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Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the intamal Revenue Codo {except private foundations

bnonotontnrmdalseeumymmbemnnwuomaaﬂmaybomdapwllc.
» Go to www.irs.gov/Form890 for instructions and the [atest information.

| omaNo. 1645-0047

Open to Public
tnspection

A For the 2019 calendar yeas, or tax beginnin January 1 , 2019, and endin Decembsr :'n ,20 19

B Check if appliceble: cNmneoforgnnlzmankhmMimuf!H_CAs D Employer identification number
[ Address changa Doing bus!ness as 82-0930893

[ Name chengs Number end street (or PO, box ¥ mall s not delivered to strest addreas) Room/aulte E Telephone numbar

O intial retum PO Box 2582 405-287-7720

[ Final retunvtenminated | ity or town, state or province, country, and ZIP or farelgn postal code

] Amended retim Oklah ity, OK 73101 Q Gross receipts $ mm

[ Appiication pending

F Name and address of princlpal officer:

H(a) s this a group retum for suborinates? [ ] Yes [£] No
H() Are all subordinates Inctuded? [ ] Yes [#]No

1 Tax-axampt status: 501009  []s01(0)( )4 Greertno) [ ] 4847 \or I] 527 If No,” attach a fst. (00 structions)
J__Woebsie: » www.oklahomaallianceofymcas.org H(c) Group exemption number »
K Form of organizatian' [/] Corporation [ JTrust [] Aesoclation [] Other» | L Year of formation: ] a4 State of lagal domiclle:  OK

Summary

Brieﬂy describe the organization’s mission or most significantja:

activities: The Oklahoma Alliance of YMCASs represents the

liance fosters statewlde communication and collaboration, by ____

SCANNED NOY 01 202

Under penalties of perjuty, | declare that | have axamined this retum, ACC ; ;
trus, correct, and complets. Deohmﬁonofmpw(oﬁmﬁ\anoffcar)lnbasedonan hfnrmaﬂonofwhbh pmpararhaaunyhmvﬂadgs.

g
E 2 Check this box > D if the c:gamzatwn dnsccnhnued its operaﬂons or dlsposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . e e e . 3 13
% | 4 Number of independent voting membars of the governing body (Part VI, lins 1b) e e 4 13
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . 5 3
3 6 Total number of volunteers (estimate if necessary) e . .. . . (] 0
3 7a Total unrelated business revenue from Part Vill, column (C}, line 12 Ta
b Net unrelated business taxable incomse from Form 990-T, line 39 e 7b
Prior Yoar Current Yeer
o| 8 Contributions and grants (Part VIII, line 1h) . 8 107,482 271,415
g 9  Program service revenue (Part Vill, line 2¢) . ..
10 Investment income (Part VIlI, column {A), lines 3, 4, and 7d) .. 388 556
€141 otherrevenue {Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1 1e)
12__ Total revenug~—add lines 8 through 11 (must equa! Past Vill, column (A), line 12) 107,870] 271,971
13 Grants and similar amounts paid (Past IX, column (A), lines 1-3) . . 43,384 0
14 Banefits paid to or for members (Part IX, column (A), line 4) . 1
1§  Salaries, other compensation, employes benefits (Part X, column (A), lines 5-1 0) 29,989] 203,242
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
3 b Total fundraising expenses (Part IX, column (D), line 25) » e B R S LT
17 Other expenses (Part IX, column {A), lines 11a-11d, 11+-24e) . . 29,524| 57,227
18  Total expenses. Add lines 13-17 (must equdl Fart Iéﬁl VE 6) 102,877 260,469
19 Revenue less expenses. Subtract lina 18 from line 4,993| 11,502
ag ‘ 8 Beghning of Current Vear| End of Year
20 Total assets (Part X, line 16) (e 9. 9. ® 113,018 163,771
gg 21 Total liabllities (Part X, line 26) . DEC . 2. 2. 2:0 Z:U W 0 ?S‘——,sw
gu. 22 Net assets or fund balances. Subtract lma 2 fr 20 x 113,018 124,261
Signature Block nr*m:m | lT

ments, and to tho bast of my knowledge and bellef, it Is

. Aﬁs Mo [ 1ol31/20
Sign Skanature af afficer : Date
Here Augie Mendoza, Regional Executive Director
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Paid Print/Type preparer's pame Preparer's signaturs Date Chegok D it | PN
salif-employed
Preparer il
Use Only Fim'gs name  » Flrm's EIN »
Firm's address » Phone no.
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\ Form 890 (2019) Page 2
EEd] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParttt . . . . , . . . . . . . . [

1 Bnelly describe the organization’s mission:
The Oklahoma Alliance of YMCAS represents the collective impact of all_ 13 independent Oklahoma YMCAs. The Alliance fosters
statewide communication and collaboration, by advocating for policy and programs to help advance the Y's three key focus:
Youth Development, Healthy Living, & Social Responsibility

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . .o e e e e e o o o . oo .. OvYes [MNo
If “Yes,” describe these new servicas on Schedule O

3 Dd the organization cease conduchng. or make significant changes in how it conducts, any program
services? . . . . e e A T LT
If “Yes,” descnbe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expensss. Sectlon 501(c)(3) and 501(c)(4) orgamizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$____ 4048includinggrantsof$ )(Revenue$ )
Providing a unified voice of advocacy for the youth development, healthy living, and social responsibility programs and policies
within Oklahoma YMCAs. The Oklahoma Alllance of YMCAS continues to monitor healthy living and youth development policy across
the nation, state, and in local communities for best practice policies _The Oklahoma Alliance of YMCAs identified and promoted
various youth development and healthy living programs, such as blood pressure self-monitoring, diabetes prevention services,
out-of-school time feeding programs, heaithy policies within childcare facilities, and walkable communities.
The objective of this work is to unify efforts by local YMCAS to build stronger, healthier communities.

4b (Code: )(Expenses$ including grantsof $ )(Revenue$ )

4c (Code: )(Expenses$ including grantsof $ )(Revenue$ )

4d Other program services {Describe on Scheduls O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 4,048

Form 990 (2019)




* Form 990 (2019) i \ ‘: ; [ Page 3

Checkiist of Required Schedules

Yes | No

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A . . . .. 11V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)'? Co 2 |V
3 Did the organization engage in direct or indirect political campaign activitles on behalf of or in oppositlon 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, Partll . . . . . . 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 98-197 If “Yes,” complete Schedule C, Part il | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . . . e e e e e e e e 6 v
7 Did the organization receive or hold a conservation easement, |ncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partii . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part lll . . . . 8 v

9 Did the organization report an amount in Part X hne 21 for escrow or custodlal account habxhty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttv.. . . . . . . . . . . . . . 9 v

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? /f “Yes,” complete Schedule D, PartV .

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI

VII, VIlI, IX, or X as apphcable.
a Did the organization report an amount for land, bu||d|ngs. and equipment in Part X, ine 10? If "Yes,”

complete Schedule D, Part VI . . . . . 11a v
b Did the organization report an amount for mvestments—-other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 162 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, line 167 /f “Yes,” complete Schedule O, Part Vill . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
Did the organization report an amount for other liabilities in Part X, line 257 /f "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 orgamzation's liability for uncertain tax positions under FiN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtaln separate, Independent audited financial statements for the tax year’? If “Yes," complete
Schedule D, Parts Xland XIl . . . . 12a v
b Was the organization included in consohdated mdependent audlted lmancnal statements for the tax year’? If
“Yes,” and if the organization answerad “No" to line 12a, then completing Schedule D, Parts XI and Xii is optional | 12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 v
14a Did 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 grantmakmg,
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, Partsland IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland iV . . . . Ve e 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iffand iV, . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 v
19  Did the organization report mare than $15,000 of gross income from gaming actnvntles on Part VIII I|ne Qa?
if "Yes,” complete Schedule G, Partil . . . . e e 19 v
20a Did the organization operate one or more hospital facmtles” If "Yes ” complete Schedule H Coe e 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), fine 1? If “Yes,” complete Schedule I, Parts land Il . . . 21 '

Form 990 019)
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Form 980 (2018)
Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

38

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 27 If “Yes,” complete Schedule I, Parts I and Il .

Did the organization answer “Yes” to Part VII, Section A, ine 3, 4, or & about compensatlon of the
organization's current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . .o . e P

Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any llme durmg the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

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 organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. e e e e e

Did the organization report any amount on Part X, line 5 or 22, for recevables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ii

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantlal contributor or employee thersof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? If “Yes,” complete Schedule L, Part lil . . . . .
Was the organization a party to a business transaction with one of the followlng parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? /f
“Yes,"” complete Schedule L, Part IV . .

A famity member of any individual described in lme 283? If “Yes, complele Schedule L, Part IV .

A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? If
“Yes," complete Schedule L, Part IV . .

Did the organization receive more than $25,000 in non- cash contnbutlons? If "Yes, " complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes v complete Schedule N, Partl
Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il .

Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons
sectlons 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty‘? If “Yes,” complete Schedule H Pan 1, I/I
orlV, and Part V, line 1 .o e e e
Did the organization have a controlled entlty W|th|n lhe meanlng of sectron 512(b)(13)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Ine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempl non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that ls nota related organlzatlon
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O.

Yes | No

22 Y
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 '

28¢

29

30

31

32

35a

35b

36

SIS IS KNS IS IS NS KIS NS

37

38|V

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

o).

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib

ol

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (_gamblln_g_) winnings to prize winners? e e e .

wer] st -
P2 R
R e

1c v

Form 990 (2019)




Form 990 (2018) Page d
IEEY_Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

b If at least one is reported on ling 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a Is 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? .
b If“Yes,” has It filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
4a Atany 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 account)?
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction?
¢ If“Yes” 1o line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d ths
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductlble contnbutmns under sactaon 170(c)
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? . . . . .
If “Yes," did the organization notify the donor of the value of the goods or servlces provlded? .

LS NINI Rt

pS——

Vo

b
¢ Did the organization sell, exchange, or otherwise dlspose of tang|bla personal property for which it was
required to file Form 82827 . . . . . e e e e e e e 7¢
d If “Yes,” indicate the number of Forms 8282 fl|ed dunng the year . . . | 7d | BN " I
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g Ifthe organization received a contribution of qualified intellectual property, did the organization fils Form 8899 as required? | 7g v
h Ifthe organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the AR I
sponsoring organization have excess business holdings at any time duringthe year? . . . . . . . . 8 v

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions Included on Part Vlil, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIIi, 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 income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the orgamzatlon ﬂlmg Form 990 in Ileu of Form 10417
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 s the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c i 2
14a Did the organlzatlon receive any payments for mdoor tannlng services dunng the tax year? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . e e e e e e e e e e 15 v
If “Yes," see nstructions and file Form 4720, Schedule N. D ] s
16 s the organization an educational institution subject to the section 4968 exclse tax on net investment income? 16 v

OIS B .,

if “Yes," complete Form 4720, Schedule O. S e
Form 990 (2019)




Form 99D (2019) Page 6
Governance, Management, and Disclosure For each “Yes” response to linss 2 through 7b below, and for a “No”

rasponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineInthisPartvi . . . . . . . . . . . . . []

Section A. Governing Body and Management

1a

(7]

(- Y

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a L’ ’
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members Included on line 1a, above, who are independent . 1b 137
Did any officer, director, trustes, or key employee have a family relationshlp or a business relatlonshlp with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the orgamzation's assets? .
Did the organizatlon have members or stockholders?

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? N

Are any governance decisions of the organization reserved to (or subject to approval by) membars
stockholders, or persons other than the governing body? . .
Did the organization contemporaneously document the meetings held or written actions undenaken dunng
the year by the following:

The governing body? . .

Each committes with authority to act on behalf of the govermng body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be raached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O

Section B. Policies (This Section B requests information about policies not required by the Intemal Reven

10a
b

11a
b
12a
b

c

13
14
15

a
b

16a

Did the organization have local chapters, branches, or affillates?

If “Yes,” did the organization have wntten policies and procedures governing the actlvmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form?
Describe In Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to hine 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe n Schedule O how this was done . . .o e e
Did the organization have a written whistleblower pollcy?

Did the organization have a written document retention and destructlon pohcy?

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?
The organization’s CEO, Exaecutive Director, or top management official

Other officers or key employees of the organization .

if “Yas" to line 15a or 15b, describe the process In Schedule O (see mstructrons)

Did the organization invest in, contribute assets to, or partrcrpate na ;omt venture or similar arrangement
with a taxable entity during the year? . c

If “Yes,” did the organization follow a written pollcy or procedure requinng the organlzatlon 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? e e e e e

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

0 Own website Another's website O Uponrequest [ Other (explain on Schedule O)

Descrlbe on Schedule O whether (and if so, how) the organization made Its governing documents, conflict of interest policy,
and financial statements avaitable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records

Augie Mendoza, PO Box 2582, Oklahoma City, OK 73101

Form 990 (2019)




Form 890 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . ., .. - ..0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compsansation 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 employes.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustes, 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.

o List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(o]
] ® Position ©) ® ]
(do not check more than one
Name and ttle Average | pox, unless paerson is both an Reportable Reportable Estimated amount
hours officer and a diractor/trustee) | Sompensation compengation of other
per week — = po from the from relaled compensation
(list any g_ 3 g g 2 g & g‘ organization arganizations from the
hoursfor |5 g_ Z 8 ® 3- i 8 (W-2/1099-MISC) | (W-2/1093-MISC) organkzabon and
related | § 5 3 1_31 3 related organizations
organkzatlons; g g i 3 §
below al3 4 g
dotted line) 3|a g
° g
(1) _Joe E Paslay, Jr 1
Board Chalr Y v 0 0 0
(2) _Robert Phillips 1
Vice-Chair Y v 0 0 1
(3) _Dolph Hayden 1
Secretary v v 0 0 0
(4) Kelly Kay 1
Treasurer v v 0 0 0
(5) Jana Weichbrodt 1
Director v 0 o 0
(6) Tami Keller 1
Director v 0 % 0
{7) _Tiana McGowan 1
Director v 0 0 0
(8) _Greg Shamburg 1
Director v 0 0 0
(9) Ricki Wimmer 1
Director v 0 0 0
(10) Frank Walker 1
Director v 0 ol 0
(11) Brandon Bell 1
Director v 0 0 0
{12) Paula Wackenheim 40
Director of Public Policy and Initiatives v 41,059 ) 5,920
{13) Augie Mendoza 40 .
Regional Executive Director v 108,392 14,220 0
(14) -

Form 990 (2019)
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IEZXXIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

©

Posltion
W ) {do not check more than one o ® "
Name and title Average [ pox, untess person Is both an Reportable Raportable Estimated amount
hours officer and a director/trustes) compensation campensation of other
per week a5 =18 1 from the from related compensation
(lsteny |2 & 7 2 2 I13& organization organizations from the
howrs for | 3 | & 8z (28 {W-2/1008-MISC) | (W-2/1099-MISC) |  organization and
related 58|¢ 218 5 = related organizations
rganizations| = = ‘.?L & 5
below ﬁ g 3 E
dotted line) 2 % g
g
{15)
{16)
{17)
(18)
(19)
(20)
{21)
(22)
{23)
(29)
(25)
1b Subtotal . . > 149,451 14,220 5,920
¢ Total from con’anuatxon sheets to Part VII Secbon A >
d Total (add lines 1b and 1c) . .. N 149,451 14,220} 5,920
2  Total number of individuals {including but not llmlted to those listed above) who received more than $3100,000 of
reportable compensation from the organization b 1

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated s

employee on line 1a? If “Yes,” complete Schedule J for such Individual . 3|V

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the ' N ‘ .
organization and related organlzatlons greater than $150,000? K “Yes,” complete Schedule J for such | i~ *|-+
individual . 4 | v

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individua! [~ {7

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

mtn ms

Section B. Independent Contractors

1 Complete this table for your five highest compensated indepsndent 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

Name and businass address

(8)

Description of services

)
Compensation

none

2 Total number of independent contractors (including but not limited to those iisted above) who

received more than $100,000 of compensation from the organization »

Form 990 (2018)
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XX Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthisPartvi . . . . . . . . . . . . . O
(A {8) (©) o)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
8 | 1a Federatedcampaigns . . . . |1a P P
cE ) N R
§ 3| b Membershipdues . . . . . |1b 40,0151 el
O E| ¢ Fundraisingevents . . . . . |1c o s
£ % d Relatedorganizations . . . . |[1d s o
o % e Government grants (contributions) | 1e 231,400_"‘?“ <
é &| £ Al other contnbutions, gifts, grants,
€ }:, and similar amounts not included above | 1f Ao A
g 8| 9 Noncash contributions included in x‘,",y%“? e s
3 b tinesta-1f. . . . . . . . 198 P
® h Total. Addlnesta-tf. . . . . . . . . . P
Business Code  [4f: %"
8 2a
4 © b
88 <
1k
ok e i )
g f All other program service revenue . .
g Total.Addlnes2a-2f. . . . . . . . . . » AR IR RIS N
3 Investment income (including dividends, interest, and
other simifaramounts) . . . . . . . . . . P 556
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . . . . . . . . . . . .. bW
() Real (I Personal
6a Crossrents . . | 6a
b Less: rental expsnses { 6b
¢ Rental Income or {loss) | 6¢
d Netrentalincomeor{loss) . . . . . . . . b
7a Gross amount from () Secunties (i Other
sales of assets
other than inventory | 7a
] b Less: cost or other basis
5 andsalesexpenses . | 7h YA o
? ¢ Gainor(oss) . . | 7c LIRS e
; d Netgainor(loss) . . . . . . . . . |
g 8a Gross income from fundraising 0T
events (not Including $ ey
of contributions repo'r'fé'&"é.ﬁ"liﬁ.é
1c). SeePart IV, line18 . . . 8a
b Less: directexpenses . . . . 8b
¢ Netincome or (loss) from fundraising events . .
9a Gross income from gaming
activities. See Part IV, ine 19 . 9a
b Less.directexpenses . . . . 9b
¢ Netincome or {loss) from gaming activities .
10a Gross sales of inventory, less AT e
returns and allowances . . . |10a poiod SR
b Less: costofgoodssold . . . [10b oy S T
¢ Netincome or (loss) from sales of inventory . . . W 271,97
v Business Code  [3Ematly, i v S
Se
38 ¢
2T d Allotherrevenue . . . . . . .
= e Total. Addlinesita-11d . . . . . . . . > , R T
12  Total revenue. See instructions . . ... b 271,971

Form 990 (2019)
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E SN Statement of Functionﬁxpenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations rnust complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIil.

(A}
Total expenses

|
Program service
B8XPBNSas

(C)
Management and
general expenses

Funéralsmg
expensas

1 Grants and other asslstance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
8§ Compensatlon of current officers, dlrectors.
trustees, and key employees . 149,451 149,451
6 Compensation not included abovs to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7  Other salanes and wages . 7,624 7,624
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnibutions) 17,281 17,281
9  Other employee benefits . 16,910 16,910
10  Payroll taxes . 11,976 11,976
11  Fees for services (nonemployees)
a Management . . . . . . . . .
b Legal . .
¢ Accounting 3,000 3,000,
d Lobbying . ) 5,476 5476
e Professional fundraising servlces See Part v, Ilne 17 VOMS G % ao Tk
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column ’
{A) amount, list ine 11g expenses on Schedule 0.) 12,776 12,776
12  Advertising and promotion
13 Office expenses o 1,324 487 837
14  Information technology . . . . . 420 420
15 Royaltes . . . . . . . . .
16  Occupancy
17  Travel 17,877 1,309, 16,668
18 Payments of travel or enlertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,086 2,076 11,010
20 Interest . .
21 Payments to afﬂhates .
22 Depreciation, depletion, and amortlzatuon
23 Insurance . . e
24  Other expenses. Itemize expenses not covered |- ;
above (List miscellaneous expensas on ling 24e. If L
line 24e amount exceeds 10% of line 25, column ,
(A} amount, fist line 24e expenses on Schedule O.) Y
a Postage/Printing
b
[+
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e A
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ If
following SOP 98-2 (ASC 958-720)

260,468]

256,421

Farm 990 (2019)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 37,199 1 83,440
2 Savings and temporary cash mveslments . 75,561 2 76,130
3 Pledges and grants receivable, net 3
4  Accounts receivable, net c e . 4
5 Loans and other receivables from any current or former off icer, d»rector, cu
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deﬁned S e e
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
w | 7 Notes and loans receivable, net 7
2
» | 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges )
10a Land, buildings, and equipment: cost or other AReH :
basis. Complete Part VI of Schedule D . 10a B
b Less. accumulated depreciation 10b
11 Investments—publicly traded secunties 11
12  Investments—other sscurities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 {must equal llne 33) 113,018] 16 163,771
17  Accounts payable and accrued expenses . 17 39,510
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllltues . 20
21  Escrow or custodial account hiability. Complete Part IV of Schedule D. 21
$ |22 Loans and other payables to any current or former officer, director, [ N e - *
E trustee, key employee, creator or founder, substantial contnbutor, or 3% |5 © 7" T sl en o e
a controlled entity or family member of any of these persons . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D .o .
26 Total liabilities. Add hnes 17 through 25
] Organizations that follow FASB ASC 958, check here P [:]
Q and complete lines 27, 28, 32, and 33.
= |27 Netassets without donor restrictions
: 28  Net assets with donor restrictions .
5 Organizations that do not follow FASB ASC 958 check here > D { + R ]
u and complete lines 28 through 33. o i SR
© | 29  Caputal stack or trust principal, or current funds . . 29
g 30 Pald-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained earnings, endowment, accumulated Income, or other funds . N 11,502
¢ (32 Total net assets or fund balances . .o 113,018] 32 124,261
Z |33 Total liabilities and net assets/fund balances . 113 o__L33 163,771

Form 990 (2019)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

a

OO NON L WN =

-t
Q

Total revenue (must equal Part Vill, column (A), line 12} .

21,97

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

260,469

Revenus less expenses. Subtract line 2 from line 1

11,502

Net assets or fund bafances at beginning of year (must equal Part X Ilne 32 column (A))

113,018

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

(259)

O |{~N[@C LD |N|=],

Other changes in net assets or fund balances (explaln on Schedule O)

Net asssets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Ilne
32, column (B)) .

-
o

124,261

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

It 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? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [ JConsolidated basis [ ]| Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basls, consolldated basis, or both:

[JSeparate basis [JConsolidated basls [] Both consolldated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatuon dud not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

3b

Form 990 (2019)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

{Form 980 or 990-E2) Complete if the organization Is a section 501(c}{3) organization or a sectton 4847(a)(1) nonexempt charrtabla trust.
» Attach to Form 990 or Form 890-EZ.

Department of the Treasury

Internal Revenue Servica » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer ldentificati b
Oklahoma Alliance of YMCAs 82-0930893

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it 1s* (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 890 or 990-EZ).}
3 [T A hospital 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:
[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). (Complste Part Il.)
[ A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A){v).
[J 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 [ A communty trust described in section 170{b)(1){A)(vi). (Complete Part IL.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organizafion that normally receives: (1) more than 337s% 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's% 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.}

11 [J An organization organized and operated exclusively to test for public safety. See saction 509(a)(4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [J Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [J Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [OJ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type HI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(4}

~ o

(i} Namo of supported organization () EIN {ti) Type of organization | {iv) is the organrzation | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (ses Instructions)) document? Instructions) instructions)

Yes No
(A)
8)
()
(b)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 11285F Schedule A (Form 980 or 890-EZ) 2019




Schedule A (Farm 990 or 990-EZ) 2019 Page 2
A  Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b){T)}(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 lIl. If the organization fails to qualify under the tests listed below, please compiete Part lIL)
Section A. Public Support /
Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 {d) 2018 {02019 | ) TotaV
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . /|
3 The value of services or facillties
furnished by a governmental unit to the
organization without charge .
4 Total. Add ines 1 through 3.

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
shown online 11, column (f) . ehel

6 Public support. Subtract line § from line 4 |

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2047 {(d) 2018 (e) 2018 {f) Total

7 Amounts from line 4 e /

8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from /

similar sources . . .

9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ..

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see structlons) .o

13  Flrst flve years. If the Form 980 is for the orfanization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop her B T

Section C. Computation of Public Suppart Percentgge

14  Public support percentage for 2019 (lipe 6, column (f) divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 208 Schedule A, Part Il, ine 14 . . 15 %
16a 33'3% support test—2019. If the’organization did not check the box on hne 13 and hne 14 18 33'3% or more, check this

box and stop here. The organizdtion qualfies as a publicly supported organization . . . N Al

b 33's% support test—2018. }f the organization did not check a box on line 13 or 16a, and line 15 1S 331/3% or more, check
this box and stop here. Theg’orgamization qualifies as a publicly supported organization . . . . . . . . . . . P O

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and If t{fe organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization quallfies as a publicly supported
orgamization . . / . . . . . L L L L L e e e e e > O
b 10%-facts-andy€éircumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or/mMmore, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Paft VI how the orgamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported grganization . . . N

18  Private fdundation. If the organlzatlon d|d not check a box on Ilne 13 16a, 16b 17a or 17b check th:s box and see

NSHUCHONS . . . . . . L . e e e e e e e e e e e e . P
Schedule A (Form 990 or 990-EZ) 2018




Schadule A (Form 990 or 980-EZ) 2019

Page 3

Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualfy under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose .

Gross recelpts from activities that are not an
unrefated trade or business under section 513

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

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

Total. Add lines 1 through 5.

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

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

Add lines 7a and 7b ..
Public support. (Subtract line 7c from
lne 6.) . e e

(a) 2015

(b) 2016

(c) 2017

{d) 2018

(e) 2019

{f) Total

57,025

107,482

271,418

435922

57,025

107,482

271,415

435,922

L

u%%‘/

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 .

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.} . .o
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2015

{b) 2016

{c) 2017 |

{d) 2018

(e) 2019 | (A Total

107,482

271,415

435,822

57,025F

173

388l

556

1,117

173

388

556

1,117

§7,198

107,870

271,971

437,039

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 > 7]
Section C. Computation of Public Support Percentage
16  Public support percentage for 2019 (Iine 8, column (), divided by fine 13, column (f)) . 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (ine 10c, column (f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2018 Schedule A, Part lll, line 17 . 18 %
19a 33%3% support tests—2019. If the organization did not check the box on llne 14 and lme 15 is more than 3313%, and line
17 is not more than 331s%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 334s% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 Is npt more than 3314%, 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 880 or 800-EZ) 2019




Schedule A (Form 990 or 980-EZ) 2019

X1 Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you chacked 12a of Part |, complete Sections A

Page 4

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

16a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explan.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the orgamzation determined that the supported
organization was dascribed In section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? If “Yes,” answer §

() and (c) below.

Did the organlzation confirm that each supported erganization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If E

“Yes,"” and if you checked 12a or 12b in Part I, answer (b} and (c] below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” descnbe in Part VI how the organtzation had such contro! and discretion
despite being controlled or supervised by or in connsction with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sectlons 501(c)(3) and 509(a)(1) or (2)? If “Yes,"” explain in Part VI what controls the organization used [E

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” |2

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgamizations added, substituted, or removed; {ii) the reasons for each such action;
(i) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already E

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than () Its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes," provide detall in Part V.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contnbutor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualifiled persons as defined in section 4846 (other than foundation managers and organizations described E

In section 509(a)(1) or (2))? If "Yes,” provide detaif in Part VI.
Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes,” provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section~EE
4943(f) (regarding certan Type Il supporting organizations, and all Type Il non-functionally integrated E=4

supporting organizations)? If “Yes,” answer 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 9880 or 880-E2Z) 2019




Schedule A (Form 880 or 980-EZ) 2019

XY __Supporting Organizations (continued)

1
a

b
C.

Has the organization accepted a glft or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a} or (b) above? /f “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powaers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporling organization? if “Yes,"” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (iij) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (li) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policles and in directing the use of the organization’s
Income or assets at all times dunng the tax year? if “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructlons).
[J The organization satisfied the Activities Test. Complete line 2 below.

[ The organization is the parent of each of its supported organizations. Complete line 3 below.

{1 The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions,
Actvities Test. Answer (a) and (b} below.

Did substantially all of the organization’s actlvities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for tha organization’s position that its supported organization(s} would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b} below.

Did the organization have the power to regularly appolnt or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part Vi.

Did the organization exerclse a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Schedule A (Form 980 or 880-EZ) 2019
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Page 6

IZIXT__Tvpe 1ii Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Sectlion A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Qo |WIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see instructions)

-y

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

{(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

[A]

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 {for greater amount,

see Instructions).

5 Net value of non-exempt-use assets (subtract iine 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

iN|® ||

Section € —Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

b=

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction {ses instructions).

6

Current Year

7 [ Check here If the current year i1s the organization’s first as a non-functionally integrated Type Ili suppomng organization (see

instructions).

Y

Schedule A (Form 990 or 890-EZ) 2019
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I __Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D-Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that dirsctly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2019 from Section G, line 6

10 Line B amount divided by line 9 amount

N

RIN|D|N|»|W

(D] (iii)
L . . . 0] T -
Section E—Distribution Allocations (see instructions) A/ Underdistributions Distributable
Excess Distributions
Pre-2019 Amount for 2019

gy

k¥

]

1 Distributable amount for 2019 from Section C, line 6

2 Underdistrnibutions, If any, for years prior to 2019 ==
(reasonable cause required—explain in Part VI). Ses et
instructions. e

3  Excess distributicns carryover, if any, 1o 2019 >

From 2014

From 2015

From 2016

From 2017

From2018 . . . . .

Total of lines 3a through e

9 _Applied to underdistributions of prior years
h Applied to 2019 distnbutable amount
i Carryover from 2014 not applied (see instructions)
j Remander. Subtract hines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from ===
Section D, line 7: $
@ Applied to underdistributions of prior years g
Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, If = ey
any. Subtract lines 3g and 4a from line 2. For result R
greater than zero, explain in Part V. See instructions.

6 Remaining underdistnbutions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i z &
Part VL. See instructions.

7  Excess distributions carryover to 2020. Add lines 3) 2
and 4c. 25 2

8 Breakdown of line 7: e e

Excess from 2015

Excess from2016 . . . Fis

Excess from2017 . . . = =

Excess from 2018 . . 2 7 S 5 =

Excess from 2019 . = EE—— 8 == =~

! Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 890 or 890-E2) 2019 Page 8

WSupplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 880 or 880-EZ) 2019




" SCHEDULEC Political Campaign and Lobbying Activities |_OMB No. 1545-0047

{Form 990 or 980-EZ) 2 @ 1 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | ™ Complete If the organization is described below. b Attach to Form 890 or Form 990-£2. [eleIR R VIVITe
Internal Revenue Service » Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
If the organization answered “Yes,"” on Form 990, Part WV, tine 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 I-B.

* Section 527 organizations' Complete Part I-A only
If the organization answered “Yes,” on 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 II-B. Do not complete Part II-A.
if the organization answered “Yes,” on Form 980, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 880-EZ, Part V, line 35c (Proxy
Tax) (see separate Instructlons), then

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

Qklahoma Alliance of YMCAs 82-0930893
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. (see instructions for
definition of “political campaign activities”)
2  Political campaign activity expenditures (ses instructions) . . . . . R ... 8 0
3  Volunteer hours for political campaign actwvities (see instructions) . . e e . 0
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 > $ 0
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » § 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e e e . Yes No
4a Wasacorrectonmade? . . . . . . . . . . . . R A No
b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section §01(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activittes . . . A
2  Enter the amount of the fllnng orgamzauon s funds contnbuted to other orgamzatuons for section

527 exempt function activities . .o N O
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120- POL

ne17b . . . . S .

| 4 D the filing orgamzahon file Form 1120-POL for this year'7 .o Ce . [/]Yes [JNo

5 Enter the names, addresses and employer [dentification number (EIN) of all sectlon 527 political organlzatlons to which the filing
organization made payments. For each organlzation 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
filing organization’s contributions recewed and
funds i none, enter -0- promptly and directly
delivered to a separate
; political organization
‘ If none, enter -0-
)
| b}
i
| {3)
@
|
(5)
(6}

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ Cat. No 500843 Schedule C (Form 880 or 980-E2) 2019




Schedule C (Form 990 or 980-EZ) 2019

Page 2

XY 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 affilated group {and list in Part IV each afflliated group member's name,
address, EIN, expenses, and share of excess lobbylng expenditures).

B Check » []f the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affillated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body {direct lobbying) . 5,476)

c Total lobbying expenditures (add lines 1a and 1b) .. 5J476[

d Other exempt purpose expenditures . 254,993

e Total exempt purpose expenditures (add lines 1c and 1d) .. 260,469]

f Lobbying nontaxable amount. Enter the amount from the following table In both
columns. 5,476
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: o . . ':
Not over $500,000 20% of the amount on line 1e. dent , :
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. - T ‘
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. - ’
Over $17,000,000 $1,000,000. |

g Grassroots nontaxable amount (enter 25% of line 11) 0

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

i Subtract ine 1f from line 1c. If zero or less, enter -0- RN [

j Iif there 1s an amount other than zero on either line 1h or Ime 1|, dld the orgamzatlon fle Form 4720
reporting sectlon 4911 tax for this year? . . Yes No

4-Year Averaging Penod Under Sectlon 501 (h)
{(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

| Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2016 {b) 2017 (c) 2018 {d) 20189 {e) Total
beginning in)
2a Lobbying nontaxable amount
5,430 6,476 16,351
b Lobbying ceiling amount ; K. ;
(150% of line 2a, column ()) L L. i
¢ Total lobbying expenditures
5,430 5,445 5,476 16,351
d Grassroots nontaxable amount
0 0 0 0
e Grassroots ceiling amount .- ! ' ‘ : .
(150% of hne 2d, column (e)) R : ; 0
f Grassroots lobbying expenditures
o 0 o ]

Schedule C (Form 890 or 890-EZ) 2013




Schedule C (Form 990 or 980-E2) 2019 Page 3

Part lI-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 on lines 1a through 1i below, provide in Part IV a detailed (@) ©)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local E = :
legislation, including any attempt to Influence public opinion on a legislative matter or 3_5 = i
referendum, through the use of HE =
Volunteers? .o F‘%
Paid staff or management (Include compensatlon In expenses repoded on Ilnes 1c through 1|)7 ]
Media advertisements? .

Mailings to members, legislators, or the publlc‘?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .o

Direct contact with legislators, therr staffs, government officials, or a Ieglslatnve body?
Rallies, demonstrations, seminars, conventions, speechss, lectures, or any similar means? .
Other activities?

Total. Add lines 1c through 1| .

Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)’7

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 sectuon 4912
if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization Is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).

[
ancoga—™=—TQ =000 C0

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor yea.r? 3

EUYIIB:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
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.”

1 Dues, assessments and similar amounts from members RN . 1

2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of g
23
2bh

political expenses for which the section 527(f) tax was pald).
Current year . .
Carryover from last year
c Total .
Aggregate amount reported in sectlon 6033(9)(1)(A) nollces of nondeductlble sectlon 162(6) 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 [E=

5

o

w»

and political expenditure next year? .

Taxable amount of lobbying and political expendnures (see |nstruct|ons)
m Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part ll-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2019
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Part IV Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 980-EZ. Open tq Public

Intemal Revenue Service » Qo to www.irs.gov/Form880 for the latest information. Inspection

Name ot the organization Employer Identification number

QOklahoms Alliance of YMCAs 82-0930893

Return Reference: Form 990 Part V), Line 11b, Form 990 Review Process: A copy of the 990 is provided to the organizations Finance

Committee. for approval. Prior to filing all Board members are given a PDF of the final completed Form 990.

Return Reference: Form 990, Part VI, Line 12 a-c, Explanation of Monitoring and Enforcement of Conflicts: The Orqganization's policy is

enforced by annual member disclosure of possible conflicts of interest.

activities for YMCAs.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat No 51056K Schedule O (Form 980 or 880-EZ) (2018)
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Name of the organization Employer identiffication number

Oklahoma Alliance of YMCAs 82-0930893
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