35
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by R
this return? 3a [ X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country 4 ) .
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank : \,
and Financial Accounts I R
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations 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 X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year l 7d |
e Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b

DAA

Form 990 (2009)



Form 990 (2009) I2E, INC. 73-1525913 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body 12 | 26
b Enter the number of voting members that are independent 1b 26
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
Did the orgamzation become aware dunng the year of a matenal diverston of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during |
the year by the following M ;
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If“Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11| X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990 g
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this 1s done 12| X
13  Does the organization have a written whistieblower policy? 13 (X
14  Does the organization have a wntten document retention and destruction policy? 1| 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 orgamization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15p | X
If “Yes” to line 15a or 15b, descnibe the process in Schedule O (See instructions )
16a Did the organmization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a | X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate :
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? 16b| X

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed 4 OK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website @ Another's website @ Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton ¢ DAVID DAVIEE 840 RESEARCH PARKWAY, SUITE 250
OKLAHOMA CITY OK 73104 405-813-2413
DAA Form 990 (2009)




Form 990 (2009) I2E, INC. 73-1525913 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space i1s needed
o 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 See instructions for defimition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizatton and any related organizations
o List alt of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the orgamzation’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) (€} (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per CH E R FAEE compensation compensation amount of
week a2|l2 | 312 |235]8 from from related other
s3| 218 |a (B3 2 the organizations compensation
25 § - -3 ?3 é‘ - organization (W-2/1099-MISC) from the
S| B 2 (W-2/1099-MISC) organization
S. g 8 “3 and related
2 é § organizations
a
ROBERT BARCUM
DIRECTOR 1.00 |X 0 0 0
HOWARD G. BARNETT, JR.
DIRECTOR 1.00 (X 0 0 0
SEAN BAUMAN
DIRECTOR 1.00 |X 0 0 0
BOB BERRY
DIRECTOR 1.00 |X 0 0 0
C. JAMES BODE
DIRECTOR 1.00 |X 0 0 0
MIKE CAROLINA
DIRECTOR 1.00 |X 0 0 0
BOB CRAINE
DIRECTOR 1.00 |X 0 0 0
STEVE CROPPER
DIRECTOR 1.00 X 0 0 0
PHILIP ELLER
DIRECTOR 1.00 [X 0 0 0
DAVID HOGAN
DIRECTOR 1.00 (X 0 0 0
PHILIP KURTZ
DIRECTOR 1.00 | X 0 0 0
HERSHEL LAMIRAND |III
DIRECTOR 1.00 |X 0 0 0
MERL LINDSTROM
DIRECTOR 1.00 |X 0 0 0
MICHAEL NEAL
DIRECTOR 1.00 |X 0 0 0
DAVID PITTS
DIRECTOR 1.00 [X 0 0 0
AMY POLONCHEK
DIRECTOR 1.00 | X 0 0 0
MARK POOLE
DIRECTOR 1.00 |X 0 0 0
DAA

Form 990 (2009)



Form 990 (2009) I2E, INC. 73-1525913 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ez sl ol =Tez] = compensation compensation amount of
week a2l a| x| 2 i3&] 2 from from related other
52| 28| 53] 3 the organizations compensation
ag 'g’ ] “fgﬂ = organization (W-2/1099-MISC) from the
Sal m k) § (W-2/1099-MISC) organization
E 5 e 2 and related
e % 2 organizations
o 23
3
STEPHEN PRESCOTT
DIRECTOR 1.00 [X 0 0 0
DARRYL SCHMIDT
DIRECTOR 1.00 (X 0 0 0
CRAIG SHIMASAKI
DIRECTOR 1.00 (X 0 0 0
SHERI STICKLEY
DIRECTOR 1.00 (X 0 0 0
WES STUCKY
DIRECTOR 1.00 (X 0 0 0
ROY WILLIAMS
DIRECTOR 1.00 (X 0 0 0
DICK WILLIAMSON
DIRECTOR 1.00 (X 0 0 0
DUANE WILSON
DIRECTOR 1.00 (X 0 0 0
DON WOOD
DIRECTOR 1.00 [X 0 0 0
TOM WALKER
PRES/CEO 40.00 X 252,348 0 7,570
DAVID THOMISON
VP OF ENTER 40.00 X 135,145 0 4,054
REX SMITHERMAN
VP STRATEGIC PLAN 40.00 X 117,095 0 3,513
DAVID DAVIEE
VP OF FINANC 40.00 X 114,448 0 3,433
ib_ Total * 730,423 21,912
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 4 5
Yes | No
3 Dud the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any indvidual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “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
Name and( ét)Jsmess address Descnp*grh of services Com(;?e)nsanon
2 Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization 4 0

DAA

Form 990 (2009)



Form 990 (2009) I2E, INC,. 73-1525913 Page 9
Part VIIl  Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrefated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

.‘é’.g 1a Federated campaigns ia
gg b Membership dues 1b
U;E ¢ Fundraising events 1c
%c_‘f d Related organizations 1d
«g‘.é e Government grants (contnbutions) | 1e 2,121,646
-.%g f All other contnbutions, gifts, grants
é% and similar amounts not included abo“ 451 , 125
‘é'g g Noncash contnbutions included in ines 1a8f
_Cg‘ h_Total. Add lines 1a—1f * 2,572,771 ,
z Busn. Code
% 2a CLIENT SERVICE FEE 24,000 24,000
L b
§ c
£ d
© e
g f All other program service revenue
8. | g Total. Add ines 2a-2f ® 24,000
3 Investment income (including dividends, interest, and
other similar amounts) L 2 13,617 187 13,430
4 Income from investment of tax-exempt bond proceeds ¢
5 Royalties <&
(1) Real (n) Personal
6a Gross Rents 9,450
b Less rental exp
¢ Rental inc or (Ioks) 9,450 i
d Net rental iIncome or (loss) L 2 9,450 9,450
7a Gross amount frbm (1) Securnties (u) Other
sales of
other than invenjory
b Less costor otHer
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) <
o| 82 Gross income from fundraising evefpts
2 (not including
% of contributions reported on line 1c)
‘f See Part IV, line 18 a
§ b Less direct expenses b
© c Net income or (loss) from fundraising events *
9a Gross income from gaming actvitie
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activittes *
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory <&
Miscellaneous Revenue Busn. Code
11a MANAGEMENT FEES 561000 220,093 220,093
b ELP CONTRACT REVENUES 32,800 32,800
C SEEDSTEP ANGEL REVENUES 561000 28,417 28,417
d All other revenue
e Total. Add lines 11a-11d * 281,310
12 Total Revenue. See nstructions * 2,901,148 66,250 248,697 13,430

DAA

Form 990 (2009)



Form 990 (2009) I2E, INC. 73-1525913 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total t(a‘:;)’enses Progra(rr?lservnce Managé%)ent and Func(l[r)a)lsmg
7b, 8b, 9b, and 10b of Part ViIIl. expenses general expenses expenses
1 Grants and other assistance to governments gnd
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeeParttV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 252,348 252,348
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Other salanes and wages 1,164,070 1,085,345 78,725
8 Pension plan contributions (include section 4¢1(k)
and section 403(b) employer contributions)
9 Other employee benefits 348,129 348,129
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 20,235 20,235
¢ Accounting 15,390 15,390
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 83,903 83,903
12 Advertising and promotion 131,601 131,601
13 Office expenses 58,264 58,264
14 Information technology
15 Royalties
16 Occupancy 153,052 153,052
17  Travel 78,053 78,053
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 22,026 22,026
23 Insurance 20,428 20,428
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a GOVERNOR'S CUP EXPENSE 303,662 303,662
b SPONSORSHIPS & EVENTS 72,392 62,557 9,835
¢ COMMUNICATIONS & TELEPHON 42,465 42,465
d DUES & SUBSCRIPTIONS 21,023 20,023 1,000
e SUPPLIES 14,993 14,993
f All other expenses 20,777 20,7717
25 Total functional expenses. Add Iines 1 thrgugh 242 , 822,811 2,498,271 324,540
26 Joint costs. Check herel:l if following
: SOP 98-2 Complete this line only if the
} organization reported in column (B) joint costs
| from a combined educational campaign and
fundraising solicitation
DAA

Form 990 (2009)



Form 990 (2009) I2E, INC. 73-1525913 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interes! bearing 206,127] 1 295,646
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 417,200 4 271,695
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disquahfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
* Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 241,916| B
b Less accumulated depreciation 10b 191,359 54,467 10¢ 50,557
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 400,631 12 474,674
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 61,551 15 83,373
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,139,976| 16 1,175,945
17 Accounts payable and accrued expenses 108,640( 17 73,272
18 Grants payable 7,000] 18
19 Deferred revenue 4,551 19 4,551
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account habihty Complete Part IV of Schedule D 21
& |22 Payables to current and former officers, directors, trustees, key
"5‘ employees, highest compensated employees, and disqualtfied
3 persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 120,191] 25 77,823
g Organizations that follow SFAS 117, check here ¢ @ and
g complete lines 27 through 29, and lines 33 and 34.
‘_‘: 27 Unrestrcted net assets 1,019,785 27 1,098,122
m |28 Temporanly restricted net assets 28
'g 29 Permanently restricted net assets 29
LE Organizations that do not follow SFAS 117, check here ¢ I:]
'5 and complete lines 30 through 34.
o 30 Capital stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
&” 32 Retained earnings, endowment, accumulated income, or other funds 32
4 |33 Total net assets or fund balances 1,019,785| a3 1,098,122
Z |34 Total habilities and net assets/fund balances 1,139,976| 3a 1,175,945

DAA

Form 990 (2009)



Form 990 (2009) I2E, INC. 73-1525913

Page 12

Part XI Financial Statements and Reporting

2a

3a

b

Accounting method used to prepare the Form 990 D Cash |Z| Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the orgamization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

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

2a

2b

2c

3a

3b

DAA

Form 990 (2009)



SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

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

4 Attach to Form 990 or Form 990-EZ.

(Form 990 or 990-EZ)

2009

Open to Public
Inspection

Department of the Treasury

@ See separate instructions.
Internal Revenue Service

Name of the organization Employer identification number

I2E, INC. 73-1525913

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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 Il )

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

An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170({b){1){(A)(vi). (Complete Part Il )

An organmization 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 businesses

acquired by the organmization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An orgamization 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 | c D Type llI-Functionally integrated d D Type HI-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations descnibed in section
509(a)(1) or section 509(a)(2)

f If the organization received a wnitten determination from the IRS that it s a Type [, Type Il, or Type lll supporting
orgamization, check this box D

2
3
4

L O] OJ L]

10
11

(1]

g Since August 17, 2006, has the orgamzation accepted any gift or contnibution 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? 11g(i)

(ii) A family member of a person described in (1) above? 11g(il

(iii) A 35% controlled entity of a person descrnibed in (1) or (1) above? 11g(ii|)

h Provide the following information about the supported organization(s)
(1) Name of supported

organization

() EIN

{m) Type of organization
{descnbed on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organizat
in col (i) isted In y:
governing docume

on(v) Did you noti

12 col (i) of your
support?

(vi) Is the

uthe organlzatlon,*orgamzatlon n

(1) organized in
us-?

(vit) Amount of

tol support
he

Yes No

Yes No

Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 930-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2)2008 I2E, INC. 73-1525913

Page 2

Part li

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning ih) €(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

1

6

(f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

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 lines 1 through 3

The portion of total contributions by each
person (other than a governmental unit o
publicly supported orgamization) included
on hine 1 that exceeds 2% of the amount "
shown on fine 11, column (f)

Public support. Subtract line 5 from ling 4 ‘e

Section B. Total Support

Calendar year (or fiscal year beginning ih) #(a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009

7
8

10

"
12
13

(f) Total

Amounts from line 4

Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business is
regularly carned on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions) 12

First five years. If the Form 990 s 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

14
15
16a

17a

18

Pubhc support percentage for 2009 (line 6, column (f) divided by hne 11, column (f)) 14

%

Public support percentage from 2008 Schedule A, Part Il, ine 14 15

%

33 1/3 % support test—2009. If the organization did not check the box on line 13, and hine 1415 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

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

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 orgarnization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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
orgamization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported orgamzation

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> []
> []

> []

4

DAA

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

I2E,

INC.

73-1525913

Page 3

Part Ill

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 E) @ (a) 2005

1

7a

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not inclugle
any "unusual grants ")

2,250,153

2,677,758

2,744,433

2,696,967

2,572,771

12,942,082

Gross receipts from admissions, merchapdise

sold or services performed, or facilities

furnished in any activity that I1s related to the

organization’s tax-exempt purpose

Gross receipts from activities that are nof 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
furmished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

2,250,153

2,677,758

2,744,433

2,696,967

2,572,771

12,942,082

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

Amounts included on lines 2 and 3 recened

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
Ine 6)

e 2}

Geat o
Loa Wk

12,942,082

Section B. Total Support

Calendar year (or fiscal year beginning in) #(a) 2005

9
10a

1"

12

13

14

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Tota!

Amounts from line 6

2,250,153

2,677,758

2,744,433

2,696,967

2,572,771

12,942,082

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

20,015

30,691

27,146

19,564

23,067

120,483

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

Add lines 10a and 10b

20,015

30,691

27,146

19,564

23,067

120,483

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carned on

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

281,041

240,450

301,814

296,613

305,310

1,425,228

Total support. (Add lines 9, 10c, 11,
and 12)

2,551,209

2,948,899

3,073,393

3,013,144

2,901,148

14,487,793

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, hne 15

15

89.33%

16

89.91%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, line 17
33 1/3 % support tests—2009. If the organmization 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

17

1%

18

1%

33 1/3 % support tests—2008. If the organization ditd not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
ine 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> X

 H

DAA

Schedule A (Form 980 or 990-EZ) 2009



Schedule A (Form 990 or 990-€2) 2009 I2E, INC. 73-1525913 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part i1, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

PART III, LINE 12 - OTHER INCOME DETAIL

OTHER INCOME $ 1,425,228

DAA

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) 2 0 O 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
@ Complete if the organization is described below. Open to Public

Department of the Treasury R
Internal Revenue Service 4 Attach to Form 990 or Form 990-EZ. 4 See separate instructions. Inspection
if the organization answered “Yes,” to Form 890, Part IV, line 3, or Form 990-E2, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part i-B

® Section 527 organizations Complete Part |-A only

if the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501¢h)) Complete Part li-A Do not complete Part [i-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part li-A

if the organization answered "“Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) orgamzations Complete Part {il

Name of organization Employer identification number
I2E, INC. 73-1525913
Partl-A- Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures s _ _ _ _ _ _ _
3 Volunteer hours

2Pamtil:B., Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the organization under section 4955 s _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 €5 _ _ _ _ _ _ _
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? [ JYes [ ]Ne

b If “Yes,” describe in Part IV
Bart)iC.  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a pohtical action committee (PAC) If additional space is needed, provide information in Part IV

|

| activities s __ _ _ _ _ _ _

1 2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section

1 527 exempt function activities s _ _ _ _ _ _ _
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

‘ line 17b s _ _ _

‘ 4 Dud the filing organization file Form 1120-POL for this year? D Yes D No

|

(a) Name b) Address (c) EIN d) Amount paid from (e) Amount of political
P pol
filng organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political orgamzation If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Schedule C {(Form 990 or 990-EZ) 2009

DAA




Schedule C (Form 990 or 990-EZ) 2009

I2E, INC.

73-1525913 Page 2

Part lI-A

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check & [ ] ifthe filing organization belongs to an affiliated group.

B Check @ [ | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(a) Filng (b) Affilated
organization's totals group totals

1a

Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is[. The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 o
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 et
Over $17,000,000 $1,000,000 :
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from hne 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-
j If there 1s an amount other than zero on either ine 1h or line 11, did the orgamzation file Form 4720 reporting
section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2009




Schedule C (Form 990 or 990-E2) 2009 I2E, INC. 73-1525913

Page 3

Part I1-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

{a) (b)

Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Drirect contact with legislators, their staffs, government officials, or a legislative body? X

T 0 a6 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? If “Yes,” descnbe in Part IV

j Total Add hnes 1c through 11

2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912

b (balna] [oabelna|ne] a5

c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 X ¢ -

Y

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ,i:,ap}»%:, fa

Part:lll-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes

No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 D the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part lll-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes."

1 Dues, assessments and ssimilar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
Part IV Supplemental Information

Complete this part to provide the descnptions required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, line 5, and Part I1-B, line 11
Also, complete this part for any additional information

SCHEDULE C, PART II-B, LINE 1I

I2E, INC. PAYS A LOBBYIST WHO WORKS AT THE OKLAHOMA STATE LEGISLATURE.

DAA Schedule C (Form 990 or 990-EZ) 2009
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Part IV Supplemental Information (continued)
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
4 Complete if the organization answered “Yes,” to Form 990,
Partiv, line 6, 7, 8, 9, 10, 11, or 12.

& Attach to Form 990. @ See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

I2E, INC.

Employer identification number

73-1525913

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N H W N =

(a) Donor advised funds

(b) Funds and other accounts

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

funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?

D Yes D No
D Yes D No

Part I Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure)

D Protection of natural habitat
D Preservation of open space

D Preservation of an histoncally important land area

Preservation of certified historic structure

2 Complete knes 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Number of conservation easements on a certified historic structure included in (a)

a
b Total acreage restncted by conservation easements
c
d

Number of conservation easements included in (c) acquired after 8/17/06

Held at the End of the Tax Y

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the taxable year ¢

4 Number of states where property subject to conservation easement 1s located ¢

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(n)?

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

D Yes D No

D Yes D No

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIlI, line 1

b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA



Schedule D (Form 990) 2009 I2E, INC. 73-1525913 Page 2

Part IlI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b |

c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

D Public exhibition d D Loan or exchange programs

Scholarly research e D Other
Preservation for future generations

Provide a description of the orgamization’s collections and explain how they further the organization’s exempt purpose In
Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No
If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c
Additions during the year 1d
Distributions duning the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 21?2 D Yes D No
If “Yes,” explain the arrangement in Part XIV

PartV Endowment Funds. Complete If organization answered “Yes” to Form 990, Part |V, line 10.

1a
b

¢ Net investment earnings, gains,

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance )
Contributions

and losses - !
Grants or scholarships

Other expenditures for faciities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment ¢ %

b Permanentendowment ¢ %

¢ Termendowment 4 _ _ %

3a

b
4

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part XIV the intended uses of the orgamzation's endowment funds

Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a
b
c
d
e

Land

Buildings
Leasehold improvements 28,189 28,189
Equipment 213,727 163,170 50,557
Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) * 50,557

DAA

Schedule D (Form 990) 2009



Schedule D (Form 990) 2003 I2E, INC.

73-1525913 Page 3

Part Vil Investments—Other Securities. See Form 990

Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

oOther _ CERTIFICATE OF DEPOSIT = = 474,674 COST
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) * 474,674
Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

i Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) L4
|

Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
LEASE DEPOSITS & OTHER ASSETS 83,373
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 ) * 83,373

Part X Other Liabilities. See Form 990, Part X, line 25,

1 (a) Descniption of habihty

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) L

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s habihty for uncertain tax positions under FIN 48

1 DAA

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 I2E, INC. 73-1525913 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 2,901,148
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,822,811
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 78,337
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements_Combine lines 3 and 9 10 78,337

Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,901,148
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains on investments 2a

b Donated services and use of faciities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIV.) 2d

e Add lines 2a through 2d 2¢
3 Subtract line 2e from line 1 3 2,901,148
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XIV ) 4b -~

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 2,901,148
Part XIll . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,822,811
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 20
3 Subtract ine 2e from line 1 3 2,822,811
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, ine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 2,822,811

Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XlIl, lines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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Part XIV  Supplemental Information (continued)
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SCHEDULE J Compensation Information
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
4 Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Open To Public

Part IV, line 23. .
37:32?’5253;328323?55 i @ Attach to Form 990. @ See separate instructions. Inspection
Name of the organization Employer identification number

I2E, INC. 73-1525913
Part | Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organmization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inihiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a wnitten policy regarding payment B .
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Iil to
explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the i
organization’s CEO/Executive Director Check all that apply ‘
Compensation committee Wrntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee .
4 Duning the year, did any person listed in Form 990, Part VI, Section A, line 12, with respect to the filing
organization or a related organization X
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes” to line 5a or 5b, descnbe in Part Il
6 For persons histed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes” to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the inihal contract exception descnbed in Regs section 53 4358-4(a)(3)? If “Yes,” descnbe
in Part Nl 8 X
9 If"Yes" to ne 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53 4958-6(c)? 9

For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2009
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OMB No 1545-0047
f;C';'nEgE;;LE J-2 Continuation Sheet for Form 990 2009
or
€ Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.
Department of the Treasury & See the Instructions for Form 990. Open to Public
Internal Revenue Service Inspection
Name of the Organization Employer Identification number
I2E, INC. 73-1525913
Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) €) (D) (E) (F)
Name and Title Average hours |Position (check all that apply) Reportable Reportable Estimated
per week o5 SsTo = [e = compensation compensation amount of
a2l |FH |2 é al 9 from from related other
3 g g § o |5 3 g the organizations compensation
agl g 332" organmization (W-2/1099-MISC) from the
2z & g ®o (W-2/1099-MISC) organization
5 = e é and related
| & [ organizations
o| 7 ®
L] 1
3
TOM FRANCIS
VP OF INVEST 40.00 X 111,387 0 3,342
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 930) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additionat information. Open to Public
Internal Revenue Service 4 Attach to Form 990. Inspection

Name of the organization Employer identification number

I2E, INC. 73-1525913

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS
UNIVERSITY HOSPITAL AUTHORITY - UNDER CONTRACT WITH

THE UNIVERSITY HOSPITALS AUTHORITY, AND FUNDED WITH BOND
PROCEEDS, THIS PROGRAM IS DESIGNED TO FACILITATE THE
GROWTH AND DEVELOPMENT OF COMPANIES TO BENEFIT THE ECONOMY
OF THE STATE BY CREATING AND OPERATING A TECHNOLOGY
INCUBATOR. I2E OPERATES UNDER A VIRTUAL INCUBATOR MODEL
THEREBY SERVING MORE CLIENTS THAN COULD BE HOUSED IN A
PHYSICAL INCUBATOR SETTING. UHA'S CONTRACT PROCEEDS ARE
UTILIZED 100% TO COVER PHYSICAL RENT COSTS FOR I2E'S TULSA
OFFICE.

OKLAHOMA EPSCOR COMMERCIALIZATION VOUCHER PROGRAM - MONIES
AVAILABLE UNDER THIS GRANT FROM EPSCOR ARE USED IN THE
FORM OF VOUCHERS TO PAY FOR COMMERCIAL DEVELOPMENT
SERVICES THROUGH I2E, INC. THE VOUCHERS COVER THE CLIENT
SERVICE FEE AT I2E FOR PROMISING ENTITIES, WHETHER
INDIVIDUAL RESEARCHERS, ACADEMIC OR RESEARCH INSTITUTIONS,
OR START-UP COMPANIES. EACH RECIPIENT OF A VOUCHER BECOMES
A CLIENT OF I2E, INC. SERVICES MAY INCLUDE, BUT ARE NOT
LIMITED TO, PREPARATION OF TECHNICAL REPORTS OR OTHER
ASSESSMENTS OF THE TECHNOLOGY, MARKET, INTELLECTUAL
PROPERTY, FINANCIAL OR INVESTMENT CONSIDERATIONS OR ANY
ACTIVITY WHICH MAY FURTHER THE GOAL OF COMMERCIAL
DEVELOPMENT OF THE VENTURE. A SUMMARY REPORT OF THE

COMMERCIAL DEVELOPMENT ACTIVITIES BY CLIENT IS REPORTED TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

I2E, INC. 73-1525913

EPSCOR.

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990
A COMPLETE COPY OF THE FORM 990 IS MADE AVAILABLE TO ALL BOARD MEMBERS FOR

THEIR REVIEW AND THE RETURN IS APPROVED BY THE BOARD PRIOR TO ITS FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

EACH BOARD MEMBER, OFFICER, AGENT AND EMPLOYEE AGREES THAT IF THEY HAVE ANY
DIRECT OR ANY INDIRECT INTEREST IN ANY APPROVAL, CONTRACT OR AGREEMENT UPON
WHICH THEY MAY BE CALLED UPON TO ACT OR VOTE, THEY SHALL DISCLOSE THE SAME
TO THE BOARD OF I2E, INC. PRIOR TO THE TAKING OF ANY ACTION BY I2E, INC.
CONCERNING SUCH CONTRACT OR AGREEMENT AND WILL DISCLOSE THE NATURE AND
EXTENT OF SUCH INTEREST AND ACQUISITION THEREOF. THIS DISCLOSURE IS
PUBLICLY ACKNOWLEDGED BY I2E, INC. AND ENTERED UPON THE MINUTES OF I2E,
INC. IF A BOARD MEMBER, OFFICER, AGENT OR EMPLOYEE HOLDS SUCH AN INTEREST,
THEY MUST REFRAIN FROM ANY FURTHER OFFICIAL INVOLVEMENT IN REGARD TO SUCH
CONTRACT OR AGREEMENT, FROM VOTING ON ANY MATTER PERTAINING TO SUCH
CONTRACT OR AGREEMENT, AND FROM COMMUNICATING WITH OTHER BOARD MEMBERS,
OFFICERS, AGENTS OR EMPLOYEES CONCERNING SAID CONTRACT OR AGREEMENT.

IN THE COURSE OF ALL I2E, INC. RELATED MEETINGS OR ACTIVITIES, EACH BOARD
MEMBER, OFFICER, AGENT AND EMPLOYEE AGREES TO DISCLOSE ANY INTERESTS IN ANY
TRANSACTION OR DECISION WHERE THEY, INCLUDING THEIR BUSINESS OR OTHER
AFFILIATIONS, THEIR FAMILY, EMPLOYER, OR CLOSE ASSOCIATES WILL RECEIVE A
BENEFIT OR GAIN. AFTER DISCLOSURE, THEY UNDERSTAND THAT THEY WILL REMOVE
THEMSELVES PRIOR TO ANY DISCUSSION AND WILL NOT VOTE ON OR OTHERWISE

PARTICIPATE IN ANY DECISION INVOLVING THE POTENTIAL CONFLICT.
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

I2E, INC. 73-1525913

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

A SUB-COMMITTEE OF THE BOARD OF DIRECTOR'S EXECUTIVE COMMITTEE IS THE
COMPENSATION COMMITTEE. THIS COMMITTEE MEETS ANNUALLY TO REVIEW AND DISCUSS
THE EXECUTIVE DIRECTOR'S COMPENSATION PLUS REVIEWS AND DISCUSSES THE
COMPENSATION RANGES FOR THE OTHER STAFF POSITIONS OF THE COMPANY. LOCAL AND
NATIONAL SALARY DATA FROM SIMILAR TYPE ORGANIZATIONS IS REVIEWED IN
DETERMINING APPROPRIATE SALARY RANGES FOR STAFF POSITIONS. FINDINGS AND
RECOMMENDATIONS FROM THIS SUB-COMMITTEE ARE MADE TO THE EXECUTIVE
COMMITTEE. THE EXECUTIVE COMMITTEE VOTES TO APPROVE OR DISAPPROVE EXECUTIVE

COMPENSATIONS AND OTHER RECOMMENDATIONS MADE BY THE COMPENSATION COMMITTEE.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

A SUB-COMMITTEE OF THE BOARD OF DIRECTOR'S EXECUTIVE COMMITTEE IS THE
COMPENSATION COMMITTEE. THIS COMMITTEE MEETS ANNUALLY TO REVIEW AND DISCUSS
THE EXECUTIVE DIRECTOR'S COMPENSATION PLUS REVIEWS AND DISCUSSES THE
COMPENSATION RANGES FOR THE OTHER STAFF POSITIONS OF THE COMPANY. LOCAL AND
NATIONAL SALARY DATA FROM SIMILAR TYPE ORGANIZATIONS IS REVIEWED IN
DETERMINING APPROPRIATE SALARY RANGES FOR STAFF POSITIONS. FINDINGS AND
RECOMMENDATIONS FROM THIS SUB-COMMITTEE ARE MADE TO THE EXECUTIVE
COMMITTEE. THE EXECUTIVE COMMITTEE VOTES TO APPROVE OR DISAPPROVE EXECUTIVE

COMPENSATIONS AND OTHER RECOMMENDATIONS MADE BY THE COMPENSATION COMMITTEE.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
FORM 990 IS ON GUIDESTAR, EXISTENCE OF CONFLICT OF INTEREST POLICY IS NOTED
IN THE 990, FINANCIAL STATEMENTS ARE PROVIDED IN AN ANNUAL REPORT AVAILABLE
TO THE PUBLIC AND ON WEBSITE, GOVERNING DOCUMENTS AND POLICIES ARE

AVIALABLE UPON REQUEST FROM THE VP OF FINANCE.
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Schedule O (Form 980) 2009 Page 2
Name of the organization Employer identification number

I2E, INC. 73-1525913

SCHEDULE O - ADDITIONAL INFORMATION

FORM 990, PART V, LINE 2A - ENTER THE NUMBER OF EMPLOYEES REPORTED ON FORM
W-3.

I2E, INC. HAS CO-EMPLOYMENT RELATIONSHIP WITH A COMPANY CALLED NEXTEP, WHO
IS I2E PAYROLL SERVICE PROVIDER. EVERY STAFF MEMBER'S W-2 COMES TO THEM
UNDER NEXTEP TAX ID NUMBER. ALL W-3 TRANSMITTALS AND 941'S ARE ALSO FILED

UNDER NEXTEP TAX ID NUMBER.

Schedule O (Form 990) 2009
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