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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

OMB No 1545-0047

2003

Open to Public
Inspection

A Forthe 2003 calendar year, or tax year beginning

B Check if applicable
X| Address change
Name change
Intial return
Finat return

Amended return

D Application pending

G Website: ™ www.mipt.org

, 2003, and ending

1]

C Name of organization D Employer Identification Number
Please use
IRS label |OKC NATIONAL MEMORIAL INSTITUTE FOR THE PREVENTION OF TERRORISM| 73-1579654
o: ':,T Number and street (or P O box if mail is not delivered to street addr)  Room/suite E  Telephone number
S

speaic (621 NORTH ROBINSON, STH FLOOR (405) 232-5121

u:'sol:;c City, town or country State  ZIP code + 4 F Accpunting D Cash Accrual
OKLAHOMA CITY 0K 73102 Other (specuy)"

e Section 501(cX3) organizations and 4347(a)1) nonexempt
charitable trusts must attach a completed Schedule A
(Form 990 or 990-E2Z).

Organization type
(check only one)

H (C) Are an afhhates included?

» 501(c)

3 < (nsertno) D 4947(a)(1) or D 527

K Check here ™ D if the organization's gross receipts are normally not more than
$25,000 The organization need not file a return with the IRS; but if the orgamization
received a Form 990 Package 1n the mail, it should file a return without financial data i
Some states require a complete return.

H (a) is this 2 group return for affiliates?
H (b) if ‘Yes, enter number of affilates »

H (d) is this a separate return filed by an
organization covered by a group ruling? Yes

H and| are not applicable to section 527 orgarmizations

DYos No

[Jves

(If ‘No,” attach a hist See instructions )

No

MNO

Group Exemption Number

>

M Check [ |

Gross receipts Add lines 6b, 8b, 9b, and 10b to hne 12 ™ 17, 868, 057.

if the organization 1s not required
to attach Schedule B (Form 990, 990-£2, or 990-PF).

rartl

|Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contnibutions, gifts, grants, and similar amounts received.
g a Direct publhic support 1a 53,782,
b indirect public support 1b
L 2] c Government contributions (grants) 1c 17,775,960.]
; d Jowl @ddines . $ noncash  $ ). 1d| 17,829,742,
S 2 Program service revenue including government fees and contracts (from Part Vil, hine 93) . . 2
= 3  Membership dues and assessments 3
4 Interest on savings and temporary cash nvestments 4
E} 5 Diwvidends and interest from secunties . 5
= | 6a Grossrents 6a
= b Less: rental expenses 6b —
L. ¢ Net rental income or (loss) (sublract Iine 6b from Ilne GaM . . . .| 6¢
r| 7 Otherinvestment income (describe > OSO'SHTL Y{ 7
\2 8a Gross amount from sales of assets other @ (B) Other '
5 than inventory i o Q] < [=] 8a
‘E’ b Less’ cost or other basus and sa|es expenses . L\U :5 j ) l 8b R
¢ Gain or (loss) (attach schedule) = N "7 8c .
d Net gain or (loss) (combine hne 8c, columns (A) and ( oy L4 . . 8d
9 Special events and activities (attach schedule) if any tisfrom bdirg, check here ’D <
a Gross revenue (not including $ r of gtnbum '
reported on hne 1a) . 9a .
b Less: direct expenses other than fundralsmg expens Sy ko
¢ Net income or (loss) from special events (subtract line 9b from line . 9¢
10a Gross sales of inventory, less returns and allowances 10a .
b Less. cost of goods sold 10b o
¢ Gross profit or (Joss) from sales of inventory (attach schedule) (subtract line IOb from line 10a) 10¢
11 Other revenue (from Part VI, line 103) 11 38,315.
12 Total revenue (add hines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, andH) 12 17,868,057.
g | 13 Program services (from line 44, column (B)) 13 15,312,731,
% | 14 Management and general (from hine 44, column (C)) 14 611,988.
5 15 Fundraising (from line 44, column (D)) 15 0.
2 16 Payments to affiates (attach schedule) 16
S | 17 Total expenses (add tines 16 and 44, column (A)) 17 15,924,719,
al 18 Excess or (defictt) for the year (subtract hne 17 from line 12) 18 1,943,338.
2 g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 17,159,184.
T $ 20 Other changes n net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 19,102,522.
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101  11/24/03 Form 990 (2003)
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" Form 990 (2003)  OKC NATIONAL MEMORIAL INSTITUTE FOR THE PREVENTION OF TERRORISM 73-1579654 Page 2
' E_g_ll_ll___l Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are
reqx'nred for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others.
Do e ey "™ @ Total @paam | ©Neragement | @) Funrasing
22 Grants and allocations (att sch) . I |
(cash $ 10,979,018. e ‘o :
non-cash $ ) 22 10,979,018.] 10,979,018} %, : ;
23 Specific assistance to indwviduals (att sch) 23 - 3
24 Benefits paud to or for members (att sch) . . 24 . BN I §
25 Compensation of officers, directors, etc 25 150, 000. 100, 500. 49,500. 0.
26 Other salanes and wages 26 708,419. 474,641. 233,778. 0.
27 Pension plan contributions . 27
28 Other employee benefits 28 250,018, 167,512, 82,506. 0.
29 Payroll taxes . 29
30 Professional fundraising fees . 30
31 Accounting fees 31 12,225. 12,225. 0. 0.
32 Leqal fees 32 102,936. 102,936. 0. 0.
33 Supplies 33 62,451. 0. 62,451. 0.
34 Telephone . 34 29,732. 0. 29,732. 0.
35 Postage and shipping 35 15,163. 0. 15,163. 0.
36 Occupancy 36 70,787. 0 70,787. 0.
37 Equipment rental and maintenance A 37
38 Printing and publications 38
39 Tiavel e e 39 142,200. 142,200. 0. 0.
40 Cenferences, conventions, and meetings .| 40 66,174. 66,174. 0. 0.
41 Interest P 41
42 Deprectation, depletion, etc (attach schedule) 42
43  Other expenses not covered above (itemize):
a ADVERTISING __ 43a 1,387. 0. 1,387. 0.
b EMPLOYEE TRAINING ___ __ 43b 20,939. 0. 20,939. 0.
¢ CONSULTANTS/CONTRACTORS _ | 43¢ 3,119,063. 3,119,063. 0. 0.
d INSURANCE_ __ __—— — 43d 12,791, 0. 12,791. 0.
e See Other Expenses Stmt _ _ _ _ _ _ 43e 181,416. 148,462. 32,954. 0.
e o - .
Carey these fotals to nes 13- 13 . . .. | 44 15,924,719.]  15,312,731. 611,988, 0.
Joint Costs. Check ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in(B) Program services? ’[:] Yes No

If 'Yes,' enter (i) the aggregate amount of these joint costs $
% ; (iii) the amount altlocated to Management and general $

to Fundraising  $

, (ii) the amount allocated to Program services

, and (iv) the amount allocated

|Part lil

| Statement of Program Service Accomplishments

What 15 the organization's primary exempt purpose? >

chients served, publications issued
1zations and 4947(a)(1) nonexemp

t chanitable trusts must also enter the amount of grants & allocations

DOMESTIC ANTI-TERRORISM TECHNOLOGY DEVELOPMENT

All organizations must describe their exempt purpose achievements in a ciear and concise manner. State the number of |
etc. Discuss achievements that are not measurable. (Section 501(C)S3) & (4) organ-

o others.)

Program Service Expenses
(Regulred for 501(c)(3) and
2) organizations and
947(a)(1) trusts, but
optional for others )

(Grants and allocations $ 10,979,018.) 15,312,731.
D e e
____________________________ (Grants and allocatons $ )
C o e
_____________________________ ((—S;I;t.s_a;d—ail-oZa-ao}; § Tt —j
d ———————————————————————————————————————————————————————
____________________________ (Grants and allocations § 3
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) _ 15,312,731.

TEEA0102 10/03/03

BAA

Form 990 (2003)



Form 990 (2003)  OKC NATIONAL MEMORIAL INSTITUTE FOR THE PREVENTION OF TERRORISM

73-1579654 Page 3

E@l_—_l Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 460,101.( 45 244 ,285.
46 Savings and temporary cash investments 46
47 a Accounts receivable . 47a 49,212. -
b Less' allowance for doubtful accounts e 47b 47c 49,212.
48a Pledges recewvable . . . e 48a e
b Less. allowance for doubtful accounts .. .1 48b 48¢
49 Giants recewvable 18,052,613.} 49 20,564,673.
A 50 Receivables from officers, directors, trustees, and key
g ernployees (attach schedule) . . 50‘
$ 51 a Other notes & loans recewvable (attach sch) e 51a o
s b Less allowance for doubtful accounts . 51b 51c¢c
52 Inventories for sale or use 52
53 Piepaid expenses and deferred charges .. . e . .. 13,817.{53 16, 801.
54 Investments —~ securities (attach schedule) .. . . ’D Cost D FMV 54
55a Investments — land, buildings, & equipment basis | 55a
b Less* accumulated deprec:atnon e
(attach schedule) .. . .| 55b 55¢
56 Investments — other (attach schedule) . 56
57 a Land, buildings, and equipment: basis . .| 57a pe
b Less: accumulated depreciation e e
(attach schedule) . 57b 57¢
58 Other assets (descnbe * ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) . 18,526,531.i59 20,874,971.
60 Accounts payable and accrued expenses . 394,929.( 60 878,037.
L 61 Grants payable . 972,418.] 61 894,412,
a 62 Deferred revenue . 62
't 63 Loans from officers, directors, trustees and key emp!oyees (attach schedu!e) 63
,:_ 64a Tax-exempt bond habilities (attach schedule) 64a
El b Mortgages and other notes payable (attach schedule) . 64b
S 65 Other Liabilities (describe » ) 65
66 Total liabilities (add lines 60 through 65) . . 1,367,347.| 66 1,772,449.
Organizations that follow SFAS 117, check here > and complete lines 67 .
¥ through 69 and lines 73 and 74. o
a| 67 Unrestncted 144,582.] 67 208,209.
4 68 Temporarily restricted 17,014,602.} 68 18,894,313.
¥ 69 Permanently restricted . ) . . 69
o | Organizations that do not follow SFAS 117 check here » D and complete lines W
" 70 through 74. s
{ 70 Capital stock, trust principal, or current funds 70
[: 71 Paid-in or capital surplus, or land, buillding, and equipment fund 71
p 72 Retained earnmings, endowment, accumulated income, or other funds 72
; 73 Total net assets or fund balances (add hnes 67 through 69 or hnes 70 through e
; 72; column (A) must equal hine 19; column (B) must equal hne 21) 17,159,184.| 73 19,102,522.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 18,526,531.174 20,874,971.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
orgamization How the public perceives an organlzatlon In such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part |ll, the organization's programs and accomplishments

BAA

TEEA0103  10/01/03
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Form 990 (2003)

OKC NATIONAL MEMORIAL INSTITUTE FOR THE PREVENTION OF TERRORISM

73-1579654

Page 4

[Part IV-A | Reconciliation of Revenue per Audited

[ Financial Statements with

evenue

per Return (See instructions.)

Part IV-B |Reconcnllatlon of Expenses per Audited

Financial Statements with Expenses

per Return

a Total revenue, gams, and other support a
per audited financial statements a 17,868, 057.
b Amounts included on hne a but 2 iR b
not on line 12, Form 990° PSR oo
(1) Net unrealized S
gains on K .
mvestments $ d L
(2) Donated serv- LY
Ices and use -
cf facilities $ . S
(3) Recoveries of prior . A
year grants S R
(4) Other (specify). , ‘{" R LTI ),“2
————————— R | AU P
$ NS L Wl
Add amounts on hines (1) through (8) . . ™[ b
¢ Lineaminuslineb . ve o > c c
d  Amounts included on line 12, * d

Form 990 but not on line a:

(1) Investment expenses
not included on line
6b, Form 930

(2) Other (specify):

Add amounts on lines (1)and (2) ™ »

e Total revenue per line 12, Form
990 (line ¢ plus hne d)

e 17,868, 057.

e

Total expenses and losses per aud:ted
financial statements

Amounts included on line a but not
on hne 17, Form 990:

(1) Donated serv-
ices and use
of facilities

A
s

(2) Prior year adjust-
ments reported on
line 20, Form 990 $

(3) Losses reported on
line 20, Form 990 $

(4) Other (specify):

Y e et P e

Add amounts on lines (1) through (4) >
Line a minus line b . >

Amounts included on line 17,
Form 990 but not on line a:

(1) Investment expenses
not included on line
6b, Form 990

o}

a 15,924,719.

[ N -

o

(2) Other (specify):

P _w«x —— :-_.__M -

Add amounts on lines (1) and (2). . ™

Total expenses per line 17, Form
990 (Iine ¢ plus hne d)

15,924,719.

e 3

e 15,924,719,

|[Part V |List of Officers, Directors, Trustees, and Key Employees (List each one even lf not compensate

d; see instructions.)

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(9 Narme and acress | ey | R | et
compensation
DENNIS J REIMER _________ |
1103 OUTABOUNDS DR__ _ __ __
EDMOND, OK 73034 “|IDIRECTOR 40 150, 000. 15,003. 0.
DONALD F FERRELL __ __ __ __ ]
P.0._BOX 277 ___________]
CHANDLER, 0K 74834 BOARD CHAIR 2 0. 0 0
LINDA_EDMONDSON ___ ______ |
10731_E APPLE_VALLEY RD ____
OKLAHOMA CITY, 0K 73151 BOARD MEMBER 2 0. 0 0
ED KELLER _____________
POBOX 1 __ T T T T i
TULSA, 0K 74102 TREASURER 2 0. 0 0.
MIKE CAROLINA ____ ______ ]
5714 IRVINE ____________ i
EDMOND, OK 73003 BOARD MEMBER 2 0. 0 0.
See List of Officers, Etc. Statement _ __ _
_1 0. 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? . »> D Yes No
If 'Yes,' attach schedule — see instructions
BAA Form 990 (2003)

TEEAGI04

10/02/03



Form 990 (2003)  OKC NATIONAL MEMORIAL INSTITUTE FOR THE PREVENTION OF TERRORISM 73-1579654 Page 5

[ Part VI | Other Information (See instructions.) Yes No
1
76 Diti the orgamzation engage 1n any activity not prevrousty reported to the IRS? If 'Yes,' !
attach a detailed description of each actvity ... .... .. . ... ... .. .. .. ool ceer e .| 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS7 e e e e 77 X
If ‘Yes,' attach a conformed copy of the changes. L
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .| 78a X
b If ‘Yes,' has it filed a tax return on Form 990-T for thisyear? ... ... .. .... .. . . . . 78b X
79 Was there a iquidation, dissolution, termination, or substantial contraction durrng the o
year? If 'Yes,' attach a statement. .. e e . . C e Coe e . B I £ X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common S —
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? .. .. . 80a X

b if 'Yes,’ enter the name of the organization >

t
|
81a Enter direct and indirect political expenditures. See line 81 instructions .. . . . . .| 8la 0 . ]

b Cid the organization file Form 1120-POL for this year? R .. . N . . . . .. | 81b X
82 a Dud the organization receive donated services or the use of matenals, equrpment or facihties at no charge or at S
substantially less than farr rental value? .. e . . ... .| 82a X
bl 'Yes,' you may indicate the value of these items here. Do not include this amount as
ravenue in Part | or as an expense in Part Il. (See instructions in Part Ill.) .... | azrj B
83a Did the organization comply with the public inspection requirements for returns and exemptron applications? ... ... 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... . s 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . e R e 84a X
b li 'Yes,' did the organtzatron include with every solcitation an express statement that such contrrbutrons or grfts were i
not tax deductible? ... | 84b
85 501(c)@), (5), or (6) organrzatrons a Were substantrally all dues nondeductlble by members" . cer v ....| 85a] N/A
b [ud the organization make only in-house lobbying expenditures of $2,000 or less? ce e e ... . .| 8bl N/A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year. ]
¢ Dues, assessments, and similar amounts from members .. e e . 85¢ N/A |
d Section 162(e) lobbying and political expenditures ... . . . . . .| 85d N/A i
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notrces . R, 85e N/A !
f Taxable amount of lobbying and political expenditures (line 85d less 8%5e) ... ... . . |85f N/A N
g Does the organization elect to pay the section 6033(e) tax on the amount on hne 85f? ... ... ... .... .. . |85g] N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
tlues allocable to nondeduchble lobbying and pohtical expenditures for the following tax year? .. .. . ... ... ... ... ... ... 85h] N/A
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on '
INE 12 o e e e e e e vie eeee ... .. | 86a N/A ,[
b Gross receipts, included on line 12, for public use of club facilities .. . . | 86b N/A |
87 501(c)(12) organizations Enter: a Gross income from members or shareholders . .| 87a N/A ’
b Gross income from other sources. (Do not net amounts due or pard to other sources J
against amounts due or received from them.) . .. cee .. ... | 87b N/A 1.
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnershup,
or an entity dJsregarded as separate from the orgamzatnon under Regulatrons sect;ons 301 770 -2 and 301 7701 -3
if 'Yes,' complete Part IX . ... ... .... . | 88 X
89a 501(c)(3) organizations. Enter: Amount of tax lmposed on the organrzatlon durrng the year under '\
section 4911 » N/A ; section4912» N/A ; section 4955 > N/A |
b 501(c)(3) and 501(c) (f4) orgamizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prror year7 If 'Yes,' attach a statement
explaining each transaction .. e e e B I -1 X
¢ Enter: Amount of tax imposed on the organization managers or drsquallfred persons durrng the
year under sections 4912, 4955, and 4958 .... ... . . L € 0.
d Enter: Amount of tax on line 83¢, above, reimbursed by the organlzatron R . e .. r 0.
90a List the states with which a copy of this return is filed »  OKLAHOMA
b Number of employees employed In the pay period that includes March 12, 2003 (See instructions.) . . I 90 bl 15
91 The books are in care of > ORGANIZATION _ Telephone number > (405_)_2_3_2_ 5121 ____
Located ot = 621 NORTH_ROBINSON, 5TH FLOOR, OKLAHOMA CITY OK_______ ZP+ax 73102 __
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041 — Check here . e e . >U
and enter the amount of tax-exempt interest recewved or accrued duning the tax year .. S . ’J 92 l
BAA Form 990 (2003)

TEEA0105 12/23/03



Form 990 (2003) 0KC NATIONAL MEMORIAL INSTITUTE FOR THE PREVENTION OF TERRORISM 73-1579654 Page 6
{ Part VII | Analysis of Income-Producing Activities (See instructions )

N M . Unrelated business income Excluded by section 512, 513, or 514 (3)

ote: Enter gross amounts unless A) (B) ©) 7)) Related or exem
pt

otherwise indicated. Business code Amount Exclusion code Amount function income

93 Program service revenue:

€l

b

C

d

¢

f Medicare/Medicaid payments

¢ Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Diwvidends & interest from securities
97  Net rental income or (loss) from real estate: . R . X C- T L i

a debt-financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory .

101  Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory

103 Other revenue a ORI M S P S P CET S L oo {
h RECOVERY OF PY PROG SVC EXP 38,315,
¢
d
(I

104 Subtotal (add columns (B), (D), and (E)) .. |~ P R 38, 315.

105 Total (add line 104, columns (B), (D), and (E)) . . e .. .. > 38, 315.

Note: Line 105 plus ine 1d, Part I, should equal the amount on line 12, Partl
[ Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No. |Explain how each actvity for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

103a]INCOME REPRESENTS RECOVERY OF PROGRAM SERVICE EXPENSE IN
PRIOR YEAR RECEIVED IN 2003.

{_Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
(A) (B) ©) (D) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
%
%
%
%
. Part X_[Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? .o B Yes No
Yes

b Did the organization, guring the year, pay premiums, ectly or indirectly, on a personal benefit contract?
Note: /f 'Yes' to (b), ffe Form 8870 andForm 4720 (gee | struct/ons)

Under enalti f er;ury{ i Seclare that | amn d this Aturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, ¢ rrecl mpléete Declaration o! er officer) 1s baséd on all information of which preparer has ‘any knowledge
Please ly S 4abJ 2004

Slg n §|gnature'ol officer Bt
Here > pIRECTOR

Type or print name and title

Preparer's SSN or PTIN (see
Paid Preparer's g/DA pate (s:g'l?Ck if Gereral Instruction W ¢
Pre- signature 11/02/04 employed > l)—(-]

arer's Firm's name (or WEDEL RAHIEL & ASSOCIATES, CPA'S, PLC
se Lo B 5901 N WESTERN, SUITE 301 BN >

Only g™ OKLAHOMA CITY 0K 73118 Phoneno > (405) 842-3662
BAA TEEA0106 10/03/03 Form 990 (2003)




L]

SCHEDULE A
(Form 990 or 99_)0-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), S01(k),
501(n), or Section 4947(a)1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No_1545-0047

2003

Name of the organization

OKC NATIONAL MEMORIAL INSTITUTE FOR THE PREVENTION OF TERRORISM

73-1579654

Employer identification number

[Part | | Compensation of the Five Highest Paid Employees Other Than Officers,

(See instructions. List each one If there are none, enter 'None ")

Directors, and Trustees

(a) Name and address of each
employee paid more

(b) Title and average
hours per week

(c) Compensation

(d) Contributions
to employee benefit
plans and deferred

(e) Expense
account and other

than $50,000 devoted to position compensation allowances

DONALD R HAMILTON __ _________|

1904 OLDE NORTH PL EDMOND, OK 73034|DEPUTY DIRECTOR 40 117,835. 12,428, 0.
BRIAN K HOUGHTON ___ _________ 1

1217 COPPERFIELD DR EDMOND, OK 73034/DIRECTOR-RESEARCH 40 95,848. 8,503, 0.
KENNETH G THOMPSON_ _ __ _______|

10413 BISHOP GATE OKC, OK 73162 [0DIRECTOR-EXTERNAL AFFAIRS 40 90,614. 8,799. 0.
JAMES M GASS o __ i

1808 DOVE COURT EDMOND, OK 73034 |SPECIAL PROJ OFFICER 40 93,150. 7,614, 0.
LHARLES B ROBISON __ _________ |

1303 CARLISLE COURT OKC, OK 73120jLIBRARY DIRECTOR 40 62,952: 5{923. ”’ 0.

Total number of other employees paid
over $50,000 >

None

-

P
PARY EEN
(R

R e
A N

(Partll | Compensatnon of the Flve Highest Paid independent Contractors for Professmnal Servuces

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None ")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

VAUGHT AND CONNOR

50 PENN PLACE,

STE 1300 OKLAHOMA CITY, OK 73116

LEGAL SERVICES

73,530.

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

None

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

TEEA0401

08/28/03

Schedule A (Form 990 or 990-E2) 2003



Schedule A (Form 990 or 990-EZ) 2003 OKC NATIONAL MEMORIAL INSTITUTE FOR THE PREVENTION OF TERRORISM 73-1579654 Page 2

E’art i lStatements About Activities (See instructions ) Yes | No
1 'Dunng the year, has the orgamzation attempted to influence national, state, or local legislation, including any attempt
fo influence public opinion on a legisiative matter or referendum? If ‘Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities >3
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other !
organizations checking 'Yes," must complete Part VI-B AND attach a statement giving a detailed description of the '
lobbying activities |
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any !
substantial contributors, trustees, directors, officers, creators, key employees, or members of thewr families, or with any S, :
taxable organization with which any such person is affiliated as an officer, director, trustee, majonity owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions ) |
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmshing of goods, services, or facihties? .. 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments ) . 32 X
b Do you have a section 403(b) annuity plan for your employees? L. Co 3b X
4 Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distribution of funds? . Coee e o . .o 4 X

[PartIV__| Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because 1t 1s: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).

A school. Section 170(b)(1)(A)(1). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(in)

A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v)

O o N

and state >

——— . ————— —— " —- - - = e e . o - — —— = - — —— —— —— — " A — —— -

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(in) Enter the hospital’'s name, city,

—— - ——— -

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(wv).

(Also complete the Support Schedule in Part IV-A')

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

Section 170(b)(1)(A)(W1). (Also complete the Support Schedule in Part IV-A)
1b [:] A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A )

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

)

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

13 D An orgamization that 1s not controlled by any disqualified Eersons (other than foundation managers) and supports orgamzations

described in: (1) hnes 5 through 12 above; or (2) seclion
section 509(2)(3).)

01(c)(4), (5), 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 organization(s)

(b) Line number
from above

14 l l An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA TEEAG402 01/19/04
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Schedule A (Form 990 or 990-EZ) 2003

OKC NATIONAL MEMORIAL INSTITUTE FOR THE PREVENTION OF TERRORISH

73-1579654

Page 3

[Part IV-A |Support Schedule (Complete only if you checked a box on ine 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal
beginning in)

year (b) (c)
.o 2001 2000

A0

A4

153

(e)
Total

15

Gifts, grants, and contributions
received. (Do not include
unusual grants See line 28.)

17,386,552, 49,185.] 15,148,963.

32,584,700.

16

Membership fees received

17

Gross receipts from admisstons,
merchandise sold or services performed,
or furishing of facilities tn any activity
that 15 refated to the organization's
charitable, efc, purpose

30,656.

30,656.

18

Gross income from interest, dividends,
amounts received from payments on
secunties loans (section 512(a}5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after june 30, 1975

19

Net income from unrelated business
activities not included in line 18 .

20

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

21

The value of services or
faciities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to
the public without charge

Other income. Attach a
schedule Do not include
gain or (loss) from sale of
capital assets

23

Total of lines 15 through 22 17,386,552, 49,185.]1 15,179,619.

32,615,356.

24

Line 23 minus hne 17 17,386,552, 49,185, 15,148,963.

32,584,700.

25

Enter 1% of ine 23 173, 866. 492. 151,796.

|

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported orgamization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a Do not file this list with your

return. Enter the total of all these excess amounts . .. .
¢ Total support for section 509(¢a)(1) test' Enter line 24, column (e)

d Add: Amounts from column (e) for lines: 18 19

26a

651,694.

26b

26¢c

g

32,584,700,

{

22 26b

> 26d

@ Public support (ine 26c minus line 26d total) . . N
f Public support percentage (line 26e (numerator) divided by line 26c (denominator))

> 26e

32,584,700.

»

26

100.00 %

27

Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified 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.
(2002)

bFor an%
show ¢

(2000)

(2001)

(1999)

amount included in ine 17 that was recetved from each person (other than ‘disqualified persons’), prepare a list for your records to
e name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)

$5,000. (Include in the hist organizations described In lines 5 through 11, as well as individuals.) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences

(the excess amounts) for each year.

002 oov) _ __ _ _ _______ 2000) _ _ _ _ _ o __ (1) _ _ o ___
¢ Add Amounts from column (e) for lines- 15 16
17 20 21 > 27c
d Add- Line 27a total and hine 27b total >l 27d
e Public support (ine 27¢ total minus line 27d total) . >l 27e
f Total support for section 509(a)(2) test. Enter amount from line 23, column (e) ’I 271 l R P L
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) >l 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a
hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant Do not file this list with your return. Do not include these grants in line 15

BAA

TEEA0403  08/29/03
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Schedule A (Form 990 or 990-E2) 2003 ok NATIONAL MEMORIAL INSTITUTE FOR THE PREVENTION OF TERRORISM 73-1579654 Page 4
| artVv |anate School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) 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
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, .
catalogues, and other wntten communications with the pubhc dealing with student admissions, programs, - -- 1
and scholarships? 30
31 Has the orgamzation publicized its raciaily nondiscriminatory policy through newspaper or broadcast media during
the pernod of solicitation for students, or during the registration period if it has no solicitation program, in a way that -
makes the policy known to all parts of the general community 1t serves? 31
if 'Yes,’ please describe; If ‘No," please explam. (If you need more space, attach a separate statement.) )
_________________________________________________________ |
32 Does the o:g;nTzz:th maintain the folowng: T . R ‘
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarshnps’ .o . 32¢
d Copies of all material used by the organization or on its behalf to sohcnt contnbutlons" 32d
}
If you answered ‘No' to any of the above, please explain. (If you need more space, attach a separate statement.) {
1
_________________________________________________________ !
33 Does the organization discniminate by race in any way with respect to: : h !
i
a Students' rights or privileges? . 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
o Scholarships or other financial assistance? 33d
e Educational policies? 33e
{ Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h
H
if you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement ) (
________________________________________________________ |
i
______________________________________________________ i
_________________________________________________________ - - et
34a Does the orgamzation receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? . 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the agpllcable requirements of )
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscnmination? If 'No," attach an explanahon 35
BAA TEEAQ404  08/28/03 Schedule A (Form 990 or 990'EZ) 2003



Sche'dule A (Form 990 or 990-EZ) 2003 0KC NATIONAL MEMORIAL INSTITUTE FOR THE PREVENTION OF TERRORISH 73-1579654 Page 5
[Part V | Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check > a f_l if the organization belongs to an affiliated group Check » b f_l if you checked ‘a’ and 'limited control' provisions apply.
- . . (@) b
Limits on Lobbying Expenditures Aff.h?t?d'group To be c(or)np,eted
(The term 'expenditures' means amounts paid or incurred ) o f%',é\;‘,f,fgiffr'gg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures .. . .
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table — = ¢ Y i
If the amount on line 40 is — The lobbying nontaxable amount is — : . o {
Not over $500,000 20% of the amount on line 40 LI PPV N RN » ,
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000 N S PR
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 1
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 ﬁ u o o oo ‘ '
Over $17,000,000 $1,000,000 — e L e s
42 (Grassroots nontaxable amount (enter 25% of ine 41) .. . 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43
44 Subtract hne 41 from hine 38 Enter -0- if hne 41 1s more than ne 38 . .. 44
Caution: If there 1s an amount on either line 43 or Iine 44, you must file Form 4720 . - UL o , !
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 hines 45 through 50 )
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (@ (b) (©) (d) (e)
{or fiscal year 2003 2002 2001 2000 Total
beginning in) >
45 ‘Lobbying nontaxable
amount . .
SR M T e e e By el s 2 CRSTUL L 1T e R e
46 Lobbying ceiling amount ‘ vl e P aSad el d | wle, BIE LV "
{150% of ling 45(e)) .. o e T e BE e Bl e e R e s .
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
49 Grassroots cerling amount T e i T Y R S
(150% of line 48(e)) . e TR e I T T IR N RN P
50 Grasstoots lobbying
expenditures
[Part VI-B |Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See mstructions ) N/A
During the year, did the organization attempt to influence national, state or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum through the use of. Yes | No Amount
a Volunleers o ¢
b Paid staff or management (Include compensation in expenses reported on hnes ¢ through h.) . . ]
¢ Media advertisements
d Mailngs to members, legislators, or the pubhc
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a Ieg|slat|ve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines ¢ through h.)
If 'Yes' to any of the above, also attach a statement giving a detaded description of the lobbying actwmes
BAA Schedule A (Form 990 or 990-E2) 2003
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Schédule A (Form 990 or 990-EZ) 2003  0xc NATIONAL MEMORIAL INSTITUTE FOR THE PREVENTION OF TERRORISM 73-1579654 Page 6

IPart VII_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dd the reporting organization directly or indirectly 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 noncharitable exempt organmzation of Yes | No

(i)Cash . . . Coee . . 51a (i) X
(ii)Other assets .. . . .. . Ce - a (ii) X

b Other transactions:

(i)Sales or exchanges of assets with a nonchantable exempt organization b (i) X
(ii)Purchases of assets from a nonchantable exempt organization . . . . . b (ii) X
(ii)Rental of facilities, equipment, or other assets . e b (iii) X
(iv)Reimbursement arrangements S . b (iv) X
(v)Loans or loan guarantees . . e b (v) X
(vi)Performance of services or membership or fundraising solicitations . . b (vi) X

¢ Shaning of facihties, equipment, mailing hists, other assets, or paid employees . . c X

d If the answer to any of the above 1s ‘Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting organization If the organization received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (© (d)
Line no Amount involved Name of nonchantable exempt orgamzation Description of transfers, transactions, and sharing arrangements
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or \n section 5277 .. .. . ... . . > D Yes No

b If 'Yes,' complete the following schedule.

(a) (b) ©
Name of organization Type of orgamzation Description of relationship
TEEA0406  09/05/03 Schedule A (Form 990 or 990-E2) 2003
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OKC NATIONAL MEMORIAL INSTITUTE FOR THE PREVENTION OF TERRORISM

73-1579654

]

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 33,344. 33,344. 0. 0.
BOOKS/SUBSCRIPTIONS 54,895. 54,895, 0. 0.
OTHER CHARGES 32,954. 0. 32,954. 0.
COMPUTER SUPPLIES AND SOFTHWARE 60,223. 60,223. 0. 0.
Total 181,416. 148,462. 32,954. 0.
Form 990, Page 4, Part V
List of Officers, Etc. Statement
(A ) ©) (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
ROBERT A GOODBARY
107 WHITEHURST BOARD MEMBER
STILLWATER, OK 74078 {2 0. 0. 0.
DAVID CID
PO BOX 30130 BOARD MEMBER
EDMOND, 0K 73003 2 0. 0. 0.
EDWIN G CORR
339 W BOYD, RM 400 BOARD MEMBER
NORMAN, OK 73019 2 0. 0. 0.
DEBBY GOODMAN
4709 SEABROOK CT SECRETARY
0KC, 0K 73142 2 0. 0. 0.
CHERYL VAUGHT
50 PENN PLACE, STE 1300 [ BOARD VICE CHAIR
0OKC, 0K 73118 2 0. 0. 0.
Total
0. 0. 0.




OKC NATIONAL MEMORIAL INSTITUTE FOR THE PREVENTION OF TERRORISM

FEIN 73-1579654
For the report year ended December 31, 2003

FORM 990, PAGE 2, PART i, LINE 22, COLUMN (B):

Grants and allocations:

#002 Continuation

#003

#019

#020

#021

#023

#033

#037

#053

Hicks & Associates, Inc
1710 SAIC Drive

Suite 1300

Mclean, VA 22102

PlasmaSol Corp
614 River Street
Hoboken, NJ 07030

John Hopkins University
Office of the Controller
1101 East 33rd Street
Baltimore, MD 21218

The University of Oklahoma Health Sciences Center
Grants and Contracts Accounting

1100 N Lindsay

SCB Room 228

Oklahoma City, OK 73190-2010

OSU Education and Research Foundation
Grants and Contracts Financial Administration
402 Whitehurst

Stillwater, OK 74078-1031

University of Oklahoma Norman Campus
Post Award Financial Services

660 Perrington Oval

Room 324

Norman, OK 73019

OSU Education and Research Foundation
Grants and Contracts Financial Administration
402 Whitehurst

Stillwater, OK 74078-1031

CBACI

1747 Pennsylvania Avenue, NW
7th Floor

Washington, DC 20006

The University of Rhode Istand

Office of Grant and Contract Accounting
70 Lower Coilege Road Suite 1
Kingston, Rl 02881-2129

2,929,129

301,013

724,094

502,704

936,398

306,853

1,382,583

9,779

41,766



#064

#067

#070

#080

#111

#139

#152

#184

#187

#203

University of Alabama at Birmingham
Grants and Contracts Accounting
990 Administration Building

701 20th Street South

Birmingham, AL 35294-0109

The University of Tulsa
600 South College Avenue
Tulsa, OK 74104-3189

The RAND Corporation
1700 Main Street
Santa Monica, CA 80407-2138

The University of Oklahoma Health Sciences Center
Grants and Contracts Accounting

1100 N. Lindsay

SCB Rom 228

Oklahoma City, OK 73190-2010

The University of Rhode Island

Office of Grant and Contract Accounting
70 Lower College Road Suite 1
Kingston, Rl 02881-2129

The University of California
Accounting Office

UC Regents Cashier's Office
Riverside, California 92521

University of Findlay
1000 North Main Street
Findlay, Ohio 45840-3695

Terrorism Research Center
PMB 331

5765-F Burke Parkway
Burke, VA 22015

OSU Education and Research Foundation
Grants and Contracts Financial Administration
402 Whitehurst

Stillwater, OK 74078-1031

DESC, Inc.

2500 S. Broadway
Suite 106

Edmond, OK 73013

523,319

182,666

519,877

873,756

138,109

659,316

61,722

160,470

319,829

378,171



Program/Project Management
University of Southern California
1014 Childs Way
2nd Floor
Los Angeles, CA 90089

Keliman Law Manual
Barry Kelman
DePaul University
College of Law
25 E. Jackson Blvd Sth Floor
Chicago, IL 60604

TOTAL TO FORM 990

$

14,889

12,575

10,979,018



Form 3868 Application for Extension of Time to File an

(December 2000) Exempt Organlzatlon Return OMB No 1545-1709
Department of the Treasury

internal Revenue Service > File a separate application for each return.

© |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Hl (on page 2 of this form).
Note: Dog Zot complete Part /] unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868.

{Part] | Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension —check this box and complete Part | only > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns Partnerships,
REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041
Name of Exempt Organization

Employer 1dentification number

Type or
,rllemby the [OKC NATIONAL MEMORIAL INSTITUTE FOR THE PREVENTION OF TERRORISM [73-1579654

due date for | Number, street, and room or suite number If a P O box, see instructions

filng your 1504 NORTH ROBINSON, #1404

instructions | Cily, town or post office For a foreign address, see mstructions state 2P code
OKLAHOMA CITY 0K 73102

Check type of return to be filed (file a separate apphcation for each return):
X Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (Section 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF Form 1041-A Form 8870

® if the organization does not have an office or place of business in the United States, check this bax . .. > [j
® If thus is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s for the whole group,

check this box ™ E] If it 1s for part of the group, check this box ™ and attach a st with the names and EiNs of all members

tha extension will cover.
1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time untt  Aug 16 ,20 04 ,
to file the exempt orgamization return for the organization named above The extension 1s for the organization'’s return for:

> calendar year 20 03 or

> . tax year beginning , 20 , and ending R
2 |If this tax year 1s for less than 12 months, check reason. D Iniial return UFmaI return D Change 1n accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit ..

¢ Balance Due. Subtract ine 3b from hne 3a. Includer_your payment with this form, or, If required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See mnstructions 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete, and that | am authorized to prepare ths form

‘Signature ’MWQ&PA Titte ® CPA Date > 05/11/04

BAA For Paperwork Reductiéf Act Notice, see instructions. Form 8868 (12-2000)

FIFZ0501 01/05/04
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Form 8868 (12-2000)  OKC NATIONAL MEMORIAL INSTITUTE FOR THE PREVENTION OF TERRORISM 73-1579654 Page 2
@ |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box... . . .. >

Note: ,.iny c;:glgglete Part Il if you have already been granted an automatic 3-month extension on a previously filed
orm .

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

Name of Exempt Organization e win ley - 1. | Employeridentification number
RS
Type or SRR AN
print OKC NATIONAL MEMORIAL INSTITUTE FOR THE PREVENTION OF TERRORISME " e |73-1579654
Number, street, and room or suite number If a P O box, see nstructions S Lo For IRS Use Only
File by th ot i
g::egz?d: LT
A T U RR RN ;
fimg the  |204 NORTH ROBINSON, #1404 T e e
[ﬁ;‘t‘r'sdzﬁi City, town or post office, state, and ZIP code For a foreign address, see Instructions g} R T‘ L AT ( Ce i
OKLAHOMA CITY 0K 73102 Lon S R r

Check type of return to be filed (file a separate application for each return):
F;(:I Foim 990 HForm 990-EZ F{ Form 990-T (Section 401(a) or 408(a) trust) HForm 1041-A HForm 5227 [ ]Form 8870
Form 990-BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069

Siop: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

o |f the organization does not have an office or place of business in the United States, check this bax e . >

o |f this 1s for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . If this 1s for the
whole group, check this box . > [:] . If it is part of the group, check this box. .. ™ and attach a list with the names and EINs of all
members the extension 1s for.

4 | request an additional 3-month extension of time until Nov 15—, 20 04

5 For calendar year 2003 , or other tax year begnnuing _ ,20 _ andending _ V20

6 | thus tax year s for less than 12 months, check reason. Imitial return D Final return UChange in accounting period

7 State in detail why you need the extension . DILIGENT EFFORTS HAVE BEEN MADE TO SECURE THE INFORMATION

8a li this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . .

b i this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
anmes%tgsmade. Include any prior year overpayment allowed as a credit and any amount paid previously with
orm Co e . . . . .

¢ Balance due. Subtract line 8b from line 8a Include your payment 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 Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
cotrect, and complete, and that | am authonzed to prepare this form

Slgnatur(% MM‘ Ttle ™ op A Date ™ 8//?'/ o¢

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

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the orgamization's return (including any prior extensions). This grace period is considered to sion of time for
elections otherwtse required to be made on a timely filed return. Please attach this form to the organiza APPROVED

E_I We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of
—  lime to file. We are not granting a 10-day grace period

F:' We cannot consider this application because it was filed after the due date of the return for which an extensn§1EBs Oe&zag4
Other:

Duector Date

Alternate Mailing Address — Enter the address if you want the copy of this appltcation for an additional 3-month extension returned to an
address different than the one entered above.

Name

Wedel Rahill & Associates, CPA's, PLC

Number and street (include suite, room, or apartment number) or a P.O. box number

Type or
print 5901 N Western, Suite 301

City or town, province or state, and country (inciuding postal or ZIP code)

Oklahoma City K 73119 0K 73118
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