STATE OF OKLAHOMA RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX FORM
Oklahoma Tax Commission, 2501 Lincoln Bivd., Oklahoma City, Okiahoma 73194-0009 512-E
Section 501 (c) of the Internal Revenue Code deOO

For the year {0101mf-12-31aa>0fj or other taxable year beginning L "~ yending | ; |

Date Qualified for tax ““Name of organization T | Federal identification number
exempt status OKCPCUSERSGROUP,INC. = . 73-1298653

" Address number and street OFFICE USE ONLY

" “City, State and Zip

l

S —— 1

o E;\t; vtior_r;;;nu;-aﬁr;aréagressr used on your ret;;n‘_f—o;—;;i-o} Qe;r (irf“sna‘n;;writé rsam;)‘. if none filed, give reason.

" (Ploase read Instructions on page 2) |
STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME .

~_Total Federal Allocable Oklahoma
Total Unrelated Trade or Business Income - Federal Form(s) 990 S _ ‘ ] '
Total Unrelated Trade or Business Deductions - Federal Form(s) 90 . . . . .\
Unrelated Business Taxable Income (Enter on Line 1 befow) . . . . . . - - T 0 0
INCOME SUBJECT TO TAX.
1|Unrelated business taxable income - from statement above (allocable Oklahoma) . . . - - - - - 1] 0
2| Other net income - enclose schedule S e 21
3| Oklahoma taxable income (total of lines and 2) . 3] 0
TAX.
'4)Tax at 6% of Line 3 (If Trust - See Rate Schedule on page 2) |4 i B
5|Tax Paidon Estimate . . . . . . oo o e 0 15
6] Overpayment (if line 5 is jarger than line 4) enter amount overpaid . . ‘ 6 0
7|Amount of Line 6 to be credited to the following year estimated tax e LT i
~ Deductions from refund: If you wish to donate from your tax refund, check and enter amount \ ) ]
8] Oklahoma Wildiife Diversity Program [ s2 [(ssor ) 8 : \778 | 0
~ 9)Veterans Affairs Capital Improvement Program jsz [ ]$5 or [ ] $ .19 ] 0
10| Oklahoma Breast Cancer Program [ ]s2 [TJssor L 1 s o) 0
111Add lines 7, 8, 9, and 10 and enter amount T IEERN 0
“12] Amount to be refunded to you (Line 6 minus inet1) . . . . . . . ... ... . REFUND 112 0
13|Tax Due (if line 4 is larger than line 5) enter taxdue . . . . . - - - o0 S TAX DUE [71_3‘ ] N 0
14]For Delinquent Payment, add Penaity of 5% plus Interest at 1 1/4% per month W 14
15| Underpayment of Estimated Tax, Penalty and IMOrast o o e 15
16| Total Penalty and Interest (Add Lines 18and 15) . . . . e e e I 16 0
17|Total Tax, Penalty and Interest Due - Payin FullwithReturn . . . . . . . -« - - BALANCE |17 0

The Oklahoma Tax Commission is not required to glve actual notice to taxpayer of changes in any state tax law.

Under penalties of perjury, | declare that | have examined this return, including accompanying returns, schedules and
statements, and to the best of my knowledge and belief it is true, correct, and complete. This declaration is based on ali
information of which | have any knowledge.l/

Title

-“[A)ate Signatude of officer o t; stee
L ok = ) Kify e R
Date gnature of Individual or firm preparing this return Address
COAWILTON & tatls ING
Cermmed T COUNTdNiS

REVISION 1999 R
3617 N Wendian

Oklahoma City Oklahoma 73117




