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Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

Return of Organization Exempt From Income Tax

{except black lung

| OMB No 1545-0047

2011

Open to Public
Inspection

Amended retum
D Application pending

Oklahoma City, OK 73102-2454

G Gross receipts $

A For the 2011 calendar year, or tax year beginning November 1 2011, and ending _ October 31 ,20 12

B Check if applicable §C Name of organizaton Oklahoma Humanities Council, Inc. D Employer identification number
[0 Address change Doing Business As 73-0951965

J Name change Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number

O inwal return 428 W. California Avenue 270 405-235-0280

[:] _Terminated City or town, state or country, and ZIP + 4

852,773

F Name and address of principal officer
same as C above

Ann Thompson

1 Tax-exempt status

501(c)(3) [ s01(9) ( ) 4 Ginsertno) (] 4947@)i)or [1527

J Website: »

www.okhumanities.org

H(a) Is this a group retum for affiliates? D Yes No

H(b) Are all affihates included? []Yes []No
If “No,"” attach a ist (see instructions)

H(c) Group exemption number »

K Form of organization- [¥] Corporation [ ] Trust [ Association [J other» | L Year of formation 1978 I M State of legal domicile OK
Summary
1 Briefly describe the organization’s mission or most significant actvites:
8 To promote meaningful public engagement with the humanities. e
é e e
% 2  Check this box » [ 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 22
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 9
§ 6  Total number of volunteers (estimate If necessary) . 6 72
7a Total unrelated business revenue from Part VIll, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 735,386 800,246
g 9  Program service revenue (Part VIIl, line 2g) 0 0
3 { 10  Investment income (Part VIII, column (A), ines 3, 4, and 7d) . 21,060 52,527
%111  Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), ine 12) 756,446 852,773
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . 145,936 145,394
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
] 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 443,199 445,751
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
g b Total fundraising expenses (Part 1X, column (D), line 25)- » ____ﬂ61 249 R A ]
d (17 Other expenses (Part IX, column (A), hnesnﬂf"rgj\%g- . iﬁ 329,895 294,875
18 Total expenses. Add lines 13-17 (must equal Ra Pad mn{A e725) 919,030 886,020
19 Revenue less expenses. Subtract line 18 from lne 12 . . Q -162,584 -33,247
58 L«?)%\ m AR g, @ ZUH» \% Beginning of Current Year End of Year
§8/20 Total assets (Part X, line 16) %ﬁ & 1,533,095 1,470,662
i';‘é 21 Total hiabilities (Part X, line 26) . - 169,161 118,940
Z22 Net assets or fund balances. Subtract libe 21 fnomf 1,363,934 1,351,722

. 2

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it s

true, correct, and complete, Declaration

]

arer (other than officer) 1s based on all nformation of which preparer has any knowledge

. M/‘M N I
Slgn Slgnﬂfurkpf officer U Date l 3 __/+
Here EXeCUTIVE DiRerTon
Type or print name and titie
Paid Print/Type preparer's name Preparer's signature Date Check D |f PTIN
Preparer self-employed
Use Only | Fim'sname  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 11282Y

Form 990 (2011)
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Form 990 (2011)

Ww IA/(‘/. E,IA/ ’73’0615’”6{ Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPartill . . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:
_To promote meaningful public engagement with the humanities.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . [ Yes No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . .o coe . .o []Yes No
If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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.

4a (Code: ) (Expenses$ ! 530,323 including grantsof $ 145,394 ) (Revenue$ 0)
_Re-grant program provides funding to support lectures, touring exhibits and other humanities programming for the general public
and 102,867 people benefited from these activites.

4b (Code: )(Expenses$ 41,446 includng grantsof$ 0 )(Revenue$ 0)
Oklahoma Humanities Magazine showcases the work of the council and other diverse cultural events happening in Oklahoma that
pertains to the humanities and 32,750 people benefited from this program. Donated services and facilitiesare$85.

4c (Code: ) (Expenses$ 26,455 including grantsof $§ 0 )(Revenue$ | 0)
_g_z_g_ggéb_lg_ benefited from the Oklahoma Humanities Awards program. Those individuals, organizations and projects that have cont-
ributed significantly to the understanding of the humanities in Oklahoma were recognized. Donated services and facilities are
'$15,427. S S

4d Other program services (Describe in Schedule O.)
(Expenses $ 17,421 including grants of $ 0 ){(Revenue $ 0)

4e Total program service expenses P 615,645

Form 990 (2011)
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Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. 11v
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . 2 |V
3 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! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . .o 4 | v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill . . . . . . . . . ..o e e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . e e e 6 v
7 Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . e e e e e e e e e e 8 v
9 Did the organization report an amount in Part X I|ne 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negottatlon services? If “Yes,”
complete Schedule D, Partiv . . . . . . . . 9 v
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
1" If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, .- !
VII, VIII, IX, or X as applicable. ‘
a Did the organization report an amount for land, bunldmgs and equnpment in Part X, ine 10? If “Yes,”
complete Schedule D, PartVI . . . . . 11al v
b Did the organization report an amount for investments— other secuntles n Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ 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, ine 16? If “Yes,” complete Schedule D, Part Vill . . . . 11c v
d Did the organization report an amount for other assets 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 . . . . .. 11d v
e Did the organization report an amount for other hiabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year” If "Yes,” complete
Schedule D, Parts XI, Xll, and Xill . . . 12a v
b Was the organization included in consolidated, mdependent audlted flnanCIaI statements for the tax year" If “Yes " and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts XI, Xil, and Xill1s optional . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . . . . 13 v
14 a D the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  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, Parts llland IV . . . . 16 v
! 17  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 | (see instructions) . . . . . 17 v
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? /f “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vl|| I|ne 9a’7
If “Yes,” complete Schedule G, Partlil . . . . e 19 v
20 a Dud the organization operate one or more hospital facmtles" If “Yes complete Schedule H e e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2011)




Form 990 (2011)

TN, BTN 730054965 vuns

N .
Checklist of Required Schedules (cont/nued

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A}, line 1? If “Yes,” complete Schedule I, Parts | and Il 21 | v
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column (A}, line 2? If “Yes,” complete Schedule I, Parts | and Il .. 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e ... .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding prlnmpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? .o e e e e e e e e e L. 24¢
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 during the year? If “Yes,” complete Schedule L, Part | e e 2523 v
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-EZ2?
If “Yes,” complete Schedule L, Part | . . . e e e 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contnbutions? If “Yes,” complete Schedule M 30 v
31 Did the organization Ilqu1date terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part | . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" lf ”Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Parts A I//
IV,and V, line 1 . . 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'? 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty w1th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .. 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? /f “Yes,” complete Schedule R, Part V, Iine 2 . e e 36 v
37  Did 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 income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organlzatlon complete Schedule 0] and provrde explanatlons n Schedule O for Part Vl hnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38| v

Form 990 (2011)
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Statements Regarding Other IRS Filings and Tax Compliante

Check if Schedule O contains a response to any question in this Part V J
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it fled a Form 990-T for this year? If “No," provide an explanation in Schedule O . . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e . 4a ve
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
65a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 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? . . e e e e e e . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . 7b |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . C e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f Y
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 during the year? .o 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions under section 49667 . . 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 Intiation fees and capital contributions included on Part Vi, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross iIncome from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . - . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organmization Is required to maintain by the states in which
the organization is hicensed to Issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? . 14a
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 2011) (\L4
Governance, Managemen

and Dlsclosure For each “Yes” response to Ilnes 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 22
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 22
2 D any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 |V
5 Did the organization become aware durning the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . . . . 7b
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . e e e e e 8a|v
b Each committee with authority to act on behalf of the governlng body" Coe . 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. _J
12a Did the organization have a written conflict of interest policy? If “No,” go to ne 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to confhcts'7 12bl v
¢ Did the organization regularly and conststently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done . . . e e e e e e e e e e e 12¢c| v
13 Did the organization have a written whistleblower pollcy'7 e e e e e e 13|V
14 Did the organization have a written document retention and destructlon pohcy" .. 14| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . o o Lo oL 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  OKLAHOMA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
(] Own website [J Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » CHARLES W. WHITE, 428 W CALIFORNIA AVENUE, SUITE 270,0KLAHOMA CITY,OK 73102-2454, 405-235-0280,ext.5

Form 990 (2011)
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ELRYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvitl . . . . . . . . . . . . . . [
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.

* [st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* 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
organization and any related organizations.

* List all 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.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the 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.

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

(©)
W ® (do not ch:;(s Irgrgr‘e than one © © ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week 25| 3 g gy s from related other
(describe ‘:1 ala g ) g ‘g. 3 the organizations compensation
hoursfor [ 35| & lel|d 2|3 organization (W-2/1093-MISC) from the
related 85 § - ,53_ Tal " |w-2/1099-MiSC) organization
organizations) = = | B k) S and related
n cht)adule & g 3 E organizations
8|2 :
_{1) Ms. Ann Neal, Chair
o101 | v v 0 0 0
_{2) Ms. Brenda Porton, Vice Chair/Secretary
) 55 v v 0 0 0
_(B) Mr. John Martin, Treasurer B
’ 95 v v 0 0 0
_{4) Ms. Lona Barrick
) 14 v 0 0 0
_(5) Mr. J. Edward Barth L
.19 v 0 0 0
{6) Dr. Mary Brodnax
T 69 v 0 0 0
(7) Dr. william Bryans __
) 37 v 0 0 0
_(8)Ms. Judy Cawthon
R v 0 0 0
_(9) Ms. Beverly Davis
94 v 0 0 0
(10)Ms. Joan Gilmore
""""" 38 v 0 0 0
(11)Dr. ScottLaMascus
.56 v 0 0 0
(12) Ms. Susan McCarthy
) 22 v 0 0 0
(13) Ms. Lynn Mcintosh -
.50 v 0 0 0
{14) Senator Judy Eason Mcintyre
.00 v 0 0 0

Form 990 (2011)




Form 980 (2011) (-4
Part Vil

RX AN S A 4
Compensation of Officers, Directors, Trustees, Key Em
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . . . [
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.

* 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.

¢ List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

* 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
organization and any related organizations.

* List all 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.

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

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
W ® (do not check more than one © € ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = oy gy from related other
(describe aa Q 3 23588 the organizations compensation
hoursfor | 21 2|8 |s| 28] 3| organizaton | (W-2/1099-MiSC) from the
refated a8 g7 |3 ‘c:gg = |(W-2/1099-MISC) organization
organizations| S = | 8 g S and related
in Schedule 5 g 3 s organizations
0) 21 a @
N a
B ler, Assistial
Wl osker, psal-1 36 | | WL | Wz 0| 44,999
LA VY | l'/ [aY A ]
B J_] 7 /v
B8 et nee
) e
) ——
O
I/ I
8
) - - .
. . e
() )
(12)
) e
(14). e

Cortuilion et 1-+0 AT Serliin
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LGN Section A. Officers, Directors, Trustees, Key Employees, an&' ﬁldhest Compensated Employees (continued)
©)
) ®) (do not ch:;(s |rtrl::;rr‘e than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week es|slol =z = from related other
(descnbe ag, ol x| g(g_ Q the organizations compensation
hoursfor | 5% E 8le S2 ?D organization (W-2/1099-MISC) from the
related ac|s| [2182]| = |w-271098-MisC) organization
organizations| R 5 | 8 g ® g and related
in Schedule a|s3 3 s organizations
o | 8|2 g
® g
(1S)Ms. Mary Ellen Meredith
-------- 19 v 0 0 0
(16)Ms. LouNelson _
22 v 0 0 0
(17) Ms. Mary Blankenship Pointer
.82 v 0 0 0
(18) Dr. Stacy Takacs
42 v V] 0 0
(19)Dr. GordonTaylor
.01 v 0 0 0
(20)Dr. JeryVannatta
01 4 0 0 0
(21)Ms. SusanWebb =
.52 v 0 0 0
(22)Ms. Darlene Williams ]
.19 4 0 0 0
(23)Mr. RonWright .
.26 v 0 0 0
(24) Ann Thompson, President/Executive Director
39 v 80,560 0 14,602
(25) David Pettyjohn, Assistant Secretary
37 v 52,000 0 8,540
1ib Sub-total . . . . A & 132,560 0 23,142
¢ Total from contmuatlon sheets to Part VII Sectlon A A & 47,432 0 11,998
d Total (addlinesibandi1c). . . . . . < 179,992 0 35,140
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » None
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such indiviqual . . . . . . . . . . . . 3 v

4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual . . . . e e e e e o 4 v
5 Did any person histed on Ime 1a recelve or accrue compensation from any unrelated organlzatlon or mdwndual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of

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

A) (8) ©
Name and business address Descnption of services Compensation

None

2 Total number of independent contractors (including but not tmited to those listed above) who
received more than $100,000 of compensation from the organization None

Form 990 (2011)
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§ o\ WOMMQ e, 9’12:\/73/70@54%5 Page 8

UGN Section A, Officers, Directors, Trustees, Key Employees, and Hi§hest Compensated Employees (continued)
©
Posttion
g ® (do not check more than one © ©® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
week esls]ol =zl o from related other
(descrbe | 22| 2| x| & |35 8 the organizations compensation
hours for | = g E 8| o %§ g organization (W-2/1099-MISC) from the
relasted | SE(8| | 3|85 |W-2/1098-MISC) organization
organizations Q = B g g and related
in Schedule G 3 3 B organizations
0) @ |a 3
®lT g
o o
Q
O
O8]
(a7 e
o8
(19) e
(20)
)
) e
(23)
(24) )
@)
2 z £ ad
1b Sub-total . > | LT H3 A O | L1449
L2 LI "
¢ Total from continuation sheets to Part VII Section A > 17 ' 4
d Total (add lines 1b and 1c) . »

2 Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of

reportable compensation from the organization »

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzat|ons greater than $150,000? If “Yes,” complete Schedule J for such

individual .

4

5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or 1nd|V|duaI }
for services rendered to the organization? If “Yes,” complete Schedule J for such person

5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(8)
Descnption of services

©)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Cordinuddy. et 2 ~+o W T, Setin /|
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Part VIl

[ SN
Statement of Revenue

l Tota'™ (B) (©) (D)
otal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
I revenue 512,513, or 514
£ £| 1a Federated campagns . . . | 1a 0
g 3| b Membershipdues . . . . |[1b 0
& E ¢ Fundrasingevents . . . . | 1c 0
g g d Related organizatons . . . | 1d 0
g E e Govemment grants (contributions) | 1e 0
c® f Ali other contnbutions, qifts, grants,
E g and simifar amounts not included above | 1f 800,246
£ 8 g Noncash contnbutions included inlines 12-1£.$ ¢ Y
8 &| h Total. Add lines 1a=1f . > 800,246
1 Business Code
§ 2a
& b
8 c
g da T
(72} —— _—
E| e .. -
gw f All other program service revenue .
a g Total. Add lines 2a-2f . T 0 !
3 Investment income (including dividends, interest,
and other similar amounts) » 52,527 0 0 0
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties L. . ... 0 0 0 0
(1) Real (i) Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Net rental income or (loss) ... 0 0 0 0
7a  Gross amount from sales of () Securities (1) Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses 0 0
¢ Ganor(oss) . . 0 ] |
d Net gan or (loss) » 0 0 0 0
g 8a Gross income from fundraising
g events (not including $ 0
& of contributions reported on line 1c).
5 SeePartV,line18 . . . . a 0
g b Lless:directexpenses . . . . b 0 !
¢ Netincome or (loss) from fundraising events . P 0 0 0
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . ga 0
b Less:drectexpenses . . . . b 0
c Netincome or (loss) from gaming activites . . » 0 0 0 0
10a Gross sales of inventory, less
retuns and allowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . » (1] 0 0 0
Miscellaneous Revenue Business Code i
itta
>
c ..........
d All other revenue .
e Total. Add lines 11a-11d . > 0 |
12  Total revenue. See instructions. » 852,773 0 0 0

Form 990 (2011)
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L maiidio (hened T, ZENT3-095 1500

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).

Check if Schedule O contains a response to any questioninthisPart IX . . . . . . . . . . . . . . [O
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
8b, 9b, and 10b of Part VIII. Total expenses P penses | gener expenaes Fexpenses
1 Grants and other assistance to govemnments and
organizations in the United States. See Part IV, line 21 137,194 137,194
2 Grants and other assistance to individuals In
the United States. See Part IV, lne22 . . . 8,200 8,200

3 Grants and other assistance to governments,
organizations, and ndividuals outside the

United States. See Part iV, ines 15and 16 . . 0 0
4 Benefits paid to or for members . . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 188,440 123,905 58,020 6,515

6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) . . 0 i 0 0 0

7  Other salaries and wages . . 154,964 55,268 78,405 21,291
8 Pension plan accruals and contnbutlons (mclude

section 401(k) and 403(b) employer contributions) 26,005 13,548 10,555 1,902

9 Otheremployeebenefits . . . . . . . 45,587 23,751 18,503 3,333

10 Payroll taxes . . . e 30,755 16,023 12,483 2,249

11 Fees for services (non- employees)

a Management . . . . . . . . . . 0 0 0 0

b Legal . . . . . . . . . . . L. 0 0 0 0

¢ Accounting . . . . . . . . . . . 9,500 4,950 3,856 694

d Lobbying . . . . 6,860 0 0 6,860

e Professional fundraising services. See Part IV ||ne 17 0 0

f Investment managementfees . . . . . 3,645 1,899 1,479 267

g Other . . . e e e 0 0 0 0

12  Advertising and promotlon e e e 0 0 0 0

13 Officeexpenses . . . . . . . . . 16,635 8,667 6,752 1,216

14 Informationtechnology . . . . . . . 9,536 4,672 2,714 2,150

15 Royalties . . . . . . . . . . . . 0 1] 0 0

16 Occupancy . . . . . . . . . . . 18,350 9,560 7,448 1,342

17 Travel . . . 13,919 9,407 3,823 689
18 Payments of travel or entertamment expenses

for any federal, state, or local public officials 0 0 0 0

19 Conferences, conventions, and meetings . 1,335 1,335 0 0

20 Interest . . . e e e e 0 0 0 0

21 Payments to afflllates e . 14,227 12,476 0 1,751

22 Depreciation, depletion, and amortlzatlon . 3,370 1,756 1,368 246

23 Insurance. . . . . . . . . . . 2,136 1,113 867 156

24  Other expenses. Iltemize expenses not covered ’
above. (List miscellaneous expenses n line 24e. If ’
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) l

a Council run programs 170,494 170,494 0 0

b

C

d

e All other expenses Miscellaneous 24,868 11,427 2,853 10,588
25  Total functional expenses. Add lines 1 through 24e 886,020 615,645 209,126 61,249

26 Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] i
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)
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IEEXEN Balance Sheet

(A} ®)
Beginning of year End of year
1 Cash—non-interest-bearing Coe . 166,048 1 158,994
2 Savings and temporary cash investments . 0] 2 0
3 Pledges and grants receivable, net 137,547 3 127,830
4  Accounts receivable, net . 443| 4 1,460
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L ol 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) ol 6 0
§ 7  Notes and loans receivable, net 0| 7 0
< | 8 Inventories for sale or use . 0| 8 0
9 Prepaid expenses and deferred charges 112,967| 9 78,832
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 58,368
b Less: accumulated depreciation . . . . 10b 54,424 6,618| 10c 3,944
11 Investments— publicly traded securities 1,109,472| 11 1, 099,602
12 Investments—other secunties. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 0{ 14 0
15  Other assets. See Part IV, I|ne 11 . .. 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,533,095| 16 1,470,662
17  Accounts payable and accrued expenses . 25,304| 17 23,148
18 Grants payable . 143,857| 18 95,792
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond liabilities . 0} 20 0
21  Escrow or custodial account hability. Complete Part IV of Schedule D 0| 21 0
$ |22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L e e e e ol 22 0
3|23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . 25
26 _ Total liabilities. Add lines 17 through 25 169,161] 26 118,940
. Organizations that follow SFAS 117, check here > [:I and complete |
§ lines 27 through 29, and lines 33 and 34. L l
5127  Unrestricted net assets . 1,143,137| 27 1,207,616
g 28 Temporarily restricted net assets . 220,797 28 144,106
e 29  Permanently restncted net assets . 0] 29 0
2 Organizations that do not follow SFAS 117 check here > [] and '
5 complete lines 30 through 34. - -
£ 130 Capital stock or trust principal, or current funds . . 0| 30 0
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 0| 31 0
f 32 Retained earmings, endowment, accumulated income, or other funds . 0| 32 0
é’ 33 Total net assets or fund balances . . 1,363,934| 33 1,351,722
34  Total habihties and net assets/fund balances . 1,533,095| 34 1,470,662

Form 990 (2011)
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Part XI

Reconclllatlon of Net Assets
Check if Schedule O contains a response to any question In this Part XI

F&Wm %W@no, &c//ja/o%ﬂz@age

12

OUN L ON -

Total revenue (must equal Part VIII, column (A), ine 12) .

852,773

Total expenses (must equal Part IX, column (A), line 25)

886,020

Revenue less expenses. Subtract line 2 from line 1

-33,247

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

1,363,934

Q| H|W|IN (-

Other changes in net assets or fund balances (explain in Schedule O) .

21,035

Net assets or fund batances at end of year. Combine lines 3, 4, and § (must equal Part X Ime 33
column@®) . . . . .

-]

1,351,722

1B Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part XII .

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []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 overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during 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 separate basis, consohdated basis, or both:

Separate basis [ ] Consolidated basis ] Both consolidated and separate basis

As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

v

3b

v

Form 990 (2011)




SCHEDULE A

| OMB No 1545-0047
(Form' 990 or 990-EZ)

2011

Open to Public

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.

Department of the Treasury . . f
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Oklahoma Humanities Council, Inc. 73-0951965

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(i).

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

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

4

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described I1n
section 170(b)(1)(A)(iv). (Complete Part Ii.)

6 [ A federal, state, or local government or governmenta! unit described 1n 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 publc
described in section 170(b)(1}{A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part 11.)

9 Oan organization that normally receives: (1) more than 33'/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'/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 lil.)

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

11 [JAn 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 Iines 11e through 11h.

a [ Typel b [ Typeli c [ Type li-Functionally integrated d [ Type ll-Other

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 l, Type I, or Type lll supporting
organization, check thisbox . . . . |

s] Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported orgamization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person descnbed in (1) above? . . . e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (ii) above” e e e e e e e e e 11g(in)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of orgamization | (iv) Is the orgarization {v} Did you notify (vi) Is the (vii} Amount of
organization {described on lines 1-9 | n col (i) hsted nyour | the organizationin | orgamization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(€)
- * T % o .|
-t - ".3' K ~: {’ SO - ,"i,. el I .
Total 2 sy U . o et B R

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011




Version A, cycle 1

coosnpinsoesocrn olloNb v N rmg A0 Chune T, G20/ 0051005

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") . . . 704,765 895,193 1,525,650 735,386 800,246 4,661,240

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 704,765 895,193 1,525,650 735,386 800.246 4,661,240
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
shownon line 11, column(f). . . . 0
6  Public support. Subtract line 5 from fine 4. 4,661,240
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
7 Amounts fromline4 . . . . . . 704,765 895,193 1,525,650 735,386 800,246 4,661,240
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . . . . . 35,198 20,703 18,015 21,060 52,527 147,503

9 Net income from unrelated business
activities, whether or not the business
is regularly cafmedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv). . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 4,808,743
12  Gross receipts from related activities, etc (see instructions) . . . . . 12 [ 0
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R e 2
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 96.9326 %
15  Public support percentage from 2010 Schedule A, Part ll, ine 14 . . . 15 97.3196 %
16a 33'3% support test—2011. If the organization did not check the box on l|ne 13 and Ime 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e
17a 10%-facts-and-circumstances test—2011. 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
organizaton . . . . . . . . . . . . . . . . .. ... ... ... 0O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . c .. >
18  Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions .. . . . . . . L L o o o e s s s e s s s s s s s O
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AV i ' )
Support Schedule for Organizations Described in » Sestion 509(a)( )
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants."}

2  Gross receipts from admissions, merchandise
sold or services performed, or faciiities
furnished In any activity that is related to the
organization’s tax-exempt purpose .

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

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

5 The value of services or facilittes
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

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

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

¢ Addlines7aand7b . . .

8 Public support (Subtract line 7c from . _
line6.) . . e
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 e
10a Gross income from Interest, diidends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 1OC 11

and 12)) .
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 this box and stop here . . . . A
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by ine 13, column () . . . . . |18 %
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by Iine 13, column (f) . . . | 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part lii, line 17 . . . . 18 %
19a 3313% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 3313% support tests—2010. If the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 33'5%, and
line 18 is not more than 33'23%, 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  » []

Schedule A (Form 990 or 990-EZ) 2011
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CElRdld  Supplemental Information. Complete this part to provide the explanatidns required by Part il, line 10;
Part Il, line 17a or 17b; and Part Hll, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE C Political Campaign and Lobbying Activities | _oMB No. 1545-0047
{(Form 990 or 990-EZ)

For Organlzations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 1
Department of the Treasury | ™ COMPlete if the organization is described below. ~ » Attach to Form 990 or Form 990-EZ. Open to Public
,mgma, Revenueesemce i » See separate instructions. Inspection

If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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 |-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) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part II-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 II-A
If the organization answered “Yes” to Form 990, Part IV, line 5 {Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax}, then

* Section 501(c)(4), {5), or (6) organizations: Complete Part lll
Name of organization Employer identification number

Oklahoma Humanities Council, Inc. 73-0951965
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2  Polticalexpenditures . . . . . . . . . . . . . . . . ... 8
3  Volunteer hours .

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 N 2
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . |:] Yes I:I No
d4a Wasacomectonmade? . . . . . . . . . . . . . . . o o v v v v oo . OYes [No
b If “Yes,” describe in Part IV,
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
activites . . . N
2  Enter the amount of the f|I|ng orgamzatlon s funds contrlbuted to other organlzatlons for secton 7
527 exempt function activities . . . A O
3  Total exempt function expendltures Add I|nes 1 and 2 Enter here and on Form 1120-POL,
hnet7b . . . . >$
4 Dd the filing organlzatlon file Form 1120- POL for this year'7 R Co. I:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organlzatnons to which the filing
organization made payments. 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 political action committee (PAC). If additional space Is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
fiing organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political orgamzation If
none, enter -0-
M b -
(2
B e
@  feeeeee
T e ————
@ e
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m Complete if the organization is exempt under section 501(c)(3)‘and filed Form 5768 (election under
section 501(h)).
A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affilliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . . . .
Total exempt purpose expenditures (add lines 1c and 1d) . e e e e e
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

-0 Q0o

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.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract ine 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0- e e e e e e e
If there is an amount other than zero on either ine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . .. [Yes [No

- —->Q

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 (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Part 1i-B Complete if the organization is exempt under section 501{(c)(3) And has NOT filed Form 5768
{election under section 501(h)).

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description (e} )
of the lobbying activity. Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? v
b Paid staff or management (mclude compensatlon In expenses reported on Imes 1c through 1|)'7 v
¢ Media advertisements? v 0
d Mailings to members, legislators, or the pubhc" v 0
e Publications, or published or broadcast statements? v 0
f Grants to other organizations for lobbying purposes? Coe v 0
g Drirect contact with legislators, therr staffs, government officials, or a leglslatrve body" Coe v 6,860
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v 0
i Other activities? v 0
i Total. Add lines 1¢ through 1| e .o 6,860
2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed n sectlon 501(c)(3)'7 .o v |
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . [
MComplete 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? e e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year” L. 3
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).

b

a Currentyear . . . e e e e e e s s s e e e e e e e e e e 2a
b Carryover from last year e e e e e e e e e e e e e e e e 2b
c Tota . . . . . 2c
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notrces of nondeductlble sectlon 162(e) dues . 3

4 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 nextyear? . . . e

§ Taxable amount of lobbying and political expendltures (see mstructlons) e e e e e 5

Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A; and Part 11-B, line
1. Also, complete this part for any additional information.

Trustees and paid staff met with and called legislators at the state and national level.

Schedule C (Form 990 or 990-EZ) 2011




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990, Publ
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public
t 'th T ’ ¥ ’ 3 ’ ’ y L y £ ¥ s 1] d
ﬁ?ﬁ,?,’;?"ﬁ;‘v;ue%eﬁﬁfew > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Oklahoma Humanities Council, Inc. 73-0951965

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

{(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year . .
5 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 legalcontrol? . . . . . . [] Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . .. [0 Yes [1 No
Conservation Easements. Complete if the organlzatlon answered "Yes™ 1o Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) ] Preservation of an historically important land area
[0 Protection of natural habitat (J Preservation of a certified historic structure
(] Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure 1ncluded n (a) e 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the
tax year »

5 Does the organization have a wrntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . C e e e e e e O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, 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)

() and section 170(h)}4)B)(I)? . . . . . . .« . . o ..o oy O Yes [ No

9 InPart 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.

Part lll 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 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical 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 describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhubition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenues includedin Form 990, PartVill,hnet . . . . . . . . . . . . . . . . » §

(ii) Assets included in Form 990, Part X . . . .o » s
2 If the organization received or held works of art hlstorlcal treasures or other SImllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill, ine1 . . . . . . . . . . . . . .. . .»§$

b Assets included in Form 990, Part X . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011
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Part ]| Organizations Maintaining Collections of Art, Historical Trea ures, or Other Similar Assets (cont/nued)
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):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.
5 During the year, did the organization solicit or recetve 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? . . [ Yes [ No
i3l Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . .« o+« « .+ .« . .+ < .« . . . 0O¢Yes[dNo

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Begnningbalance . . . . . . . . . . . . ..o oL 0L 1c
d Addtionsdunngtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distnbutionsduringtheyear . . . . . . . . . . . . . . . L L. 1e
f Ending balance . . . e e 1f
23 Did the organization mclude an amount on Form 990 Part X I|ne 21'7 . e« < . . . . ... .. OYesUNo

If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {(b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

1a Begmnning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses . e e e e e
d Grants or scholarships
e Other expenditures for facilities and
programs . ..
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » | %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . L . L . L. L oo Lo 3ali)
(i) related orgamizations . . . ’ e e e e e e, 3a(ii)

b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R’? e e e e e e 3b

4  Describe in Part XIV the intended uses of the organization’s endowment funds.
I  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (othen) depreciation

fa tand . . . . . . o . . L. 0 0

b Buildings . . . e e 0 0 0

¢ Leasehold improvements .. 2,518 2,518 0

d Equpment . . . . . . . . . 33,873 32,386 1,487

e Other . . . 21,977 19,520 2,457
Total. Add lines 1a through 1e (Column @) must equal Form 990, Part X, column (B), ine 10(c).) . . . .» 3,944

Schedute D (Form 990) 2011
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Investments — Other Securities. See Form 990, Part X, liné 12.

(a) Descnption of security or category
{including name of securty)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) B

1@l  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

M

@

©)]

@

)

()

@

®)

()]

(9

Total. (Column (b} must equal Form 990, Part X, col (B} lne 13) »

Other Assets. See Form 990, Part X, Iine 15.

(a) Descnption

(b) Book value

U]

@

(©)]

)]

(@]

€)

U]

(8)

)]

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) .

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

(a) Descnption of lrabilty

(b) Book value

(1) Federal income taxes

@

3

a)

5)

€

@

(®)

®

(10)

(1

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Alidited Flnanmal Statements

1 Total revenue (Form 990, Part VIlI, column (A), line 12) 1 852,773
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 886,020
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 -33,247
4  Net unrealized gains (losses) on investments 4 21,035
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior penod adjustments . 7 0
8  Other (Descnbe in Part XIV.) . 8 0
9 Total adjustments (net). Add lines 4 through 8 9 21,035
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 12,212
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gains, and other support per audited financial statements . 1 896,309
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: :
a Netunrealizedgansoninvestments . . . . . . . . . . . . [ 2a 21,035
b Donated services anduse offacilities . . . . . . . . . . . |2b 22,501
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2 0} =
d Other (DescribeinPartXiv). . . . . . . . . . . . . . . |2 0
e Add lines 2a through 2d . 2e 43,536
3  Subtract line 2e from line 1 . 3 852,773
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a (1] I
b Other (DescribeinPartXiV.). . . . . . . . . . . . . . . |4b 0
¢ Addlnes4aand4b . . . 4c 0
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 12) 5 852,773
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financtal statements 1 908,521
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -
a Donated services anduseof facities . . . . . . . . . . . | 2a 22,501
b Prioryearadustments . . . . . . . . . . . . . . . . |2 o).
c Otherlosses . . . N L 0
d Other (Descrnibe in Part XIV) e 2 0
e Add lines 2a through 2d . 2e 22,501
3  Subtract line 2e from line 1 . . 3 886,020
4  Amounts included on Form 990, Part iX, I|ne 25 but not on Ilne 1: )
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a 0
b Other{(DescnbeinPartXiV). . . . . . . . . . . . . . . |4b 0
¢ Addlinesd4aand4b . . . 4c 0
§ Total expenses. Add lines 3 and 4c (7’ hIS must equa/ Form 990 Partl l/ne 18 ) 5 886,020

14 P42 Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part XI, line 8; Part Xll, ines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D {Form 990) 2011




(1102) (066 uno4) | ejnpayds dSS00S ON 18D *066 ULIO 10) SUOIIONIISU| By} 33S ‘ao1ON 10V UoRoNpay yiomsaded o4

0 e 8|qe) | aul 8y uj pays)| suoneziueblo Jaylo Jo Jaquinu |ejo} U3 €
. Q4 ottt otorosoe s es - gge) | BUI| 8Y) Ul pajs) suoieziuebio JuswiuiAob pue (€)(0) LOS UoH8S JO Jequinu [el0} 8lug 2
e
(1))
(o1)
{6)
(s)
SIUBAD SanIueWNH 00L’9 (g) (d)108 186LL09-EL y9bvL MO ‘yenbajye] ‘any puess
“N 009 ‘Alun RIS UIRISeayuon (2)
SIUBA3 SaNIuBLUN}Y T4 N T4 (e)(d)L0s LLVL9LY-92 0ZLPL YO ‘es|nl ‘aAy poomuaald ‘N
LEL * UoNeIIDUDISY Ujuesd Hr (9)
SJUBAD SanIURWNH 005°8 (£))L0s 90VEOLS-EL |  LSYPL MO 'IIH YJed 4dJd) Z6LiZ
K12120S [e21101SIH 11BN 283013y (G)
SIUBA3 Saniuewny 0058 (e))Los 96PLYLO-EL LObYL MO ‘aaboysnyy 'sibH JouoH
10L1 ‘wnasnyy saqut paznimd s (b)
S1U2AD SanIueWnH 000°0L (€)(d)L0s LEVSZSO-EL ZOLEL MO 'OMO ‘@AuQ YoNo Gl
Uy jo wnasniy Ao ewoyepio (€)
SJUaAD SaNIUBWNKH 000's (®)stLL L86LL09-EL 960£L MO ‘Piojiaieap iq sndwe)
00L"AlUN 211 BWOLENO MS (2)
SJUBAD SaNUBWINH SLL'9 (€)()L0s L86LLO9-EL 6LOEL MO ‘uewop ‘Jeap uojbunied
o0t9 ‘Aepoy aimesauy paom (1)
(sauz0 ano0b Jo
©OUBISISSE JO 8oUB)SISSE YSed-lIou i i . OOUBISISSE YSeD elb s|geoydde §i judLW
welb jo asoding (y) jo uonduasaq (6) ,._.M_ma_w%mﬂmﬁ%“‘oﬂ“u_w‘om“ -uou jo junowy (3) | yses jo nowy (p) uoi29s Oy (9) NI3 (Q) uoneziueblo jo ssaippe pue sweN (&) L
D < T T T e e e e s s T T T T pepeausl aoeds [EUONIPPE JI UO«NO:QDU aq Ued || Ued

"000°'G$ UBY} 20w paniadal Juaididal SUo Ou JI X0g SIY} 30840 "000°S$ UBY) Jotu paaiadal Jey) jusidioas Aue oy ‘L g aull ‘Al Hed ‘066 W04 O}
LSO, palamsue uoneziuebio sy il 9)9|dWon 'SaeS palun 8y} Ul suoneziuebiQ pue SJUSWUISACY) 0} doUelSISSY P10 pue sjuery  ITEEY

‘sejelg 02_:3 m& ut spuny jue.b jo asn sy} Buloyuow Joj sainpaooid s,uoneziuebio auyy A| Hed Ul 8quoseg g

ON[J SOAf[A] - = = = = = = e e e e e - <o s+t st 3DURISISSE JO SJURIB U} PIBME O} PASN BLISILO UOIOD|IS B}
pue ‘asupjsisse Jo siueih sy) Jo) Aupgibiis ,seeiueib ay) ‘eourssisse Jo sjueib ay) JO JUNOWE By} SlENUE)ISONS 0) SPI0Ja) UBUlew uoneziuebio syissog B

2oue)s|ssy pue sjuesn uo uoewdoyy] jessusn  [JREER

G961560-EL *Su] ‘IdUN0Y saIueWwNH ewoyepo
Jaquinu uoneoyuap) Jakojdwy uoneziuebio ey} jJo aweN
uognoadsuy *066 W10 0} YOENY « a:wnww”ﬁwww%&wwﬂu
alignd 0} chO *Z2 10 L2 aul) ‘Al Hed ‘066 W04 O} SIA,, PRJamsue uoneziueblo ayi )t 9)ajdwo)
—. —. @N S3)k1S Pajun 3y} uj S|enpjAlpu] pue ‘sjustiuianoy) (066 Wiod)
: ‘
T suoneziuegiQ 0} asue)sISsy 194y} pue sjuely

1 37INQ3HOS




(1102) (066 uuo4) | eInpoyds

-pousad jueib panoidde ay) Buunp papuadxa asom spuny yueib ayy moy spieisp 1ey) wodas anneseu pue jeidueul

jeu; e 919)dwiod o) paninbal os|e ale saviueic) ‘pieme juesb ay) Jo suontpuod ayl sarendns 1eys swasaibe wesb e ubis o3 aalueIb Yoed saunbas -au| ‘1OUNOY sanuewINy eWOYEBO YV L

"UOIJELLIOJUI [BUOHIPPE 1810 AUk puE ‘Z aul ‘| Hed ul painbai uojjew.ojul auyy apirosd 0} Led siy) 939|dwo)) ‘uoiew.oyu) jejuswsiddng

[4

ajqeadde 1on |

0UR)SISSE YSED-UOU JO Uonduoasaqg (J)

(1ay30 ‘|esieidde ‘A4
'}ooq) uvijenieA Jo poylaiA (3}

BduUB]sSISSe Ysed-uou
10 wnowy (p)

juesb ysed
J0 Junowy (o)

suaididas
jo JaquinN (q)

20UeB)SISSE Jo Juelb jo edA] (e)

"Papasu S| 9oeds [euolippe Ji pajedlidnp aq ued )| ued
- gz oull ‘Al UBd ‘066 W04 O} ,SBA, PRISMSUE UOIEZIUEDIO 8Y) JI 919|dwp) "SalelS Pajiun Ay Ul S|BNPIAIRU| 0} ddUelsISSY JayiQ pue sjuesn  [IIREER]

Z obeg \b @ %\ b% N m; k \g v/ &\q _ % (11.02) (066 uo4) | BINPBYDS




)
SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |
Complete to provide information for responses to specific questions on 2© 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additiona! information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Oklahoma Humanities Council, Inc.

73-0951965

} officers, employees and agents , (2) a new article regarding conflicts of interest and (3) a new article pertaining to general provisions. Part

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




