Forn 990

Depariment of the Treasury

Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or pnivate foundation)

OMB No 1545 0047

2001

Open to Public

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning , 2001, and ending .
B  Check if applcable I C Name of organization D Employsr Identification Kumber
P
Address change | R Jabel |OKC NATIONAL MEMORIAL INSTITUTE FOR THE PREVENTION OF TERRO§iSH73-1579654
Name change :: t‘;’:‘ Nunber street (or P O box il mail 1s nol delivered lo stieet addr)  Room/suile E Telephone number
Se
Imbal retum speciic (204 NORTH ROBINSON 1404 (405) 232-5121
Final return IL‘LSD‘:;C- City, Town or Country State ZIP code + 4 F gr‘tt:lc‘)ggunﬂ [:] Cash Accrual
Amended return OKLAHOMA CITY 0K 73102 [—I Other (specity)™
Application pending @ Sechion 501(c)3) orgamzations and 4947éax1g| nonexempt H and| are not apphcable o Section 527 organizations
E:P:rr::.agbglg LT;&E} attach a completed Schedule A H (a) Is thus a group return for affiliates? D Yes No
H (b) 1t yes enter number of affilates
G Website ™ wWww mipt or
P E H (€} Are all affihales included? D Yes No
J Orgamzation type {If no " attach a hst See nstructions )
{check only one? » 501(c) 3 < gnsertmo) D 4947(a)(1) or D 527

K Check here ™ D if

$25,000 The organization need not file a return with the IRS, but «f the orgamzation
received a Form 990 Package in the mal, 1t should file a return without financial data
Some states require a complete return

the organization’s gross receipis are normally not more than

H (d) Is this a separate return tied by an
organizalion covered by a group ruling? r] Yos m No

Enter 4-digit group GEN

»-

Gross receipts Add

W Chech > 1 |if the organcaton s mot required
L

lines 6b, 8b, 9b, and 10b to line 12> 49,185 to attach Schedule B (Form 930, 990 EZ, or 930 PF)

L
|[Part| |Revenue,

Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Coninbutions, gifts, grants, and similar amounts received
a Direct public support 1a 49,185
g b Indirect public support 1b
o ¢ Government contributions (grants) 1c .
~r d o editnes o noncesn ) 1d 49,185
™~ 2 Program service revenue including government fees and contracts (from Part VII, line 93) 2
E_'_, 3 Membership dues and assessments 3
w 4 Interest on savings and temporary cash investments 4
5 Dmdends and interest from securities 5
a 6a Gross rents 6a
= b Less rental expenses 6b o
e ¢ Net rental iIncome or (loss) {(subtra h.fram Lne-6a 6cC
C@ r| 7 ©Otherinvestment income (descri eM y| 7
% E Ba Gross amount from sales of assefs offer - f% purities (B) Other
N than inventory © Ha] 8a
E b Less cost or other basis and sal eﬁEP 0 6 EGGZ ;t_f'g 8b
¢ Gain or (Joss) (attach schedule) - —= 8c -
d Net gain or (loss) (combine iine 8§, col@@@E‘NQBL” 8d
9 Special events and activities (atta Pty
a Gross revenue (notincluding 3 of contributions
reported on hine 1a} 9a
b Less direct expenses other than fundraising expenses 9b .
¢ Net income or (loss) from special events (subtract hine Sb from line 9a) 9¢
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b ]
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from hine 10a) 10¢
11 Other revenue (from Part VII, ine 103) 11
12 Total revenue (add hines 1d, 2, 3, 4, 5, 6¢c, 7, 8d, 9c, 10c, and 11} 12 49,185
g | 13 Program services (from line 44, column (B)) 13 3,661,473
X | 14 Management and general (from line 44, column (C)) 14 759,066
E 115 Fundraising {from line 44, column (D)) 15 0
E 16 Payments to affiiates (attach schedule) 16
5 | 17 Total expenses {add Iines 16 and 44, column (A)) 17 4,420,539
al 18 Excess or (deficit) for the year (subtract ine 17 from Iine 12) 18 -4,371,354
N 21 19 Net assets or fund batances at beginning of year (from line 73, column (A)) 19 14,017,848
TE 20 Other changes in net assets or fund balances (altach explanation) 20 -748,952
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 8,897,542
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIOl  QN/16/02 G /(7, Form 990 (2001)

b



Form 990 (2001)  OKC NATIONAL HEMORIAL INSTITUTE FOR THE PREVENTION OF TERRORISM

73-1579654 Page 2
[Part i | Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) orgamzations and section 4947(a)(1) nonexempt charntable trusts but optional for others
00 e srunts fporesonine wrow | OFoger | O T o g
22 Grants and allocations (att sch)
{cash $ 2,613,531
noncash $ ) 22 2,613,531 2,613,531
23 Specific assistance to indnnduals (att sch) 23
24 Benefits paid to or for members (att sch) 24 '
25 Compensation of officers, directors, et 25 152, 687 137,418. 15,269 0
26 OQther salaries and wages 26 594,198 408,216 185,982 0
27 Pension plan contributions 27 0 0 0 0
28 Other employee benefils 28 128,060 4] 128,060 0
29 Payroll taxes 29 0 0 0 0
30 Professional fundraising fees 30 0 0 0 0
31 Accounting fees AN 0 0 0 0
32 Legal fees 32 176,584 0 176,584 0
33 Supplies 33 119,541 0 119,541 0
34 Telephone 34 17,569 0 17,569 0
35 Postage and shipping 35 9,525 0 9,525 0
36 Occupancy 36 54,220 4] 54,220 0
37 Equipment rental and maintenance 37 ¢] 0 0 0
38 Printing and publications 38 0 0 0 0
39 Travel 39 116,555 116,555 0 0
40 Conferences, conventions, and meetings a0 6,226 6,226 0 0
41 interest 41 0 0 0 0
42 Depreciztion, depletion, etc (attach schedule) 42
43 Other expenses not covered above (itermize)
a SPEAKERS 43a 63,880 63,880 0 0
b EMPLOYEE TRAINING _ __ __ 43b 24,076 0 24,076 0
¢ CONSULTANTS/CONTRACTORS _| 43¢ 301,901 301,901 0 0
d INSURANCE_ _ 43d 9,194 0 9,194 0
e See Other Expenses Stmt 43¢ 32,792 13,746 19,046 0
A reanisaoge comblaes (400 Ines 83 - (8%
carty these lotals 10 imes 13- 15 © | 4,420,539 3,661,473 759,066 0
Joint Costs Check ™[ ] if you are following SOP 98-2
Are any jomnt costs from a combined educational campaign and fundraising solicitation reported in (B) Program senices? "|:| Yes No

If ‘*Yes,” enter (1) the aggregate amount of these joint costs 3
, () the amount allocated to management and general  $

1o fundraising %

, (i) the amount allocated to program services
, and (w) the amount allocated

[Part lll | Statement of Program Service Accomplishments

What i1s the organization's primary exempt purpose? * DOMESTIC ANTI-TERRORISM TECHNOLOQOGY DEVELOPMENT

All organizations must describe ther exempt purpose achievements in a clear and concise manner  State the number of

Program Service Expenses
(ReTure:! lor 501(c)(3) and

clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(|3) & 14) organ %'(2?{.““"‘1:2’!.‘3
1zations & section 4947(a)(1) nonexempt charntable trusts must also enter the amount of grants & allocalions to others ) optional for others )
a SUPPORT OF TEN COUNTERTERRORISM-RELATED RESEARCH PROJECYS _ _ ________.
UNDER CFDA 16 565 NATIONAL INSTITUTE OF JUSTICE DOMESTIC ~_ _________
ANTI-TERRORISM TECHNOLOGY DEVELOPMENT PROGRAM _ _ _ _ _ _ _ ____________.
{Grants and allocations $ 2,613,531 ) 3,661,473
b
- (Grants and aliocations $ )
C
- Granisand allocatons $ )
d_
- T T Granis and allocatons $ T )
e Other program services (Grants and allocations $ )
t Total of Program Service Expenses (should equal ne 44, column (B), program services) > 3,661,473

BAA TEEADIDZ 10102

Form 990 (2001)




Form 990 (2001)  OKC NATIONAL MEMORIAL INSTITUTE FOR THE PREVENTION OF TERRORISM 73-1579654 Page 3
Balance Sheets (See mstructions)
Note. Where required, attached schedules and amounts within the description B)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non interest bearning 443 1 45 283,372
46 Savings and temporary cash investments 46
47a Accounts receivable 47a o
b Less allowance for doubtful accounts 47b 47c
48a Pledges recevable 48a o
b Less allowance for doubtful accounts 48b 48¢c
49 Grants recevable 14,030,359 | 49 9,362,321
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans receivable (attach sch) S51a
s b Less alfowance for doubtful accounts 51b 51c
52 Inventones for sale or use 52
53 Prepaid expenses and delerred charges 20,248 153 2,485
54 Investments — secunies (attach schedule) L-54 Stmt™[ ] Cost [X] FMv 5,956 (54 2,596
55a lnvestments — land, bulddings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule} 55b 55¢
5 Investments — cther (attach schedule) 56
57a Land, buildings, and equipment basis 57a
b Less accumuiated depreciation
{attach schedule) 57b 57c
58 Other assets (describe * ) 58
59 Total assets (add lines 45 through 58) (must equal hne 74) 14,057,006 |59 9,650,774
60 Accounts payable and accrued expenses 39,158 | 60 150,183
L 61 Grants payable 61 603,049
a 62 Deferred revenue 62
Il_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
{ 6423 Tax exempt bond liabihties (attach schedule) 6da
é b Marigages and other notes payable {attach schedule} 64b
s 65 Other iabihties (describe » ) 65
66 Total habilibes (add lines 60 through 65) 39,158 | 66 753,232
Organizations that follow SFAS 117, check here » and complete lines 67
E through 69 and lines 73 and 74 .
67 Unrestricted 5,956 | 67 28,367
% 68 Temporarly restricted 14,011,892 | 68 8,869,175
69 Permanently restnicted 69
g Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74
E 70 Capital stock, trust principal, or current funds 70
71 Paid n or capital surplus, or land, bullding, and equipment fund n
72 Retained earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through €9 or nes 70 through — —
72, column (A) must equal ine 19 and column (B) must equal ine 21) 14,017,848 |73 8,897,542
74 Tolal habiliies and net assets/fund balances (add lines 66 and 73) 14,057,006 | 74 9,650,774

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
orgamzation How the public perceives an orgamzation in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and {ully descnibes, in Part |li, the organization's programs and accomphshments

BAA

TEEADIO3  O/25/01




Form 990 (2001)  OKC MATIONAL MEMORIAL INSTITUTE FOR THE PREVENTION OF TERRORISM 73-1579654 Page 4
[ Part IV-A |Reconciliation of Revenue per Audited Part IV-B_|Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other support a Total expenses and losses per audited
per audited financral statements > a 49,333 financial statements > a 4,420,539
b Amounts included on line a but b  Amounts included on Iine a but not
not on hine 12, Form 990 on line 17, Form 990
(1) Net unrealized (1) Donated serv-
gains on ices and use
investments $ 148 of facilibies )
(2) Donated serv (2 Prior year adjust ;
ices and use ments reported on
of faciliies % tine 20, Form 990 $ I
(3) Recoveries of prior (3) Losses reported on
year grants hine 20, Form 990
(4) Other (specify) (4) Other (specify)
o ____3 .. ]
Add amounts on lines (1) through (4) b 148 Add amounts on Lines {¥) through (4) * b
¢ Lineamnusine b > ¢ 49,185 | ¢ Lineamnusineb > ¢ 4,420,539
d Amounts included on hne 12, d Amounts included on line 17,
Form 590 but not on line a: Form 990 but not on hne a
(1) Investment expenses (V) Investment expenses
not mcluded on Line not included on line
6b, Form 990 6b, Form 990
(2) Other (specify) (2) Other (specify} |
_____S I R SO B
Add amounts on ltnes (1)and () ™| d Add amounts on lines (1) and (2) * d
e  Total revenue per line 12, Form e Total expenses per line {7, Form
990 (line ¢ plus line d) > e 49,185 590 (Iine ¢ plus line d) > e 4,420,539
[Part V__[List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensaled, see instructions )
(B) Title and average hours| {C) Compensation (D) Contnbutions to {E) Expense
(8 Narme and adcress per wesk dovted | dinotoaud | employes berefl | accaunt and o
compensation
DENNIS J REIMER _ _______ |
1103 OUTABOUNDS DR EDMOND, OK 730D RECTOR 40 152,687 15,239 0
MG DONALD_F FERRELL USAF (Ref)
PO BOX 277 CHANDLER, 0K 7483¢B0ARD MEMBER 2 0 0 0
LINDA_EDMONDSON _ _ __ _____ |
2200 DAWN MARIE DR O0KC, 0K 73BQARD MEMBER 2 0 0 0
ED KELLER _ ____ _ ______]
PO BOX 1 TULSA, 0K 74102 BOARD MEMBER 2 0 0 0
MIKE CAROLINA _ __ _______|
7725 W RENO OKC, OK 73126 BOARD MEMBER 2 0 0 0
MG _AL_GOODBARY USAF (Ret) _ |
305 WHITEHURST HALL STILWATER, 0k 7a0BOARD MEMBER 2 0 0 0
DAVID_CID__ _ __ _________]
3301 W MEMORIAL ROAD OKC, OK 73[B3ARD MEMBER 2 0 0 0
AMBASSADOR ED_CORR_ __ _ ___ |
SARKEY'S RM 550 NORMAN, 0K 730B6ARD MEMBER 2 0 0. 0
DEBBY_GOODMAN, Ph D ____ __ |
4709 SEABROOK CT OKC, OK 73)8ZARD MEMBER 2 0 0 0.
CHERYL VAUGHT_ _ _ ________
50 PENN PLACE, STE 1300 OKC, 0K 7fAQARD MEMBER 2 0 0 0
75 Did an¥ officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all relaled organizations, of which more than
$10,000 was provided by the retated organizations? > D Yes No
If 'Yes," attach schedule — see instructions
BAA TEEADID4  1GV18/01 Form 990 (2001)



Form 990 (2001)  0KC NATIOHAL MEMORIAL INSTITUTE FOR THE PREVENTION OF TERRORISM 73-1579654 Page 5
[Part VI [Other Information (See specific instructions ) Yes No
76 Du‘d the organization engage in any activity not previously reported to the IRS? If 'Yes,' e
attach a detailed description of each activity 76 X
77 Were any changes made in the orgamizing or goverring documents but not reported to the IRS? 77 X
If *Yes," altach a conformed copy of the changes I
78a Did the organization have unrelated business gross income of $1,000 or mere duning the year covered by this return? 78a X
b if 'Yes,' has it filed a tax return on Form 990-T for this year? 78b X
79 Was there a hquidation, dissolution, termination, or substantial contraction durning the —_t -
year? If "Yes,' attach a stalement 79 X
80a Is the orgamization related (other than by association with a statewide or nationwide orgarization) through common - —
membership, goverring bodies, trustees, officers, etc, 1o any other exempt or nonexempt organization? Bla X
bIf 'Yes, enter the name of the orgamizaton > _ _ _ _ _ _ _ _ _ _ _ _ o ____.
_____________________________ and check whether it 1s exempt or nonexempt |
81a Enter direct or indirect political expenditures See line B1 instructions 81a 0 .
b Did the organtzation file Form 1120-POL for this year? 81b X
82 aDd the or?anlzatnon recewve donated services or the use of matenals, equipment, or facilities at no charge or at -
substantially less than far rental value? 82a X
blf 'Yes,' you may indicate the value of these 1items here Do not include this amount as |
revenue 1n Part | or as an expense n Part Il {See inslruclions in Part |l } \ 82b| I
83a Did the orgarization comply with the public inspection requirements for returns and exemption apphcations? 83aj X
b Did the organization comply with the disclosure requirements relating to quid pre quo contributions? 83b| X
84a Did the orgamzation solicit any contributions or gifts that were not tax deductible? 84a X
bIf 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deduchible 84b
85 501(c)(d), (5), or (6) orgarzations a Were substantially all dues nondeductible by members? 85a] N/A
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b] N/
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through B5h below unless the orgamization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and poliical expenditures 85d N/A
e Aggregate nondeduclble amount of Section 6033(e)(1)(A) dues nolices a5e N/A
f Taxable amount of lobbying and pohitical expenditures (line 85d less 85¢e) 85f N/A _
¢ Does the orgaruzation elect to pay the Section 6033(e) tax on the amount on line 85{? 85g| N/A
h if Section 6033(e}(1)(A) dues notices were sent, does the organization agree to add the ameunt on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h] N/A
86 501(c)(7) orgammzations Enter a Initiation fees and capital contnibutions included on
line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87 501(c)12) orgarzations Enter a Gross income from members or shareholders 87a N/A ‘
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due or received from them ) 87b N/A ;
B8 At any time duning the year, did the orgamization own a 50% or greater interest in a taxable corFOralxon or partnership,
or an enhty disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701 32
if *Yes,' complete Part 1X 88 X
89a 501(c)(3) orgaruzations Enter Amount of tax imposed on the organization dunng the year under
Section 4911 » N/A |, Section 4912 » N/A |, Section 4955 > N/A
b 501(c)(3) and 501(c)(4) orgamizations Did the orgamzation engage In an'y Section 4958 excess benefit transaction
during the year or did It become aware of an excess benefit transaction from a prior year? If "Yes,' atlach a statement
explaing each transaction 83b X
¢ Enter Amount of lax imposed ¢n the or%%nlzatlon managers or disqualified persons during the
year under Seclions 4912, 4955, and 49 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0

90a List the states with which a copy of this return is filed »  OKLAHOMA

b Number of employees employed in the pay pened that includes March 12, 2001 (see instructions)

91 The books are in care of » ORGANIZATION _ Telephone number = (405} 232-5121 _
tocated at > 204 NORTH_ROBINSON, STE 1404 “OKLAHOMA CITY ___ __ __OK _zP+a» 73102
92 Sechon 4947(a)(]) nonexempt charitable trusts filtng Form 990 in heu of Form 1041 — Check here > U
and enter the amount of tax-exempt interest received or accrued during the tax year "l 92 l
BAA

TEEAQIOS  01/01/02

Form 990 (2001)




Form 990 (2001) OKC NATIONAL MEMORIAL INSTITUTE FOR THE PREVENTION OF TERRORISH 73-1579654 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See instructions )
Note- E.nter aross amounts unless Unrelated business income Excluded by section 512, 513, or 514 (E)
otherwise indicated Busmg:s) code Anslgzml EKCluS(IgI)'I code Arggzml Rfulgf:?gr? rlrf!cxoenr'll.‘ept
93 Program service revenué
a
b
c
d
e

t Medicare/Medicaid payments

g Fees & contracts from government agencies

94 Membership dues and assessments

95 Interest on savings & temporary cash invmnts

96 Dividends & interest from securities

97  Netrental income or (loss) from real estate

a debt financed property

b not debt financed property

98 Net rental income or (loss) from pers prop

99 Other investment iIncome

100 Gain or (loss) from sales of assets

other than inventory

101
102
103

Net income or (loss} from special events
Gross profit or (loss) from sales of imventory
Other revenue a }

o oo o

104  Subtotal (add columns (B), (B), and (E))

105 Total (add hne 104, columns B), (D), and (E))
Note. Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |

-

[Part VIl [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No. | Explain how each activity for which income 1s reparted in column (E) of Part VIl contributed importantly to the accomphshment
hd of the orgamization's exempt purposes {other than by providing funds for such purposes}
[Part IX_[Information Reqarding Taxable Subsidiaries and Disreqgarded Entities (See nstructions ) N/A
A) B © D) (3]
Name, address, and EiN of corporation, Percentage of Nature of activities Total End of-year
partnership, or disregarded enlity ownershep interest income assets
%
%
%
%
iPart X__|Information Regarding Transfers Associated with Personal Benefit Contracts (See mnstructions )
a Did the orgamizaton, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes

b Did the orgamzatlonﬁnng the year, pay premums, directly or indirectly, on a personal benefit contract?

Yes

%} No
No

Note: If ‘Yes' to (D) hilp Form 8870 and Form 4720 (sg€ ingtructions)
D B e s o o oo e A e e koedaa O T knowledge and belef, d 15
Please bx | 2544, Lo 0 2
Slgn Signature of Officer Date
Here >
Type or Brint Name and Title
Date Preparer s SSN or PTIN (see
Paid Pr Check it Genenal Instruchon W)
Pre- Sopatre P 04 A 08/28/02 |&muves » [X]|P0O0172703
arer's Flrms:m.me(or WEDEL RAHILL & ASSOCIATES, CPA's, PLC
se ﬁﬁm » 5901 N WESTERN, SUITE 301 en > |73-1502599
Only |odowes OKLAHOMA CITY 0K 73118 Ponemo > (405) 842-3662
BAA

TEEADIOE 01/01/02

Form 990 (2001)



Schedule A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revemse Sernce

Section 501(c)(3)

Organization Exempt Under

(Except Pnvate Foundation) and Section 501 (el, 501(n, 501(k), 501(n), or Section 49347(a)1)
Nonexempt Chantable Trust Supplementary In

Supplementary Information — (see separate instructions)
* Must be completed by the above orgamizations and attached to their Form 990 or 990-EZ.

formation — (See separate instructions )

OMB No 1545 0047

2001

Mame of the Organization Employer Identification Number

OKC NATIONAL MEMORIAL INSTITUTE FOR THE PREVENTION OF TERRORISM 73-1579654
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter "None )
(a) Name and address of each ) Tille and average ¢) Compensation |  {d) Contributions (e} Expense
employee paid more ® hours per wer—.-kg () Compe tﬂpfﬂ?'?ﬁ%&p&f" account gr?d other
than $50,000 devoted to position compensalion allowances

DONALD R HAMILTON _ __________]

1904 OLDE NORTH PL EDMOND, 0K 730HEPUTY DIRECTOR 40 113,559 21,008 0
BRIAN_K HOUGHTON _ _ __ _ _______]

1217 COPPERFIELD DR ECMOND, OK 73[B¥MRECTOR-RESEARCH 40 71,547 7,225, 0
JAMES M GASS _ _ _ ___________

1808 DOVE CT EDMOND, 0K 73034 SPEC PROJ QFFR 40 66,851 4,200 0
CHARLES B_ROBISON. ___________

1303 CARLISLE CT OKC, 0K 73120 LIBRARY DIRECTOR 40 55,118 5,558 0
Total number of other employees paud

over $50,000 > None

[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions  List each one {whether individuals or firms) If there are none, enter 'None ')
(a) Name and address of each ndependent contractor paid more than $50,000 (b) Type of service (c) Compensation

VAUGHT & CONNOR

50 PENN PLACE, STE 1300 OKLAHOMA

CITy, OK 73118

LEGAL

137,766.

Total number of others receving over
$50,000 for professional services

None

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ.

TEEAD4O1 0124102

Schedule A (Form 990 or 990-EZ) 2001




Sch

edule A (Form 990 or 990-E7) 2001 OKC NATIONAL MEMORIAL INSTITUTE FOR THE PREVENTION OF TERRORTSR-1579654 Page 2

Part ll| Statements About Activities (See instructions )

Yes| No

1

3
4

During the year, has the organizalion attempted to influence national, state, or focal legislation, including any attempt
to influence public cpinion on a leqislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred 1in connection with the lobbying activibies >3
{Must equal amounts on [ine 38, Part VI-A, or ine1 of Part VI-B )
Organizations that made an election under section 501(h) by {ilng Form 5768 must complete Part VI-A Other

organizations checking ‘Yes,” must complete Part VI-B and attach a statement giving a detaited description of the
lobbying actvities

During the year, has the arganization, either directly or indirectly, engaged n any of the following acts with any
substantial contributors, trustees, directors, officers, ¢creators, key employees, or members of their families, or with any
taxable organization with which any such person 15 affiliated as an officer, director, trustee, majonty owner, or pnincipal
beneficiary? (If the answer to any question is 'Yes,' altach a detaed staternent explairung the fransactions )

a Sale, exchange, or leasing of property?
b Lending of money or other extension of credit?
¢ Furmishung of goods, services, or facilities?
See Pt V, Fm 990
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any part of its income or assets?

Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below )
Do you have a section 403(b) annuity plan for your employees?

Note Attach a stalement to explain how the orgamzation determines that individuals or organizations receiving
grants or loans from it in furtherance of its charilable programs 'qualify’ to receive payments

2a - )(_

2b X

2¢c X

2d| X

2e X

Part IV Reason for Non-Private Foundation Status (See instructions )

The
5

O NG

10

n

n
12

13

14

organization 1s not a private foundation because 1t 1s (please check only One applicable box)
A church, convention of churches, or association of churches Section 170(bY(1)(A)(1)
A school Section 170()(1X{A)(1) (Also complete Part V)
A hospital or a cooperative hospital service orgamization Section 170(){1)(A)(in)
A federal, state, or local government or governmental urmt Section 170®)(1)(AY(Y)

A medical research organmzation gperated in conjunction with a2 hospital Section 170(b)(1)(A)(n) Enter the hospital's name, aity,

and state »

D An orgamzation operated for the benefit of a college or uraversity awned ar operated by a governmental unit Sechion 170{)(1(AY V)

{Also complete the Support Schedule in Part IV A)

a An organization that normally recerves a substantial part of s supgort from a governmental unit ¢or from the general public

Section 170(b)(1)(AYv1) (Also complete the Support Schedule in Part IV A)
b I:l A commurty trust Section 170(){(1)(A)(v) (Also complete the Support Schedule in Part IV A)

D An organization that normally receives (1} more than 33-1/3% of its support from contnibutions, membership fees, and gross receipts
from aclivities related to its chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated busmess taxable income (less section 511 tax) from businesses acquired by the

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A)

|:| An organization that 1s not controlled by any disquahfied grsons (other than foundation managers) and supports orgamizations

described in (1) lines 5 through 12 above, or (2) section
section 509¢a)(3) )

1{c)(4), (©), or {6}, if they meet the test of section 509(a){(2) (See

Provide the following information about the supported organizations (See instructions )

(a) Name(s) of supported orgaruzation{s)

(b) Line number
from above

I_I An organmization organized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA TEEADADZ 01721702 Schedule A (Form 990 or Forrn 990 EZ) 2001




Schedule A (Form 990 or 990 E2) 2001

QKC NATIQNAL MEMORIAL INSTITUTE FOR THE PREVENTION OF TERRORISH

73-1579654 Page 3

[Part IV-A I$upport Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of sccounting.

Note* You may use the workshee! in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year a c {e)
beginning in) 2830 15'39 ngB lg&' Total
15 GQGifts, grants, and contnbutions

receved (Do not include
unusual grants See ine 28)

16

Membership fees received

17

Gross receipts from admussions,
merchandise sold or services performed,
or furmshing of faciities in any activity
that 1s related to the organization's
charnable, ete, purpose

18

Gross income from interest, dmvdends,
amounts recerved from payments on
securilies Ioans (Section 512(a)5)),
rents, royalties, and unrelated business
taxable income (less Section 511 tares)
from businesses acquired by the organ
1zation after June 30, 1975

19

Net income from unrelated business
actvities not included in line 18

20

Taa revenues levied for the
organization’s benefit and
either paid to 1t or expended
on iis behalf

21

The value of services or
facihibes furnished to the
organization by a governmental
urit without charge Do not
include the value of services or
facilities generally furmished to
the public without charge

Other iIncome Attach a
schedule Do not include
gamn or (loss) from sale of
capital assets

23

Total of iines 15 through 22

24

Line 23 minus ine 17

25

Enter 1% of line 23

26 Organizations descnibed on lines 10 or 11,

a Enter 2% of amount i column (&), line 24

b Prepare a list for your records to show the name of and amount contributed by each person (ather than a governmental unit or publicly
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 262 Do not file this st with your
return Enter the total of all these excess amounts

¢ Total support for Section 509(a)(1) test Enter line 24, column (g}

d Add Amounts from column (e) for lines 18

19

22

26b

e Public support (line 26c minus line 26d total)
f Public support percentage {line 26e (numeralor) divided by line 26¢ (denominator))

| ]
»

26a

26b

26¢

26d

26e

26§

%

27 Organizations descnbed on line 12

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualiied person,’ prepare a hst for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person ' Do not file this list with your return Enter the sum of

such amounts for each year
(2000)

bFor any amount included n line i7 that was received from each person (other than 'disqualified persons’), prepare a hst for your records to
show the name of, and amount received for each g'ear, that was more than the larger of (1) the amount on line 25 for the year or (2)

$5,000 (Include in the list organizations describe

in ines 5 through 11, as well as individuals ) Do not file thts list with your return. After

computing the difference between the amount receved and the larger amount described in {1) or (2), enter the sum of these differences
(the excess amounts) for each year

(e00p _ (e . _____ ase®y asen_
¢ Add Amounts from column (e) for hnes 15 16
17 20 21 > 27c
d Add Line 27a total and line 27b total > 27d
e Public support (line 27c total minus line 27d total) >l 27e
f Total support for section 509(a)(2) test Enter amount from hne 23, column (e) "'L27f I I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)) > 27h %

28 Unusual Grants, For an organization described in hne 10, 11, or 12 that received any unusual
ear, the name of the contributor, the date and amount

hist for your records to show, for each {
nature of the grant Do not file this hs

o

with your return. Do not include these grants in hne 15

rants during 1997 through 2600, prepare a
the grant, and a bnief description of the

BAA

TEEAD4G3

1231101

Schedule A (Form 950 or 990-E2) 2001




Schedule A (Form 9390 or 990-EZ) 2001 oKC NATIONAL MEMORIAL INSTITUTE FOR THE PREVENTION OF TERRORISH

73-1579654 Page 4
|Part V | Private School Questionnaire (See instructions )
. (To be completed Only by schools that checked the box on line 6 1n Part [V) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
I
30 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its brochures,
calalogues, and other wntten communications with the public dealing with student admissions, programs, - — - - -
and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of sclicitation for students, or duning the registration penod if it has no solicitation program, in a way that — - —f—-
makes the policy known to all parts of the general community it serves? 31
If *Yes,' please describe, if ‘No,’ please explain (If you need more space, attach a separate statement )
32 Does the org—a-nlzall—on_rr:a;'ll_alg tT'le_ jollowsng T ~
a Records indicating the racial composition of the student body, faculty, and administrative statf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? I2b
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the public deahng
with student admissions, programs, and scholarshups? 32c¢
d Coples of all matenial used by the grganization or on its behalf to solicit contributions? 32d
If you answered ‘No’ to any of the above, please explain {If you need more space, attach a separate statement ) :
i
33 Deoes the organizalion discnminate by race in any way with respect to
a Students' nights or privileges? 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative staff? 33c¢
d Schelarships or other financial assistance? 33d
e Educational policies? e
f Use of facilities? 33f
g Athletic programs? 33g
h QOther extracurricular activities? 33h
If you answered ‘Yes' to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the orgaruzation receive any financial aid or assistance from a governmental agency? 3da
b Has the orgamization’s right to such a:d ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explam using an attached statement ]
N
35 ODoes the organization certify that it has comglled with the applicable requirements of B
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 587, covering racial
nondiscrimination? §f 'No,' attach an explanation 35

TEEADMOL 097251 Schedule A (Form 990 or 990-ED) 2001




Schedule A (Form 990 or 990 EZ) 2001  0KC NATIONAL MENORIAL INSTITUTE FOR THE PREVENTION OF TERRORISM 73-1579654 Page 5
[Part VI-A_|Lobbying Expenditures by Electing Public Charities (See nstructions )
. {To be completed Only by an eligible organization that filed Form 5768) N/A

Check » a [_In the orgamization belongs to an affihated group Check » b J:bLyou checked 'a’ and ‘mited control' provisions apply

Limits on Lobbying Expenditures Atfiiatoq group

(The term ‘expenditures’ means amounts paid or incurred )

totals

(b)
To be completed
for all electing
organizations

Total lobbying expenditures te influence public optnion (grassrocts lobbying) 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures 39

88y

Total exempt purpose expenditures (add lines 38 angd 39)

41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 4015 — The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amount on hine 40
Over $500,000 but not over $i,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 41

Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 -
Grassroots nontaxable amount (enter 25% of ine 41)

Subtract ne 42 from ine 36 Enter -0- f ine 42 15 more than line 36

E&&
Bl&|&

Subtract ine 41 from line 38 Enter -0- if line 41 1s more than line 38

Caulion [f there 1s an amount on either line 43 or ine 44, you must file Form 4720

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 ines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Peniod

Calendar year (@) (b) ()

(or fiscal year 2001 2000 1999
beginning 1n) »

C)]
1998

(e
Total

45 Lobbying nontaxable
amount

46  Lobbying celling amount
(150% of line 4Xe))

47 Total lobbying
expendifures

48 Grassroots non-
taxable amount

49 Grassroots cething amount
{150% of hine 48(e))

50 Grassroots lobbying
expenditures

[Part VI-B_| Lobbying Activity by Nonelecting Public Charities
(For re%ort%g only btyyorgamzatnons that gld not complete Part VI-A) (See instructions )

N/A

During the year, did the orgarization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (include compensation in expenses reported on hines ¢ through h.)

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or pubhished or broadcast statements

f Grants to other organmizations for lobbying purposes

g Direct contact with legislators, therr staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, convenlions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h )

Yes | No

Amount

If Yes'lo any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA

TEEAORD5 12/31/01

Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001 0xc NATLONAL MEMORTAL INSTITUTE FOR THE PREVENTION OF TERRORISM 73-1579654 Page 6

[Part VIl_jInformation Regarding Transfers To and Transactions and Relationships With Noncharitable
' Exempt Organizations (See mnstructions)

51 Did the reporting orﬂamzatlon directly or indirecily engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nencharitable exempt organization of Yes | No
{i)Cash 51a () X
@iyOther assets a (i) X
b Other transactions
(iySales or exchanges of assets with a noncharitable exempt organization b (i) X
(n}Purchases of assets from a nonchantable exempt organization b (i) X
(w)Rental of faciities, equipment, or other assets b (i) X
(iviReimbursement arrangements b (iv) X
(v}Loans or loan guarantees b (v) X
{vi)Perlormance of services or membership or fundraising solicitations b {vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees [ X
d If the answer to any of the above 15 "Yes,' complete the following schedule Column (b) should always show the fair market value of
g:le %oods. other assetls, or services given by the re rtln% organization If the organization received less than fair market value in
y transaction or sharing arrangement, show In column {d) the value of the goods, other assets, or services received
() (b) (©) (d)
Line no Amount involved Name of noncharitable exempt orgamzation Description of transfers transactons and sharing arrangements
52a Is the organization directly or indirectly affillated with, or related to, one or more tax-exempt organizations
described in section S01(c) of the Code (other than section 501(c}(3)) or in section 5277 > D Yes No
b If "Yes,' complete the following schedule
(a) (b) ()
Name of organization Type of orgamzation Description of relationship

BAA TEEADADE  09/2S/01 Schedule A (Form 930 or 990 EZ) 2001



Schedule B OMB No 1545 0047
o ooty Schedule of Contributors 2001
Supplementary information for
D Rovenon serace” line 1 of Form 990, 990-EZ and 990-PF (see instructions)
Name of Qrganzation Employer Idantification Rumber

OKC NATIONAL MEMORIAL INSTITUTE_FOR THE PREVENTION OF TERRORISHM 73-1579654

Organization type (check one)

Filers of Section

Form 990 or 990 EZ 501¢c){ _3 ) (enter number) orgarization
. 4947(a)(1) nonexempt chartable trust not treated as a private foundation
| | 527 political orgamization

Form 990-PF 501(c)(3) exempt pnvate foundation
4947(a)(1) nonexemnpt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization 1s covered by the general rule or a special rule, (Note Only a Section 501(c)(7), (8). or {10) orgamzation can check
box(es) for both the general rule and a special rule — see nstructions )

Cenerzl Rule —

For organizations filing Form 990, 990-EZ, or 990 PF that received, dunng the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts | and 1 )

Special Rules —

D For a Section 501(c){3) organization fiing Form 930, or Form 990 EZ, that met the 33-1/3% support test of the regulations under sections
509¢a)(1)/170(b){1)(A)(v1) and received from any one contributor, during the year, a contnbution of the greater of 35,000 or 2% of the
amount on line 1 of these forms (Complete Parts 1 and 11)

|:| For a Section 501(C)(7), (B), or (10) orgaruzation fiing Form 990, or Form 990-EZ, that received from any one contnibutor, during the ?{ear.
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chartable, scientific, Iterary, or educationa
purposes, or the prevention of cruelty to children or amimals (Complete Parts |, il, and 111}

E] For a Secluon 501(c)(7), (8), or (10) orgamzation filing Form 990, or Form 990 EZ, that recerved from any one contributor, during the year,
some contnibutions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
elc, purpose Do not complete any of the Parls unless the general rule applies to this orgainization because it received nonexclusively

religious, charitable, etc , contributions of $5,000 or more duing the year ) Lol 3

Caution* Orgamzations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 890-E2, or 990 PF)
but must check the box in the heading of thew Form 990, Form 990-EZ, or on hine 1 of thewr Form 930 PF, to certify that they do not meet the
filng requirements of Schedule B (Form 990, 990-EZ, or 990 PF)

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2001}

TEEAGZQ1 12730001



Schedule B (Form 990, 990-E2, 990-PF) (2001) Page 1 to 1 of Part |
Name of Omanlzar.l?n Employer Identification Number
OKC NATIONAL MEMORIAL INSTITUTE FOR THE PREVENTION OF TERRORISM 73-1579654
Contributors (see instructions)
(a) (b) (©) (D
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
1 o Person
Payroll | |
o $ 25, QO_O Noncash .
(Complete Part Il if there 1s
o noncash contribution )
(a) (b) () {d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
2 3 Person
Payroll | |
N 7,500_| Noncash | |
{(Complete Part Il if there 1s
_ noncash contribution )
(a) (b) () (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
o Person
Payroll
______________________________________ 5___________ Noncash
(Complete Part Il if there 1s
______________________________________ noncash centnibution }
(a) (b) © (D)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
centnbutions
R Person
Payroll
______________________________________ 5________________ Noncash
(Complete Part Il if there 1s
______________________________________ nencash contribution )
() (b) (c) )]
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnibutions
-l Person
Payroll
______________________________________ $___________ Noncash
{Complete Part Il if there 1s
______________________________________ noncash contribution )
(a) (b) (c) {d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
R Person
Payroll
L e e e S Noncash
{Complete Part Il if there 1s
______________________________________ nonc¢ash contribution )

BAA

TEEAQ7OZ  01/02M2
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OKC NATIONAL MEMORIAL INSTITUTE FOR THE PREVENTION OF TERRORISM 73-1579654 1
Form 990, Page 2, Part I}, Line 43
Other Expenses Stmt
(A) B) (<) (D)
Other expenses not Total Program Management Fundraising
covered above (itemize) services and general
LIBRARY COSTS 13,746 13,746 0 0
BOOKS/SUBSCRIPTIONS 2,418 0 2,418 0
ADVERTISING 2,089 0 2,089 0
OTHER CHARGES 14,539 0 14,539 0
Total 32,792 13,746 19,046 0
Form 990, Page 3, Part IV, Line 54
Investments - Securnities Statement
t Beqginning | End of
Line 54 — Investments - Securities: | of Year | Year
US BANCORP DEL NEW (NYSE) 124 sh @ $20 93 0 2,596
ILLINOIS TOOL WORKS, (NYSE) 100sh @ 359 56 5,956 0
Total 5,956 2,596




OKC NATIONAL MEMORIAL INSTITUTE FOR THE PREVENTION OF TERRORISM 2 73-1579654

Supporting Statement of:

Form 990 p 1/Line 20

Description Amount
NET UNREALIZED GAIN ON INVESTMENTS 148
PRIOR YEAR GRANT TEMPORARILY RESTRICTED IN 200f -749,100

Total -748, 952




For the year ended December 31, 2001

FORM 990, PART II, LINE 22 (GRANTS AND ALLOCATIONS):

Name and address

Terrorism Research Center
PMB 331

5765-F Burke Center Parkway
Burke, VA 22015-2233
Research Activities

OU Health Sciences Center
SCB-Room 228

Post Office Box 26901
Oklahoma Caty, OK 73190
Research activities

OSU Education and Research Foundation
402 Whitehurst

Stallwater, OK 74078-1031

Research activities

OU Health Sciences Center

660 Parrington Oval, Room 324
Norman, OK 73019

Research activities

OSU Department of Veterinary Medicine
QSU/GCFA

402 Whitehurst

Stillwater, OK 74078-1031

Research activitaies

CBACI

1747 Pennsylvania Avenue, NW
7th Floor

Washington DC 20006

Research activities

UAB Birmingham

AB 950

1530 3rd Avenue S
Birmingham, AL 35294-0109
Research activities

OU HSC Department of Microbiology
Grants and Contracts

SCB-Room 228

Post Office Box 26901

Cklahoma City, OK 73190-2010
Research Activities

Amount

432,696

92,716

343,235

34,711

680,397

238,403

195, 865

198,166

00

00

00

o0

00

0Q

00

co




For the year ended December 31, 2001

FORM 990, PART II. LINE 22 {(GRANTS AND ALLOCATIONS);

Name and address

Armed Forces Journal International
Education of Public

CS1S
1800 K Street NW
Suite 400

Washangton DC 20006
Research activiaties

Ace Communications
16832 Halbrooke Road
Edmond, OK 73003
Education of Public

Barry Kellman

DePaul University

25 E Jackson Boulevard
Chicago, 1L 60604-2216
Research activities

RAND Corporation

1700 Main Street

Post Office Box 2138

Santa Monica, CA 90407-2138
Research activities

SAIC

Drawer CS 198347
Atlanta, GA 30384-8347
Research activities

University of California
Sponsored Projects Accounting
File Number 52095

Los Angeles, CA 90074-2095
Research activities

Other

TOTALS

$

Amount

19,251

114,814

24,950

98,314

71,276

60,621

4,921

3,195

00

00

oo

00

00

00

00

00

2,613,531,

00




Form 8868 (12 2000) OKC NATIONAL MEMORIAL INSTITUTE FOR THE PREVENTION OF TERRORISM73-1579654 Page 2
® f you are Ning for 2n Addihonal {not automatic) 3-Month Extension, complete only Part Il and check this box >

Note Only complete Part lf if you have already been granted an automaltic 3-month extension on a previously filed
Form 88£

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part I | Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

T Name of Exempt Organizaton Employer identuflcation Number
ype or
Prﬁu OKC NATIONAL HEMORIAL INSTITUTE FOR THE PREVENTION OF TERRORISH 73-1579654
Mumber Street and Room or Swte Number I 2 P O Box See Instructions For IRS Use Only
File by the
axiended

fhedhe ™ 1204 NORTH ROBINSON, #1404
::s“"m‘:___hs;; City Town or Post Oftice Stale, and ZIP Code For a Foreign Address See Instnxctions
OKLAHOMA CITY 0K 73102
Check type of return to be filed (hie a separate apphication for each return)
Form 990 HForm 990 EZ [ |Form 990 T (Section 401(a) or 408(a) trust) ﬂ Form 1041-A H Form5227 [ ]Form 8870
| Form 990-BL Form 890-PF | [Form 890 T (irust other than above) [Form 4720 { Farm 6069
Stop. Do not complete Part Il if you were not already granied an automatic 3-month extension on a previously filed Form 8868.
® i the organization does not have an office or place of business in the Urited States, check this box > D
® |f this 15 for a group return, enter the orgamizations four digit Group Exemnplion Number (GEN) it this 15 for the
whole group check this box > D If 1t 15 part of the group, check this bax ™ and attach a hist with the names and EINs of all
members the extension 1s for

o em—

4 1reguest an addibional 3-month extension of tme untd Nov 15—, 20 02
5 For calendar year 2001 , or other tax year beginng _ _ ,20 _ andending V20
6 If this tax year 1s for less than 12 months, check reason Irutial return D Final return Change n accounting period

7 State in detail why you need the extension  _D1l1gent efforts have been_made to_secure

8a If this application 1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions %

b If this application 1s for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estmated tax
anm%rétga made Include any prior year overpayment allowed as a crecht and any amount paid previously with
orm

c Balance due Subtract ine 8b from hne 8a Include your Fpagment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions

Signature and Verfication

Under penalties of perjury | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belref L5 true
correct and complete, and thal J am suthorized 1o prepare tus foom

Signalure >%’/‘f5{w~ ﬁﬂﬂ{/w{ @Pﬂ e ™ C P A pate ™ 08/13/02

Notice to Applicant — To be Completed by the IRS
EI We have approved this application Please attach thus form to the orgamzation's return

We have not approved this application However, we have granied a 1{)-day grace period from the later of the date shown below or the
due date of the organization's return (ncluding any prior extensigns) This grace period 1S considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return Please attach this form to the orgamzation's return

| | We have not approved this application  After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file We are not granting a 10 day grace penod

El We cannot consider this application because 1t was filed after the due date of the return for which an extension was requested
Other

Durector Date

Alternate Mailing Address — Enter the address if you wani the copy of ttis application for an additional 3-month extension returned to an
address different than the one entered above

Name

Arthur C Rahill, Jr CPA

Number and Street (inctude suite, oom or apartment number) or a P Q Box Number

Type or
Print 5901 N WESTERN. SUITE 301

City or Town, Province or State, and Country (incfuding postal or ZIP code)

OKLAHOMA CITY 0K 73118

BAA FIFZOS02 11730001 Farm 8868 (Rev 12 2000)




