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- - ShOI’t Form OMB No 1545-1150
o 990-EZ Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or pnvate foundation)

e o Open ta Public
Depariment of the Treasury assets less than $1,250,000 at the end of the year may use this form |n5pedion
Intemal Revenue Service » The organization may have to use a copy of this retum 1o satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning 07-01 ,2009, and ending 06-30 ,2010
B Check if applicable C Name of organization D Employer identification number
[ Address change Does DKLAHOMA NEWSPAPER FOUNDATION 73-6103398
D Name change labed or | Number and street (or P O box, if mail s not delivered to street address) Roonmvsuite E Telephone number
D Initial retum ‘Dvﬂ':.Of
(7 Temminated S0 . B601 N LINCOLN BLVD (405)524-4421
[7 Amended retum Instruc- | City or town, state or country, and ZIP + 4 F Group Exemption
[] Appiicaon pending ®  DKLAHOMA CITY, OK 73105 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G AccountingMethod [ ] Cash [X] Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check» [] if the organization is not

| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - [X] 501(c)( 3 ) « (nsertno) []4947(a)(1)or [] 527 990-EZ, or 990-PF)

K Check » [] if the organization is 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 1s not required, but if the organization chooses to file a return, be sure to file a complete return

SCANNED DEC 0 4 2010

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ > 3 81,317
[Partt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received - . . . - . o v oL a e n e dn e e e e e e . 1 57,808
2 Program service revenue including government fees and contracts . . . . . . o0 o o0 e 0L 2 7,333
3 Membershipdues and @SSESSMENIS . v v v v v s v v v s s s h e e e e e e e e e e e e e e e 3
4 InvestmMentINCOME  + « v v« v vt v v s e e e e et e e e e e e e e e e e e e e e e e e e e 4 15,125
5a Gross amount from sale of assets other thaninventory . . . .. . . . .. .. 5a
b Less' costorother basis and salesexpenses . . - « . « ¢ v o v 000 o 5b
R ¢ Gan or (loss) from §mgﬁ r than inventory (Subtract line 5b fromlneb5a) . . . ... ... ... 5c
s 6 S% beial GVGRE@‘E$V a.::é‘?e parts of Schedule G) If any amount s from gaming, check here P D
e a Ggos Ge (not mcludlng $ of contributions
n
u reg 0 O ... .. 6a
e b Le! |re§l§<§ enses other than w’i AISING eXPENSES  « « + + + ¢ o s o« x o o 6b
¢ Net ingome or (loss) fr ts and activities (Subtract ine 6b fromline6a) . . . . « . . . ... 6¢c
7a Grgss sal@@mﬂ 1§k fetunshand allowances . . . . .. ... ... 7a
b L ESOM  « + « ¢ + o o o o e v ot e b e e e e 7b
c Gross profit or (loss) from sales of inventory (Subtractline 7b fromline7a) . . .. . .. ... .. .. ... 7c
8 Otherrevenue (describe » STM141 ) 8 1,051
9 Total revenue. Addlines 1,2,3,4,5¢,6C,7C,and8 . . . . . v v v v e e e e 0t nnn e e e e > 9 81,317
10 Grants and similar amounts paid (aftachschedule} ., . . . . .. ... ... ... ... STM122 10 6,000
E 11 Benefitspaidtoorformembers . . . . . . v v v v i i e e e e e e e e e e e e e e e e 11
X 12 Salanes, other compensation, and employee benefits . . . .« . .. oL o oo s e e 12
2 13 Professional fees and other payments to independent contractors . « « . . - . ¢« v v v v c oL 13 3,013
2 14  Occupancy, rent, utlities, aNAd MAINENANCE  + + « « « « &+ v o v v o o vt e o e e e s e oo e e e e 14 5,097
e 15 Printing, publications, postage, andshipping — « « « « « o v o s i e s e e e e e e e e 15 46
s 16 Other expenses (describe » STM130 ) 16 99,707
17 Total expenses. Addlines 10through 16 . . . . o .« v v v v v e v v i v s u i e e e e > 17 113,863
A 18 Excess or (deficit) for the year (Subtractline 17 fromline9) . . . . . ¢ ¢ ¢ v o v v v v v v v e oo 18 (32,546)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
:3 : end-of-year figure reported ONPrior year's return) .« « « o o v o v o v e e s e n e e e e e e e 19 404,890
ts 20 Other changes In net assets or fund balances (attach explanation) . . . . . . .. ... ... .. STM104 20 10,023
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . . . . ... ... .. » 21 382,367
ET’art {i{ Balance Sheets. I Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11 ) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . Lt e e e e e e e e e e 65,349|22 77,265
23 LandandbulldingS . - . - . L i i e e e e e e e e e e e e e e e e e e 23
24  Other assets (describe » STM131 ) 403,023|24 335,893
25 Totalassels . . . . . . . . . L e e e e e e e e e e e e e 468,372|25 413,158
26  Total liabilities (describe » STM132 ) 63,482|26 30,791
27 Net assets or fund balances (line 27 of column (B) must agreewithine21) . . . . . ... 404,890|27 382,367
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA g Form 990-EZ (2009)
A4
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Form 990-EZ (2009) 'OKLAHOMA NEWSPAPER FOUNDATION 73-6103398 Page 2

[Part I | Statement of Program Service Accomplishments (See the instructions for Part Iil ) Expenses
What 1s the organization’s primary exempt purpose? TO IMPROVE JOURNALISM (Required for section
Describe what was achieved in carrying out the organization's exempt purposes !n a clear and concise 3?91 a(ﬁzg)hg:: :g;(;)a (c4t?on
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optional
each program title for others )
28 HOLD SEMINARS AND WORKSHOPS TO PROVIDE EDUCATION TO
JOURNALISM PROFESSIONALS AND TO IMPROVE THE QUALITY OF
JOURNALISM IN OKLAHOMA
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [] |28a 30,909
29 STUDENT GRANTS TO JOURNALISM STUDENTS AT OKLAHOMA’S THREE
LARGEST SCHOOLS OF JOURNALISM TO ENCOURAGE IMPROVEMENT IN
JOURNALISM
(Grants $ 6,000 ) Mf this amount includes foreign grants, checkhere . . . . . . . . » []|29a 6,000
30 INTERNSHIIP PROGRAMS FOR STUDENTS AT VARIOUS OKLAHOMA
NEWSPAPERS
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » [] |30a 45,559
31 Other program services (attachschedule) . .+ + « v v v v v o v v v e v v b e e e e e e e e e e e e e See SERVICES
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [] |31a 10,016
32 Total program service expenses (add lnes 28a through31a) . . . . . . . ...« ...+« 0o v 0 v v oo » | 32 92,484
[T’art IV] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Title and average {c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address hours per week (tf not paid, employee benefit plans & account and
See 990 OFOV devoted to position enter 0-) deferred compensation other allowances
BARB WALTER TREASURER
3601 N LINCOLN BLVD OKLAHOMA CITY, 73105 1 0 0 0
JOHN MONTGOMERY PRESIDENT
3601 N LINCOLN BLVD OKLAHOMA CITY, 73105 1 0 0 0
TERRY CLARK TRUSTEE STMAOQ3
UCO EDMOND OK, 73034 1 0 0 0
SEAN DYER ITRUSTEE
3601 N LINCOLN BLVD OKLAHOMA CITY, 73105 1 0 0 0
CAROLYN ESTES TRUSTEE
3601 N LINCOLN BLVD OKLAHOMA CITY, 73105 1 0 0 0
RUSTY FERGUSON TRUSTEE
3601 N LINCOLN BLVD OKLAHOMA CITY, 73105 1 0 0 0
RAY LOKEY TRUSTEE
3601 N LINCOLN BLVD OKLAHOMA CITY, 73105 1 0 0 0
JOE MCBRIDE TRUSTEE
3601 N LINCOLN BLVD OKLAHOMA CITY, 73105 1 0 0 0
JERRY PITTMAN ITRUSTEE
3601 N LINCOLN BLVD OKLAHOMA CITY, 73105 1 0 0 0
WAYNE TROTTER TRUSTEE
3601 N LINCOLN BLVD OKLAHOMA CITY, 73105 1 0 0 0
LARRY WADE TRUSTEE
3601 N LINCOLN BLVD OKLAHOMA CITY, 73105 1 0 0 0
DAVID STRINGER TRUSTEE
3601 N LINCOLN BLVD OKLAHOMA CITY, 73105 1 0 0 0
BARBARA VICE TRUSTEE
3601 N LINCOLN BLVD OKLAHOMA CITY, 73105 1 0 0 0
STEVE BOOHER TRUSTEE STMAl4
3601 N LINCOLN BLVD OKLAHOMA CITY, 73105 1 0 0 0
JOE WORLEY ITRUSTEE
3601 N LINCOLN BLVD OKLAHOMA CITY, 73105 0 0 0 0
JERRY QUINN NICE PRESIDENT
3601 N LINCOLN BLVD OKLAHOMA CITY, 73105 0 0 0 0
GLORIA TROTTER PPA BOARD REP
3601 N LINCOLN BLVD OKLAHOMA CITY, 73105 1 0 0 0
STU PHILLIPS TRUSTEE
3601 N LINCOLN BLVD OKLAHOMA CITY, 73105 1 0 0 0

EEA Form 990~EZ (2009)




Form 990-EZ (2009) OKLAHOMA NEWSPAPER FOUNDATION 73-6103398 Page 3

fPart V| Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

36

37a

38a

39

40 a

41
42 a

43

44

45

Did the organization engage I1n any activity not previously reported to the IRS? If "Yes," attach a detailed

description of @aCh ACHVIEY  » « « v v v v v v v v e e e e e e e e e e e e e e e e e e e
Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of

theChanges .« . ¢ v v v v i v v v et e e e e e e e a e e e e e e e e e e e s et e e e e e e
If the organization had income from business activities, such as those reported on lines 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 990-T

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 requIreMeNS? . .« o & v 4 v o s ot e s e e e e e e e e e e e s
If “Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . .« v o o vt v v v v it v v ot
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

dunng the year? If "Yes," complete applicable parts of ScheduleN . . . . . . ..o o v oo s e e
Enter amount of political expenditures, direct or indirect, as described in the instructons . . . . » | 37a I

Yes | No

. {33 X

.| 34 X

. | 35a X
.| 35b

.| 36 X

Did the organization file Form 1120-POL forthisyear? . . . .+« o o ot v v v v ot v i vt i o e e st e e e e a s
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made n a prior year and still outstanding at the end of the period covered by this return? . . . . . . . . . ..
If “Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . . . . . o 38b

. | 37b X

. | 38a X

Section 501(c)(7) organizations Enter
Intiation fees and capital contributions includedonline 9 . . . . . . . o e e e e e e 39a

Gross receipts, Included on line 9, for public use of club faclites . . . . . . o« o oo oo 3%

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:

section 4911 » , section 4912 » , section 4955 »

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 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| . . . . . v v o v v vt vt o v i v e e
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, an04958 ¢ « v v 4 s e e m e h e e e e e e e e e e e e e e e e s >

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
rembursed by the organization . . « v v o ¢ v e e i u e e e e e e e e e e >

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T . . . .+« o v vt i v it e e e e e e e e e e e e e e e
List the states with which a copy of this return 1s filed > OK

. | 40b X

40e X

The organization’s books are in care of » OKLAHOMA NEWSPAPER FOUNDATION Telephoneno » 405-

524-4421

Locatedat » 3601 N LINCOLN BLVD Oklahoma City, OK ZIP+4 » 73105

At any time during the calendar year, did the organization 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

ACOOUMN? o v v v e v e i et e e e e e e e e e e e e e e et e e e e e e e e e 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.

At any time during the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . o oo o o o v
If "Yes," enter the name of the foreign country »
Section 4947(a)(1) nonexempt charntable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . .. ... ...
and enter the amount of tax-exempt interest receved or accrued during the tax year . . . . . . .« . . . > I 43 I

Yes | No
42b X

Did the organization maintain any donor advised funds? if "Yes," Form 990 must be completed instead of

FOMOO0-EZ « & v v v v e ot e e o e o s e o s s s o n s ot s e o o s et e s et e e e e e e e e e e e e e e e e
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of FOrm 990-EZ . . . . . . . . @ i it o i e e e e e e e e s

Yes | No

44 X

45 X

Form 990-EZ (2009)




Form 990-EZ (2009) OKLAHOMA NEWSPAPER FOUNDATION 73-6103398 Page 4

fPart Vi| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section

501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

46  Dud the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . « ¢ v v vt i v ittt s il s e 46 X
47  Dud the organization engage in lobbying activities? If “Yes," complete Schedule C, Partll . . . . . . . ... ... ... ... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(m)? If "Yes," complete ScheduleE . . . . . .. ... ... 48 X
49 a D the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . ... .. ... .. .. 4% X
b If "Yes," was the related organization a section 527 organization? .« « « « « +« « 4 e e s e 4o et e e e e 49b X
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, 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) Contnbutions to (e) Expense
(a) 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
f  Total number of other employees pard over $100,000 >
51  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
NONE
d Total number of other independent contractors each receiving over $100,000 R
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, ang complete Declaration of preparer (other than officer) 1s ed on all informag#gn of which preparer has any knowledge
Sign P Z_ A&&; ey, «z‘c | “““"’(
Here Signature of officer 4 . . S Date
Mark The v ~ Exec Vice President =Secrctary
Type or pnnt name and title ‘
Preparer's O Date Ch"eck if Preparer's identifying No (See inst)
Paid signature . ( i ‘ ! ~ h , 81;20‘3 Z?nx;loyed »
) 'vv
Preparer’s Fimm's name (or yours Carol A Oliver CPA PC EIN »
Use Only 1f self-employed), } 1217 Sovereign Row, Suite 103
address, and ZIP + 4 N
Oklahoma City, OK 73108 Phoneno P 405-601-0041
May the IRS discuss this return with the preparer shown above? SeeInsStruGionS .+« « v v v v v v v v v v v v v v o v > Yes [] No

EEA Form 980-EZ (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

(Form 990 or 990-EZ)

2009

4947(a)(1) nonexempt charitable trust.
» Attach to Form 930 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » See separate instructions.

Open ta Public
tnspection

Name of the organization
OKLAHOMA NEWSPAPER FOUNDATION

Employer i1dentification number
73-6103398

fT’art I Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because itis (For lines 1 through 11, check only one box.)
1 [J Achurch, convention of churches, or association of churches described in section 170{b)(1)(AXi).

2 [] A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

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

4 [ Amedical research organization operated in conjunction with a hospital described in section 170{b)(1)(AXiii). Enter the hospital's name,
city, and state.

5 [0 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 )

6 [ Afederal 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
described in section 170(b)}1)(A)(vi). (Complete Part Il )

8 [J Acommuniy trust described in section 170(b)}1)(A)vi). (Complete Part Il )

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

10 [] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 [ aAn 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 ines 11e through 11h
a [J Typel b [] Typell ¢ [ Type li-Functionally ntegrated

e [] 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
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, Check thISDOX  « + = & o v v i v v e s s s vt e e e e e e e e e s e e e e e e e e
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

d [J Type Il-Other

(i) A person who directly or indirectly controls, erther alone or together with persons described in () Yes | No
and () below, the governing body of the supported organization? . . . . . . v« . ool e s s e e e e e 11gG)
(ii) A family member of a person described IN ( 8DOVE? . « v« .t e b i e e e e e e e 119Gi)
(iii) A 35% controlled entity of a person described IN (1 OF (I @DOVE? =« + v v v v vt e e e e e e e e 11g(n)
h Provide the following information about the supported organization(s)
(i)} Name of supported () EIN (i) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vir) Amount of
organization (descnbed on hnes 1-9 incol (@) hsted in your the organization «n organization in col support
above or IRC section goverming document? col @) of your (i) organized in the
(see instructons) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 930-EZ.




Schedule A (Form 990 or 990-EZ) 2009

OKLAHOMA NEWSPAPER FOUNDATION

73-6103398

Page 2

|Part i

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

Support Scheduie 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 in) » (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 *) . . . . . 16,570 1,195 32,250 7,325 17,408 74,748
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . .. ... . ... ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add Iines 1through3 . . .. .. 16,570 1,195 32,250 7,325 17,408 74,748
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonlne 11,column(f) . ... .. 23,198
6  Public support. Subtract line 5 from In 4 51,550
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2008 {e) 2007 (d) 2008 {e) 2009 {t) Total
7 Amounts fromline4 . . . .. ... .. 16,570 1,195 32,250 7,325 17,408 74,748
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « « « s s o o o v o o x o s » 28,922 27,092 25,826 20,790 25,180 127,810
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carmedon . . . . . oo L. L
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiVl) . . . . .. oo 0.
11 Total support. Add lines 7 through 10 202,558
12  Gross receipts from related activities, etc (see Instructions) .+« « . . o o v o h e e e s e e e e 12]
13 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 tisboxandstophere . . . . . . . . . v v o v v ot bttt e e e e e e e e e s s s s e s e e s e et e et » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ne 11, column (f)) . . . . . . . . - o o v b v 14 25.45 %o
15  Public support percentage from 2008 Schedule A, Partil,line 14 . . . . o o v v v v v v s i e 15 20.66 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .+ « o« o ¢ o o v o e v v e s h e e e e e e » [
b 33 1/3% support test - 2008. If the organization 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 . .« ¢+« v e v o v v s v et e e e e e e e e s » (]
17a  10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 . . « . . . .« v - -« » X
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 is 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 . . . . . .« .« . . . » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . »

EEA

Schedule A (Form 990 or 990-E27) 2009



Schedule A (Form 990 or 990-é2) 2009 . OKLAHOMA NEWSPAPER FOUNDATION 73-6103398 Page 3
[Part 1| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » |  (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2  Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furmished in any activity that is related
to the organization’s tax-exempt purpose

3 Gross recelpts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . ... ............

S The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

6 Total. Add Iines 1 throughs . . ... ..

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

b Amounts included on Iines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year

¢ Addlnes7aand7b . . . ... ... ..

8 Public support (Subtract line 7c from
med). . . . v v v v i i

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromine6 . . . ... ... ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES &« v v v v v v e v s v n v o e s

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

¢ Addlines 10aand10b . . . . . . . . . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carredon .« .« . - v h e e v e e e e e

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartlv) ...........

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

and12) . . ... . e
14 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)

organization, check thisbox and Stop here . . . . . . . . . i i i i e i i e i e e e e e e e e e s e e e e e e s n e et e s » I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . o o o o v 0 15 %
16 Public support percentage from 2008 Schedule A, Partlll,line15 . . . . . . . .« ¢ o v v v v v o s s e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) dvided by ine 13, column (f)) . . . . . . . . . . .. 17 %
18 Investment income percentage from 2008 Schedule A, Partill,line17 . . . . . . . . . . o ..o oo 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is 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 organizaton . . . . . . . . .. » [

b 33 1/3% support tests - 2008. If the organization did not check a box on ling 14 or line 19a, and line 16 I1s more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » [

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

EEA Schedute A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990—‘52) 2009 OKLAHOMA NEWSPAPER FOUNDATION 73-6103398 Page 4
[ Part IV| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
Part ll, ine 17a or 17b, or Part Ili, ine 12. Provide any other additional information. See instructions

10% Facts and Circumstances Test (Part II, line l1l7a or 17b)

THE ORGANIZATION MAINTAINS A CONTINUOUS AND BONA FIDE PROGRAM FOR SOLICITATION OF FUNDS

FROM THE GENERAL PUBLIC AND THE MEMBER NEWSPAPERS. DUE TO THE ECONOMY CONTRIBUTIONS HAVE

DECREASED.

EEA Schedude A (Form 990 or 990-E7) 2009




Form 990_OfOv (2009)

OKLAHOMA NEWSPAPER FOUNDATION

73-6103398

PageO1

Current Officers, Directors, Trustees, and Key Employees

1 List all officers, directors, trustees, and key employees for the year even if they were not compensated.

(b) Title, and average

{c) Compensation

{d} Contnbutions to

(e) Expense account,

a) Name and address decg:g: :)oerp;vse:f::’n (W nt %‘;’ omer :er?:rlrzie:ot:;::;g:;r‘\s other allowances
ROD SERFOSS OPA BOARD REP
3601 N LINCOLN BLVD, 73105 1 0 0
RUSTY FERGUSON OPA BOARD REP
3601 N LINCOLN BLVD, 73105 1 0 0
EEA Form 990_OfOv (2009)



Federal Supporting Statements

2009

Name(s) as shown on retum

FEIN

Activity
Grantee
Address

Activity
Grantee
Address

Activity
Grantee
Address

Activity
Grantee
Address

Activity
Grantee
Address

Activity
Grantee
Address

Form 990EZ, Part I, Line 10

Grants and Similar Amounts Paid Schedule

OSU SCHOLARSHIP
JORDANA K BURSON
515 ORCHARD ROAD

Stillwater

OU SCHOLARSHIP

MEREDITH MORIAK
2500 ASP AVE B1l06

Oklahoma City

OU SCHOLARSHIP
ERIN SIGLER

1208 KINGS COURT

Oklahoma City

ONF SCHOLARSHIP
LARISSA COPELAND

315 W DAVIS
Weatherford

ONF SCHOLARSHIP
CALEB MCWILLIAMS

7713 NORTHGATE
Oklahoma City

ONF SCHOLARSHIP

EMILY HOLMAN

514 W UNIVERSITY AVE

Stillwater

Amount

500

OK 74074
350

OK 73160
150

OK 73160
1,500

OK 73096
1,500

AVE

OK 73162
1,500

OK 74074
Total 5,500

Statement #122

Relationship
NONE

NONE

NONE

NONE

NONE

NONE

STATMENT LD




Federal Supporting Statements 2009

Name(s) as shown on retum FEIN

Form 990EZ, Part I, Line 10 Statement #122
Grants and Similar Amounts Paid Schedule

Amount Relationship
Activity ONF SCHOLARSHIP 500 NONE
Grantee ERIC DAMA
Address 7413 HUGHES DRIVE
Plano TX 75024
Total 500

Form 990EZ, Part I, Line 16

Other Expenses Schedule 2
Description Amount
MANAGEMENT FEES 12,426
WORKSHOPS AND SEMINARS 30,909
INTERNSHIP PROGRAM 45,559
YOUNG READERS PROGRAM 2,000
NIE PROGRAM EXPENSE 2,565
1ST AMENDMENT CONGRESS 2,500
OTHER EXPENSES 3,748
Total 99,707

Form 990EZ, Part II, Line 24
Other Assets Schedule 3

Beginning
Description of Year End of Year
INVESTMENTS 394,822 328,759
ACCOUNTS RECEIVABLE - SEMINARS 5,185 4,210
INTEREST RECEIVABLE 1,838 1,746
OTHER ASSET 1,178 1,178

Total 403,023 335,893

STATMENT LD



Federal Supporting Statements 2009

Name(s) as shown on retum FEIN

Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3

Beginning
Description of Year End of Year
PAYABLE TO AFFILIATES 63,482 30,791
Total 63,482 30,791

Form 990EZ, Part I, Line 8
Other Revenues Schedule 2

Description Amount
OIL & GAS ROYALTY 1,051
Total 1,051

TERRY CLARK

Explanation

STATMENT LD




Federal Supporting Statements 2009

Name(s) as shown on retum FEIN

STEVE BOOHER

Explanation
MUSSELMAN AWARD

Form 990EZ, Part I, Line 20
Other Changes in Net Assets Schedule

Description Amount
UNREALIZED GAINS 10,023

Total 10,023

STATMENT LD



990 Overflow Statement nggg 1
Name(s) as shown on retum FEIN
OKLAHOMA NEWSPAPER FOUNDATION 73-6103398
OTHER PROGRAM SERVICES
Description Amount
PROJECTS TO IMPROVE JOURNALISM S 10,016

Total:

$ 10,016

OVERFLOW LD



Statement of Program Service Accomplishments | 2009 1
Name(s) as shown on retum Your Social Secunty Number
OKLAHOMA NEWSPAPER FOUNDATION 73-6103398

Form 990EZ, Part III, Line 31

Program Service Expenses $10016
Grants and allocations included in above expense $0
Includes Foreign Grants No
Explanation

Other program services

STM LD




