: 4 ﬁ % - | oMB N.o.15450047
Return of Org %:E“xbﬁlptw e Tax | 2016

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private feundations)
* Do not enter social security numbers on this form as it may he made public,

Form 990

. Departmenl of the Treasury

Iniemal Revenue Service * * Information about Form 990 and its instruclions is at www.irs.gov/form930. :
A For the 2016 calendar year, or tax year beginning » 2016, and ending g
B Check if appiicable: c D Employer Identification number
| |Addresschange  |Oklahoma Institute for Child Advocacy 73-1192768
Name change 3800 N. Classen Blvd #230 : E Telephone number
| |pnitiat return [0klahoma Clty, QK 73118 ’ 405-236-5437
| Final return/terminaled , - ) -
| [ Amended raturn G Gross receipts & 1,100,585.
Application pending F Name and address of principal officer: Joe Dorman H(a) Is this a group return for subordinates’H Yes ‘%l No
o ' H(b) i i 7
Same As C Above _ R0 oo 3 ae (e clions
| Taceremptsas  [X[5010)3) [ [501(0) ¢ )< (Gnsertno) | [497@yar | J57
J Website: » www.oica.org H(s) Group exemplion number »
K Form of arganization: B’Corporalion I_I Trust . Ll Association U Other ™ J L Year of formation: 1983 | M stale of legal domicile: QK

Summary

1 Briefly describe the organization's mission or most significant activities:To create awareness,. take action, and
o|  change policy on behalf of children and youth. To raise awareness “of children's
, § . heeds, and promote public policies, programs and preventative.strategies to EQSJJ_I e_
= Ella_t_ t;h_ey reac_:h_ their full potential. _____ _________________ . _________
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its et assets.
<G| 3 Number of voting members of the governing body (Part VI, line 1a).........c.co i, 3 17
ﬁ 4 Number of independent voting members of the governing body (Parl VI, line 1b)..... e 4 17
2| 5 Total number of individuals employed in calendar year 2016 (Parl V, line2a).......................... 5 14
= Total number of volunteers (estimate if necessary). ......... ... ... i, P 6 1
E 7a Total unrelated business revenue from Part VI, column (), line 12................ e i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ................... ..o i 7b 0.
. Prior Year Current Year
o 8 Conlributions and grants (Part VIII, line Thy.......... e et 1,238,081. 1,020,814,
2| 9 Program service revenue (Part VIIl, line 2g)............. ... 327,113, 78,721,
% 10 Inveslment income (Part VIII, column (A), lines 3, 4, and 7d) ......................... ‘A372 . 704,
o | 11 Other revenue (Part VI, column (A), lines 5,-6d, 8¢, %, 10c, and Tle)l............... ] 4,756. 346.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)...., 1,570,382, 1,100, 585.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), ine &), ...,
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 663, 806. 583, 624,
ﬁ 16 a Professional fundraising fees (Part IX, column (A}, line 11e).. .. ..ot
g b Total fundraising expenses (Part IX, column (D), line 25) » : T ; _ o :
_'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).................. ... ... 724,969, 479,560.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)............. 1,388,775. 1,063,184.
19 Revenue less expenses. Subtract line 18 from line 12.........ooeorieeriiinniannn... 181,607, 37,-401.
§ § . Beginning of Current Year End of Year
48 20 Total assets (Part X, e 16)..............oieiiieiiii 167, 6217. 560, 008.
‘35 21 Total liabilities (Part X, line 28).. ... 34,253, 89,233,
Z“us_ 22 Net assets or fund balances. Subtract line 21 from line 20. ................ .. ... ... 433,374. 470,7175.
‘B3 Signature Block

Under penallies oIper]ury | declare Lhat | have examined this relurn, including accompanying schedules and stalements, and lo the best of my knowledge and belief, il is lrue, correct, and
complete, Declaralion of preparer (other than officer) is based on all "informalion of which preparer has any knowledge.

Sign > Signature of officer Date
Here - b Joe Dorman CEO
. Type or prinl name and title -
PrinbType preparer’s name Preparers signature « - Date Check I_I it |PTIN
Paid Gary Saunders, CPA Gary Saunders, CPA seffemployed  |P01384793
Preparer |Fimsname ™ Sgunders & Associates PLLC '
Use Only | fims addess > 630 Fast. 17th Street Finm'sEIN * 20-8209116
Ada, OK 74820 = ‘ Phoneno.  (580) 332-8548
n May the IRS d|scuss this return with the preparer shown above? (see instructions). ....... ... E(_| Yes " |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACI13L 11716716 Form 990 (2016)




Form 990 (2016) QOklahoma Tnstitute for Child Advocacy _ ~ 73-1192768 Page 2
[Rartllli% Statement of Program Service Accomplishmentis \

Check if Schedule O contains a response or note to any line in this Part HlIL. .. .. e e T D -

1 Briefly describe the organization's mission:

© Form 990 or 990-EZ?............... PRSPPI [] Yes No
If *Yes,' describe these new services on Schedule O. _
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes,' describe these changes on Schedule O,

4 Describe the organization's program s_ervi_cé accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{(c)(4) organizations are required to report lhe amount of grants and allocations to others, the lotal expenses,
and revenue, If any, for each program service reported. ) .

4a (Code: ) (Expenses % 729,047, including grants of $ Y (Revenue $ 41,715,)

o from an-assets-based approach. T U Tl L To Lo T

4 d Other program services (Describe in Schedule O.) i
(Expenses & including grants of & y (Revenue & )
4 e Total program service expenses » 934, 367. - -
BAA TEEADIOZL 11/16/16 : - Farm 990 (2016)




Form 990 (2016)

10

Bl

12

15
16
17

18

19

Oklahoma Institute for Child Advocacy

Schedule A

73-1192768 Page 3
V= Checklist of Required Schedules
Yes| No
Is the organization described in section 501{c)(3) or 4947(3)(1) (other than a private foundation)? /f "Yes,' complete X
...................................................................................................... 1
Is the organization required to complete Schedufe B, Schedule of Contributors (see mstructlons)? ..................... 2 X
Did the orgamzatlon engage in direct or indirect political campaign activities on behalf of or in opposition lo candidales
for public office? If 'Yes, ' complete Schedule C, Part I. ... . .. . i e i e e e 3 X
Seclion 501(cX3) organizations. Did the organization engage in Iobbymg aclivities, or have a seclion 501(h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... . . . . i e et inens 4 X
5 the organization.a section 501(c}(4), 501 (c}(5), or 501 (c)(B) nrganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Parthli...... 5 X
Did the organlzatl'on maintain any doner advised funds or ahy similar funds or accounts for which donors have the right
';g prc}wde advice on the distribution or investment of amounts in such funds or accounts? If "Yes,complele Schedule D, X
(= £ et et t e e e e e 6
Did the organizafion receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? I 'Yes,' complete Schedule D, Part If......................... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Hll. /.. ... ... ... . e 8 X
Did the organization report an amount in Part X, line 21, for escrow or cuslodial account liability, serve as a custodlan
for-amounts not Iisted in‘Part X; or provide credit counsellng, debt management;-credit repair, or debtnegotiation = -~ Co i
9

services? If 'Yes,' complele Schedule D, Part IV, e e e e s

Did the organlzatmn directly or through a related organszatlon hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? If 'Yes,' complete Schedule D, Part V.

I the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VH, VIII, X,
or X as apphcable )

b Did ihé organization report an amount for |nvestments — olher securities in Part X, line 12 lhat is 5% or more of its lolal
assets reported in Part X, line 167 If Yes,' complete Schedule D, Part Vil

c Did the organization report an amourt for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If Yes,  complete Schedule D, Part VIIl................... ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets reported
in Part X, line 167 ff "Yes,' complete Schedule D, Part IX

& Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X.. . ...

1 Did lhe organization's separale or consolidated financial statements for the tax year include a foatrote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 If ‘Yes, ' complata Schadule D, Part X.. ..

a Did the organization oblain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xtand XHl. ......... e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? #f 'Yes,' and
if the orgamzahon answered ‘No' to line 123 then Comp!et‘mg Schedu!e D Parts X! and Xiisoptional ,,..............

b Did the organization have aggregate revenues of expenses of more than $10, 000 from grantrnakmg, fundraising,
business, investment, and P{rogram service activities outside the United Slates. or aggregate forgign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts Fand IV, ... . i i i i e
Did the organizalion report on Part |X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedule F, Parts Hand IV, . ... ..

Did the organization report on Part IX, column ¢A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if 'Yes,' complete Schedule F, FParts Il and IV. ... .. ... .. i i
Did the organization report a total of more than $15,000 of expenses for professmnal fundralslng services on Part IX,

- column {A), lines 6 and 11e? If 'Yes,' complele 'Schedule G, Part I (see instructions).. .. .........................o L

Did the organization re ort more than $15,000 total of fundraising event gross income and contributions on Part VHI

lines 1c and Ba? If 'Yes,' complete Schedile G, Part l e e e

Did Ihe organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? If 'Yes,'

complete Schedule G, Part i1l

Ma| X

11b X V
1c X

11d X

Tle X

11| X

12a| X

12b X

13 X

14a X

14b X
15 X

16 Xl

17 .X

18 X

19 X

BAA

TEEAGI03L 1116h6

Form 990.(2016)




Form 890 (2016)

21

22

- 23

242

=

25a

b

26

73-1192768 Page 4 .
| Checklist of Required Schedules (confinued)
Yes | No

Did the organization operate one or more hospital faciliies? /f 'Yes,' complete Schedule H. .. ......................... 20a X
If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on FPart [X, column (&), line 1? If 'Yes, ' complele Schedule |, Parts tand il . .................... 21 X
Did the organization rebort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts fand Hl. . ... .. . i e et 22 X
Did the organlzatlon answer Yes' to Part VIl, Section A, line 3 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees? if 'Yes,' complete.

TSchedule Joo PP 23 | X
Did the ‘organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of

- the last day of the year, that was issued after December 31, 20022 {f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go o line 25a. . ... .. i e 24a X
Did the organization invest any proceeds of tax-exermnpt bonds beyond a temporary period exception?. ................. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease
any tax-eXemPl BONAS T . ... e e e i e e e 24c
Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time dunng theyear?................. 24d
Section 501{cX3), 501(1:)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a dlsquallfled person durlng the year'? If'Yes,' compfe:‘e Schedule L, Partl ........................... 25a X
Is the organlzataon aware that it engaged in an excess beneﬁl transacllon with a dlsquahﬂed person in a prlor year and '
thal the transaclion has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
SCRadUIE L, Parf f. . o e e e e 25h X
Did the organization retport any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy currenfor .
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
if Yes,' compfete Schedile L, Part 1. .. .. e e i ee et et e e 26 X

27

28

Oklahoma Institute for Child Advocacy

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contralled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part ll ... .. .. . e i e,

Was the organization a party fo a business transaction wilh one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, ParfiV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete

[

29
30

31
£z

33

34

Schedule L, Park V. e e e e e e e e s
An entily of which a current or former officer, director, trustee, or key emplayee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedute L., Part IV,

Did the organizalion receive more than $25,000 in non-cash contributions? If “Yes, ' complate Schedule M., . ...........

Did the organization receive cenliibutions of art, historical treasures, or other similar assets, or qualified conservation
contrlbutlons'f" if 'Yes 'complete Schedule M .......................................................................

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . e e e e e e e e e e e s
Did the organization own 100% of an entily disregarded as separate from the organizatidn under Regulations sections -
301.7701-2 and 301.7701-37 If 'Yes,' complate Schedule R, Part 1. .. ... . e s
Was the organization related to any lax-exempt or taxable entity? If 'Yes, ' compiete Schedule R, Part I, Ili, or N,

AN Part ¥, e e e e e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7? ............. P

- b If es' to line 35a, did the organization receive ar}y payment from or engage in any transaction with a controlled

36

37

38

entity within the meaning of section 512(b)(13)? f 'Yes,' complele Schedule R, Part \V, line 2. .......................
Section 501(c)(3) organlzatlons [id the organization make any transfers to an exempt non- -charitable related
organization? If 'Yes,' complete Schedule R, Parl V, lIne 2. . . e e s

Did lhe organization conduct more than 5% of its activities through an entlty thal is nol a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complele Schedule R, Part VI......................

Did the organlza’uon complete Schedule O and provide explanatlons in Schedule O far Part VI, tines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

28a |

28b X
28c X
29 X .
30 X
3N X
32 X
33 X
34 X
35a X
35b

36 X
37 X
3| X

BAA

TEEAOI0AL 11/16/16

Form 990 (2016)




Page 5

Form 99 (2016) Oklahoma Institute for Child Advocacy - ) 73-1192768

'ParEVe| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note lo any ling in this Part V... oo o it R

- 1a Enter the number reported in Box 3 of Form 1096. Enter -0- if npl.applicable. ............. la

b Enter the number of Forms W-2G included in'line 1a. Enter -0- if not applicable.,.......... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnIiNgs 10 PriZe WiMTEIS 7 L ..ot ittt i e et e s v a et a s e s i e e e et e e ettt atn s aeasans

2 a Enter the number of employees reported on Form W.3, Transmitial of Wage and Tax State-
ments, filed for the calendar year endlng with or wrthln the year covered by this return, . ... 2a

4 a At any time during the calendar year, did the organrzahon have an interest in, or a signalure or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .........

b If "Yes,' enter the name of the foreign country:->

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

" "6aDoes the orgamzatmn have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ..., ... ... ... . . oL,

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductiDle? . L. o e e e e e e e

.7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;rayment in excess of $75 made partly as a contribution and partly for goods and
services provided to ihe payor ....................................................................... e

C }::)Id the8 orsga?mzatron sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Lo T 7

dlf ‘Yes ! indicate lhe number of Forms 8282 filed during thevear. ......................... | 7 dl

f Did the organizafion, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g lf the orgargzairon received a conlribution of qualified intellectual property, did the organization ﬁle Form 8899
2T 1= D11 (=T

h If the organization received a contribution of cars, bdals, airplanes, or other vehicles, did the organization file a

o1 T :

B Sponsormg organizations malntalnmg donor advised iunds Drd a donor advised fund maintained by lhe sponsoring

b Did the sponsering organization make a distribution to a donor, donor advisor, or related person" .....................
10 Section 501(cX7) organizations. Enter:

6a X
6h
7a X
7b
e X

a Initiation fees and capital contributions included on Part VIIL, line 12.. . ...ooeeeiniie, 10a
b Gioss receipts, included on Form 990, Part VilI, line 12, for public use of club facilities . 10b
11 Section 501(c)12) organizations. Enter: _
a Gross income from members or shareholders . ... i 1a
h Gross income from other sources (Do not nel amounts due or paid to other scurces
against amounts due or received fromthem.) .. ... oo i 11b
12a Section 4947(aX1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412.............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12 b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified heallh plans inmore thanone slale?. ... o "13a
Note. See the instructions for additional information the organization must report on Schedule O. - i
b Enter the amount of reserves the organization is required to maintain by the stales in”
which the organization is licensed to issue qualified healthplans......................... 13b
¢ Enter the amount of reserves OM NI . vt e et e 13c S S
14a Did the organizalion receive any payments for indoor tanning services during the tax year? ... ... ..., 14a| X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an expfanation in Schedule Q. .............. 14b
BAA TEEADIOSL 1171616 Form 920°(2016)




Form 990 (2016) Oklahoma Institute for Child Advocacy : 73-1192768 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response fto line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in

Scheduie 0. See instructions.

Check if Schedule O contains a response ornoteto any line inthis Part VL. .. ... ..o i

Section A. Governing Body and Management

Yes | No

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

b Enter the number of voting members included in line 1a, above; who are independent. . ... 1hb
2 Did any ofﬁcer director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did lhe organlzatlon delegate control over management duties customarily performed by or under the d;rect supervision
of officers, direclors, or trustees, or key employees to a management company or atherpersen?...................... 3 X

4 D|d the organlzatlon make any significant changes to its governing documents

5 " Did the organization become aware during the year of a significant diversion of the organization's assets? . ,....... L
6 D1d the orgamzatmn have members or slockNolders? ... e e e

-~b-Are any governance decisions of the organization-reserved 1o (or subject to-approval by) members ‘
stockholders, or persans other than the governing body 7. ... ..o o i i e e e s e

8 Did the organization contemporaneously document the meetings held or written actions underlaken during the year by
the following:

a The governing body 2 . ... o e e i e e I

b Each commitlee with authorily lo act on behalf of the gaverning DOdY?. 8b| X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. .. ... ... ... ... ..ol 2] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' Yes | No
10a Did the organization have local chapters, branches, or affiliates? .... ... e e e e s 10a|- X
b If Yes," did the organization have written policies and procedures governing the activities of such chapters, afiiliates, and branches to ensure their
operatluns are consistent with the organization's exempt PUTPOSEST. . . ... .o cuoin i 106|
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiting the form?. . ... ........... ... ... t1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule O
12 a Did the organization have a written conflict of interest policy? if 'No,'gotoline 13..................... e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES 2. L i e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe i in
Schedule O how this was done. ... SEE. SCNEAU e, O e .| 12¢f X
13 Did the arganization have a written whistleblower policy?. . ... ... o X
14 Did the organization have a written document retention and destruction POlCY . e e e e X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official.............. ... e, |
b Other officers or key employees of the organization...................... P
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement with a
taxable entity during lhe year?. .................................................................................

b If *Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhcnpahon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect {o such arrangemenls .....................................................
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » ~ OK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501(c)(3)s only) available
for public inspection. Indicate how you made lhese available. Check all that apply.

|:| Own website D Another's website l Upon request D Olher (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents; canflict of interest policy, and financial statements avaitahle ta
the public during the tax yéar. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organiz'ation's books and records: »
Joe Dorman, CEQ 3800 N. Classen Suite 230 Oklahoma City OK 73118 405-236-5437
8BAA TEEADI06L 11/16/16 ) Form 990 (2016)




Form 990 (2016) Oklahoma Institute for Child Advocacy 73-1192768 Page 7
; | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line incthis Part VIl ............... ... v ... P, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required lo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organlzatlon s current officers, directors, trustees (whether individuals or organlzatlons), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensatlon was paid.
® List all of the organization's current key employees; if any. See instructions for definition of 'key employee
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 fram the
organizalion and any related organizations.
. List all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacily as a former dlrector or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related organizations.

List Fersons in the following order: individual trustees or directors; institutional trustees: offlcers key employees; highest compensated

employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, d|rector, or krustee.
©) )
A _ (B) | (ron one box. ansese soreon (D) (E) @
Name and Tille Average is bolh an officer and a Reporiable Reportable Eslimated
o _ L dwours | direclorftrustee) | compensation from compensalion from -amount of other
per — the organizalion * | felated drganizations |~ compensation” " T 7
week 2 3| 2122 & |5 g 27| (W-21099-MISC) (W-2/1099-MISC) fremn the
SenE 8T s BYE pha
relaied g g2 % =% organizalions
el |28
ber | #El |0 &
liney | | & 8
_() Sandy Foster ____________ | _1
Beard Member 0 X 0. 0 0.
_@ William Doenges _ _ __ ______ | _A
Board Member 0 X 0. 0 0
_®) Michael Doyle, CPA = __ | 1
Board Member 0 X 0. 0. 0
_® _Celia Robinson Woods_____ _ __ 1
Board Member 0 X 0. 0 0
_® Chad Wilsie _____________| _1
Board Member 0 X 0. 0 0
_®_Laura Choate ____________ _ 1
Board Member 0 X 0. 0 0
_{ Brondalyn Coleman _________ _1_
Board Member 0 X 0 0 0
_® Charles Woods ___________/| _1
Board Member 0 X 0. 0 0
_© Christie Hele _ ___________ 1
Board Member 0 X 0. 0 0
(9 Chris Smith = -~ | L
Board Member 0 X 0. 0 0
(1) Lyndsey Reyes 1
Board Member .0 X 0. 0 0
(2 Janette Dunlap = _________ | _ 1
Board Member 0 X 0. 0 0
(%)_Mitchell Rozin _ __ 1
President 0 X X 0. 0. 0.
(% Tanisha Woods _ ___________ _1 ' - -
Vice President 0 X X 0. 0. 0.

BAA . TEEAOIO7L  11/16/16 Form 990 (2016)
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Form 990 (2016) Oklahoma Institute for Child Advocacy : 73-1192768  Page 8
EP H Section A. Officers, Directors, Trjustees, Key Employees, and Highest Compensated Employees (continveq)

(B) ()
(A) Average (do not chtft:?(s:'}'llg?e_ than one )] (E) (F)
Name ?nd Hille hgg:i g?f,'sclel:n;e"ﬁsgedﬁggt‘;?’ l?‘”);];egg comgsgga[{?g'ﬁrom comE:JEsoaﬂtjiao?:efrpm . amﬁﬁinoaft%%er
o R E[Q(T BET| WIS | Rkt | opeme
h?grrs a. ‘gl é l_H} ~(<D EXE organizalion
elbed 18 2 =2 |5 -g @ @ and related
organiza % o § Zleg organizations
- lions g_{‘ = = 3
below B 8| B
| S| E g
* g
0% Jay Brown _ _ _ ___________| A
© - Past President 0 X X 0. 0 0
(& _Terry Boehrer _______ ____ | _ 1
Treasurex 0 X X 0. 0. 0
{7_Samonia Byford _ . __ | _r
Secretary ' 0 X X C. 0. 0
(8 Joe Dorman _____________ | _40_ ‘ _
CEO 0 X 23,796. 0. 0.
09 Janepe Fluhr __ . _ . _____ | _40_ ' '
~ " "Interim CEQ ™ i} 0 X 184450 R N O ¢
@0 Terry Smith | _40_
Former CEO ‘ 0 X 41,077, 0. 0.
en ]
@y ]
ey ——
) S
e e _____ S
T SUBAOAL . . ..ottt ettt e e > 83, 318. 0. 0.
* ¢ Total from continuation sheets to Part VIl, Section A...................oc0es > 0. 0. 0.
dTotal (add lines Thand 1€} . ........i i e > 83,318, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0 '

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

4 - For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the I?rganiz(zjatioln and related organizatiens greater than $150,0007 If 'Yes, ' complete Schedule J for
such individuat . ............... e e et e e e e e e e e

5 - Did any person lisied on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? If 'Yes,' complete Schedule Jfor suchperson. .. .................. ... ...

Section B. independent Contractors

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

(A _ .. (B) , C)
Name and business address : Description of services Compensation

2 Total number of independent contracters {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 7 hae
BAA : . o TEEAOT0BL 111616 - . Form 990 (2016)




FONn9SOGM1® Qklahoma Institute for Child Advocacy 73-1192768

|1 Statement of Revenue
Check if Schedule O contains a response ornote to any line inthis Part VIIT. ... ... o

1

]
€
5
E.
i A
2
#iE
a7
-
‘5
=1
-5
&
15
@

a Federated éampaigns .........

la

b Membership dues.............

1h

¢ Fundraising events............

1c

d Related organizations.........

1d

e Governrhent grants (contributions) . . . .

le

633,471.

T Al other confributions, gifts, grants, and
similar amounts not included above . .

1f

. 387,343,

g Noncash contributions included in lines Ia-lf:

$

h Total. Add lines Ta-1f................

1,020,814

Program Service Revenue | .

Business Code

200099

{B)
Related or
exempt
function
revenue

tA)
Total revenue

DA

78,721, 78,721,

(c)
Unrelated

. business

revenue

excluded from lax
under sections
512-514

t All cther program service revenue. ..

g Total. Add lines 2a-2f. .......... ... ...

78,721,

3

4
3

Investment income (including dividends, interest and

other similar amounts) . ....... ... .ol >
Income from investment of lax-exempt bond proceeds.. !

704,

Royalties. .. ... e e s

(i) Real

(ii) Personal

6a Gross rents

b Less: rental expenses = Hes sl =
¢ Rental income or (loss}. . .

d Net rental income or (f0$s)......... ... ..., )
(i) Securities {iiy Other =

7 a Gross amount from sales of _
assets other than inventory o i

b Less: cost or other basis
and sales expenses. . ....

c Gainor (Joss}).......
dNetgainor J0ss).. ...t L

Ba Gross income from fundraising events F : e 5 i
(not including. . & o
of contributions reperted on line 1¢). !

SeePart IV, line 18................. a
b Less: direct expenses............... b
¢ Nel Jncome or {loss) from fundralsmg events......... >

Other Revenue

9a Gross i |n_come from gaming activities. :
SeePart IV, line 19................. a ; T

b Less: direct expenses...............
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inveniory, less returns . : ! 4 : £t %

and allowances..................... a : : e ; <
b Less: cost of goods sold ............ b| ;
¢ Net income or (loss) from sales of inventory.......... g
Business Code 2 i : 5'1’* T ;‘ s = &%’ T : 5

900099 346,

Miscellaneous Revenue

346.
" 1,100,585.
TEEAOIGAL  11/16/16

704.
Form 920 (2016)
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Form 930 (2016) Qklahoma Institute for Child Advocacy 73-1192768 Page 10
tRant Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete eolumn (A).
Check if Schedule O contains a response or note to any line inthis Part XX ... ... . . o oo i | |

_ . ) A) B © (D}
Do not include amounts reported on lines Total expenses Pro : y -~
gram service Management and Fundraising
6b, 7b, b, 8b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance tc domestic
organizations and domestic governments.
SeePart IV, line 2 ..., ...t

2 Grants and other assistance io domestic
individuals. See Part IV, line 22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Pait 1V, lines 15 and 16

4 Benefits paid to or for members............
5 Compensation of current officers, directars, : -
frustees, and key employees............... : 83,318. _ 73,223, 8,663. 1,432,
g Compensation net included above, to :
dISC{!_Jahfled persons (as defined under .
ion 4958(N(1)) and persons described

sed ’ E .
in section A958Y3HB). . 0. 0. 0, 0.
7 Other salaries and wages.................. 409,104. 383, 363. 18,106. 7,635.

Pension plan accruals and contributions
(include section 401¢k) and 403(b

. ..employer contributions)................... | 8,559.] g8,122.| . . ... . 374.| ... 63, .
9 Other employee benefits. .................. 43, 349. - 40,363, 2,524, 462 .

10 Payrolltaxes............. ..ot 39,294. 36,248. 2,230. 816.
11 Fees for services (non-employees): ‘ .

hlegal.... ..o e
cAccounting. . ...oiii 30,646, 26,968. 3,065, 613 .
dlobbying... ... 29,500.[

e Professional fundraising services. Ses Part IV, line 17, . .
f Invesiment management fees..............

O ot T e 10 oyt o Sotsue G 55,828. 30, 974. 20,470. 4,384,
12 Advertising and promotion .. ... e 2,745, 2,723. 21. 1. .
13 Office expenses.......ccocvviaiiannin 62, 965. 50, 260. 10,571. 2,134.
14 Information technology. .......coi v onnt. 5,814. 5,241, 153. 420.
15 Royallies..........c.ocoi i
16 OCCUPANCY- -« v v veeei et et iacnannenns 47,740.1. 43,396, 4,303. 41.
17 Travel. ..o 48,903. 45,554, 3,200, 149,

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials. ................. .o L

19 Conferences, conventions, and meetings. .. . 29,878. 28,285, 1,593.
20 Interest................oe [
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . .. 4,839, 4,839,

23 INSUFANCE. ... o ieii i e n e 5 142',‘ _ 4,836,_ 181. . 125.

24 Other expenses. ltemize expenses not 2 : R n
covered above (List miscellaneous expenses |} E ‘ 5 e A
in line 24e. If line 24e amount exceeds 10% , S : : :
of line 25, column (A} amount, list line 24e  |;

TRt

expenses on Schedule O)................. e : S s i i
a Program Expense __ _ _ _ __ ___ 155,302, 154,702, 600.
b Other/Miscellaneous _ _ _ _ _ _ 258. 109. 149.
c
d .
e All other expenses.._.i ............... ]
25 Total functional expenses. Add lines 1 through 2de . .. 1,063,184. 934, 367. 110,542, 18,275.

26 Joint costs. Complete this line only if
lhe organizaiion reported in column (B)
joint costs from a combined educational
campaign and fundraising sclicitation. -
Check here » [ ] if following
SOP9B-2 {(ASC958-720) . ................. ]
BAA TEEADVIOL 111616 ‘ Form 330 (2016)
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Form 990

(2016) OQklahoma Institute for Child Advocacy

73-1192768

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... e D

A
Beginning of year

=)
End 01) year

LU s w o=

7
B
9

Assets

111
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation.................... 10b

Cash — non-interest-bearing. .. .. ... i e
Savings and temporary cash investments ...l
Pledges and grants receivable, neb. ... ... ...
Accounts receivable, net. ... .. oo e
Loans and other receivables from current and former cfficers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E

Loans and olher receivables from other disqualified persons (as defined under
seclion 4958(f(1)), persons described in section 4958(c)(3)(B}, and contribuling
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part li of Schedule L. ...
Notes and loans receivable, net . ....... s R
Inventories for Sale OF USE. .. ... .. i it e e e et a e

Prepaid expenses and deferred charges...............coo o

Complete Part.VI of Schedule D............ i T0a

184,936.

289,449,

181,503.

191,955,

90, 660.

65, 358.

E-NRILEE LN

7,022,

ol i,

10c

Investments — publicly traded secUrities. . ... ..\ veerier e ieaens
Investments — other securities, See Part IV, line 11............... oo iin .
Investments — program-related. See Part IV, dine 11 . e
INtangible ASSelS ... oo v e e e
Other assets. See Part [V, line 11 ... oo e e e s
Total assets. Add lines 1 through 15 (musiequal line 34). .. .......... .. .00

11

12

13

14

15

467,6217.

16

560, 008.

17

19
20
21
22

Liabilities

23
24
25

26

18

Accounts payable and accrued exXpenses. . ...l
Grants payable........... e e e e e e
Deterred revenue.......... e e e e e e e e
Tax-exempt bond liahilities. ... ... oo i
Escrow or custodial account liability. Complete Part |V of Schedule D...........

l.oans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partll of Schedule L. ... oo

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. . .................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

34,253.

17

89,233.

25

27
28
29

30
k|
32

Nel Assels QI; Fund Balances

33

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets. . ..ovvvvveieineiei ety TR
Temporarily restricted netassets ... o e .
Permanently restricted netassets. ................... o N
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34, , -

Capital stock or trust principal, or currentfunds. .......................ooh. L
Paid-in or capital surplus, or land, building, or equipment fund............. e
Retained earnings, endowment, accumulated income, or other funds............
Total net assels or fUNd BalANCES. . . ... .. vttt e e
Total liabilities and net assetsffund balances . ............... ... oL e

.and complete

34,253.

337,938.

26

27

89,233,

350, 467.

95,435.

28

120, 308.

433,374.

33

470,775,

467,627.

560,008.

:

TEEAOTIIL 11716N116

Form 920 (2016)




Forrn 990 (2016) Oklahoma Institute for Child Advocacy 73-1192768 Page 12

1 Total revenue (must equal Part VIl, column (A), line 12)...........oooo i 1 1,100,585,
2 Total expenses (must equal Part IX, column (A), line 25)........ ..o 2 1,063,184,
3 Revenue less expenses. Subtracl line 2fromline 1., oo 3 37,401,
A Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 433,374,
5 Net unrealized gains (losses) on VESIMIEIES. . oo o ettt e e e et e e e e e 5
6 Donated services and use of facilities. .. ... o e 6
7 INVESHMIENE BXPEIISES .« .« oo st v e e et et et e e e tm ettt e e e e et e 7
8 Prior period adjustments. ... o o ] 8
9 Other changes in net assets or fund balances (explain in Schedule 0)..........ooieviiiiiir .. 9 0.
10 Net assels or fund balances at-end of year. Combine lines 3 through 9 (must equal Pait X, line 33, '
co!umn (=) ) S R R R g 16 470, 715.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIL........oo oo

1 Accounting methed used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' expiain
in Schedule O

If 'Yes check a box below to mdlcate whether the f|nanC|a[ statements for the year were cornplled or re\newed ona
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the 6rganization's financial statements audited by an independent accountant? ........ e e

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis
c If "Yes' to line 2a or 2b, does the organization have a committée that assumes responsibility for over5|ght of lhe audit,

review, or compﬂatron of its financial statements and selection of an independent accountant?........................ 2c| X |-
If the organization changed either its oversight process or selection process during the tax year, explain : :
in Schedule O
3a As a result of a federal award, was |he organization required to undergo an audit or audils as set forth in the Single
Audit Act and OMB CircUlar A-T1337. . i ittt ettt et ettt e e e s 3a X
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b
BAA . Form 990 (2016)
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Public Charity Status and Public Support - |__oMBNo. 1oa5.0007

3—'21!:1]592&] (I;]-Egg'%.Ez) Complete if the orggzi;(a;;ar; irlSOIa'l es::rtl!l('))? Eggsiri)a(gl)eotr&asr:li?ation ot a section 201 6
' _ » Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of lhe organization . Employer Identification number

Qklahoma Institute for Child Advocacy 73-1192768°

PAktil| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AX).

2 A school described in section 170(b)1)XAXi). {(Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(h)}1XAXiii). .

4 A medical research organization operated in conjunction with a hospital described in section T70(bY1XAXiil). Enter the hospital's -
.name, city, and state:

5 D An‘érganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiv). (Complete Part II.) '

6 ':] A federal, state, or local government or governmental unit described in secfion 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unil or from the general public described
in section 170(bY1XAXvi). (Complete Part Il.)

8 D A community trust described in section T70(bX1XAXvi). (Complate Part 11.) :
‘9 [ | Anagriculiural research organization described in section 170(b)1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 l:l An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
~ from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of ils support from gross
investment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%aX2). (Complete Part [11.)

T An organization organized and operated exclusively to test for public safety. See section 50%(a)}4).
12 | | An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬂurposes of one .
or more publicly supported organizations described in section 50%(a)(1) or section 50Xa)2). See section 509(a)}(3). Check the box in

lines 12a through 12d that describes the type of supporling organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporling organization operaled, supervised, or conlrolled by its supported organization(s), typically by giving lhe supported
organization(s) the power to regularly appoint or elect a majority of 1he directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A sup‘Portin'g organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supperting organization vested in the same persons thai control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c |:| Type lil functionaily integrated. A sup{J'orting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

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

€ |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type iI, Type IIl functionally
integrated, -or Type lli non-functionally integrated supporting organizalion. !

f Enter the number of sUpported organizations. .. ... i oo e o e e e e I:I

g Provide the following information about the supported organizalién(s).

(i} Name of supporled organization (i) EIN iy Ty?e of organizatian . (V) Is lhe (v} Amounl of monelairy (vi) Amouni of other
(described on lines 110 organization listed | support (see instructions) support (see insltructions)
above (see instruclions)) ,in your gaverning

documeni?
Yes No

A

(8

(C) : - ’ .
(o

)

Total

n:;. f(;; Fo;m 990 or-QQ

Schedule A (Form 990 or 990-EZ) 2016
TEEAGOIL 0928116 ) :

BAA For Paperwork Reduction Act Notice, see tﬁe Inétfucﬁo



‘Schedule A (Form 990 or 990-EZ) 2016  QOklahoma Institute for Child Advocacy 73-1192768 Page 2

[Partlll Support Schedule for Organizations Described in Sections 170(b)}(1)}AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill, If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendaryear (or fiscal year. ' -
beginning Iny > - .(a)2012 (b) 2013 (c) 2014 (d)2015 {e) 2016 . (D) Total

“-1  Gifts, granks, contributjons, and

membersh:p fees received, (po not o ‘ . :

include any ‘unusual grants.’} ... .. ~.’11,419,610.11,445,615.}1,391,414.|1,238,081.,1,020,814.| 6,515,534.
2 Tax revenues levied for the !

organization's benefit and

eliher paid to or expended

3 The value of services or
facilities furnished by a ) . :
governmental unit to the . AL

organization without charge . ., _ 0. |
"4 “Total. Add lines 1 through 3. 6,515,534,
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of lhe amount :
. shown on Ilne 11 column (f) 1,447,483.
6 Public support. Subtracl line 5 -
fromlned................... 5,068,051.
Section B. Total Support .
Galendar year (or fiscal year ' i
beginming in) > (a)2012 (b) 2013 (c) 201‘4 _ (d) 2015 (e) 2016 (f Total '
7 Amounts from line 4.......... 1,419,610.11,445,615.(1,391,414. 1,238,081.. 1,020,814.| 6,515,534,

8 Gross income from interest,
dividends, payments recelved
on securilies loans, rents,
royalties and income from

similar sources............... 1,064, @ . 158, 393.| 432, 704. 2,151,

9 Net income from unrelated
business activities, wheiher or
not the business is regularly
carriedon.................. o 0.

10 Other income. Do nat include
gain or loss from the sale of

pital assets (Explain i ‘

, PartVI).ﬁeﬁFﬁ%..E.%_I_... 2,267. flﬂ,»tl‘_G'? _ 2,565. i} 4,76; 346 35,401.
11 Total support. ‘Add lines 7

through 10........... ... ..., 6,553,686
12 Gross receipts from related activities, elc, (see |nstruct|ons) 12 930, 535.
13 First five years. If the Form 990 is for the organizalion's first, second, third, fcurth or fifth tax year as a section 501{c)(3) . -

‘organizafion, check this box and staphere..............co.veirveeneann. B T e >[]

~ Section C. Computation of Public Support Percentage , ;

14 Public support percentage for 2016 {line 6, column (f) divided by line 11, eolumn (Y., .. 14 77.33%
15 Public support percentage from 2015 Schedule A, Part Il line 14, ... i 15 83.90%

16a 33-1/3% suppott test—2016. |f the organization did not check the box on line 13, and line 14 is 33- 1/3% or more, check this box
- and stop here. The organlzatmn qualifies as a publicly supported organization ............ ... i L

b 33-1/3% support test—2015. I the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... o > |:|

17a 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in_Part VI-how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supporied orgamzatlon. K |:|

b 10%-facts and-circumstances test—2015. If the organization did nol check a box on line 13, 16a, ]Eb or 17a, and Ime 15is 10% -
or more, and if lhe orgamzatlon meets the 'facts-and-circumsiances' test, check this box and stop hete. Explaln in Part VI how lhe
orgamzatlon meets, the “facts-and-circumstances' test. The organization quallfles as a publlcly supported organization............. > H

18 Private foundation. If the organization did not check a box on'line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. . ™

BAA ) - Schedule A (Form 990 or 990-EZ) 2016

TEEAQAO2L 09/28/16




Schedule A (Form 990 or 950-EZ) 2016 Oklahoma Institute for Child Advocacy 73-1192768 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization
fails to qualify under the tesls listed below, please complete Part 11.) :

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 © (P Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........

2 Gross receipls from admissions,
merchandise sold or services
performed, or facilities .
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

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

4 Tax revenues levied for the
-~ organization's benefit and

either paid to or expended on
itsbehalf....................

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

_6_Total, Add lines 1. through5... |~ [ e ORI R I
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from olher than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

c Addlines7aand7b..........

8 Public support. (Subtract line
Zefromline 8)............... e

Section B. Total Support
. Calendar year {or fiscal year beginning in) » (22012 (b) 2013 () 2014 (d) 2015 (e) 2016 () Total
9 Amounts fromline 6.......... . l N

10a ross income from interest, dividends,
payments received on secrities loans,
rents, royalties and income from
similar sources. .. ...............
b Unrelated husiness taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether ar not the business is
reqularly cartied on. ..............
12 Other income. Do not include
- gain or loss from the sale of
capital assets (Explain in
Part V). ...t . -
13 Total support. (Add lines 9, :
10c; 11,and 12).............

14 - First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... .. e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column {f) divided by line 13, column (O} .. .................... .. 15 %
_16 Public support percentage from 2015 Schedule A, Part lll, ine 15 ... ... oo 16 %
Section D. Computation of Investment Income Percentage _
17 Inveslment income percentage for 2016 (line 10c¢, column (f) divided by line 13, column (). -............. ... 17 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17.. ... ..o oo o oo 18 %
19a 33-1/3% support tests—2016. If-the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... » D
-b 33-1/3% support tests—2015. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is nol more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... » H

BAA 7 . TEEAQ403L 09/28/16 . - . Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Oklahoma Institute for Child Advocacy 73-1192768 Page 4
EPEVEIV:E| Supporting Organizations - .

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections

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

Segiion A. All Supporting Organizations

Yes | No

1 Are all of the or'ganization's supported organizations listed by narﬁe in the organization's governing documents?
If 'No,' describe in Part VI how the supported drganizations are designated, If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. :

2 Did the organization have any supported crganization that does not have an IRS determination of status under section
509(a)(1) or (D7 If "Yes,' explain in Part VI how the organization delermined that the supported organization was
described in section 509(a)(1)} or (2). :

3a Did the organization have a supported organization described in section 501 (c){@), (8), or (&)7 If 'Yes,' answer (b
and (c) below.

h Did the crganization confirm that each supported organization qualified under section 501(¢)(4), (5), or {€) and
satisfied the public support tests under section 509(a)(2)? If "Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If "Yes' and
— - — [f you checked 12a-or-12b in Part I, answer (b) and (c) befow. - -~ ~woor——s s s e

b Did the organization have ultimate control and discretion in deciding whether 1o make grants fo the foreign supported
organization? If *Yes,’ describe in Part Vi how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any forgign supported organization that does not have an IRS determinatien under
sections 501(c)(3) and 502(a){1) or (2)? if Yes,' explain in Part VI what conlrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2}(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part W, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii} the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported 6rganization part of a class already designated in the
organization's organizing document? .

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class benefiled by one
or more of ils supported organizations, or (iii) other supporting organizations thal also support or benefit ane or more of
the filing organization's supported organizations? If ‘'Yes,' provide delail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substaniial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persens
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or {(2))7?
If "Yes,' provide delail in Part V.

" b Did one or more disqualified per_éons (as defined in line 9a) hold a controlling interesl in any entity in wiich the
supporting organization had an interest? If 'Yes,” provide detail in Part VI. .

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

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of seclion 4943(5 (regarding
cerlain Type H supporting organizations, and all Type [ll non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b below. : :

b Did lhe organization have any excess business holdings in the tax year? '(Use Schedule C, Form 4720, lo determine
whether the organization had excess business holdings.)

BAA . ] TEEAD4O4L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




N Schedule A (Form 990 or 990-E7) 2016 Oklahoma Institute for Child Advocacy 73-1192768 Fage 5
/2] Supporting Organizations (continued) .

11 Has the organization accepied a gift or contribution from any of the following persons? LA
a A person who directly or indirectly conirols, either alone or together with persens described in (b) and (¢) below, the
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% confrolled entily of a pefson described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VL. ¢

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? if 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. : :

Section C. Type Il Supporting Organizations

""" 1 "\Were a majortty of the organization's directors or trustees during the tax year also a majarity of the directors or trusiees
of each of the organization's supported arganization(s)? If 'No,' describe in Part V1 how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Hll Supporting Organizations

1 Did the organizalion provide to each of its supported organizations, by the last day of the fifth month of the

- organization's tax year, (i) a written notice describing the type and armount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iiiy copies of the
organization's governing decuments in effect on the date of notificalion, to the extent not previously provided?

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

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
ali times during ihe tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. .

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo salisfy the Integral Part _Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below. ‘
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

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

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

a Did the organizatidn have the power to regularly appeint or elect a.majority of the officers, diréctors, or trustees of
each of the supported organizations? Provide delails in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organizatior: in this regard.

BAA TEEAD405L 09/28/16 ‘ Schedule A (Form 990 or 820-EZ) 201




Schedule A (Form 990 o 990-E2) 2016 Oklahoma Institute for Child Advocacy

73-1192768 Page 6

iRa Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

] {B) Current Year
(A) Prior Year (aptional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ul | B jw k|-

S| |Ww =

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

- 7 Other expenses (see instructions)

B  Adjusted Net Income (subtract Iinesr5, 6, and 7 from line 4).

Section B — Minimum As.;.et Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short i

tax year or assels heid for part of year):

" "a Average monthly value of securities ™~

. , (B) Cwrent Year
(A) Prior Year (optional)

¥z

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assels
Subtract line 2 from line 1d. ’

w

w

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

F-

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

Multiply line 5 by .035,

Recoveries of prior-year distributions

|~ |

Minimum Asset Amount (add line 7 to line 6)

W N | o

Section C — Distributablie Amount

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ulh(win| =

G| AWk =

Distributable Amount. Sublract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions),

6

~]

(see instructions).

Current Year

D Check here if the current year is the organization's first as a non-functionally integrated Type !l supporting organization

BAA

TEEADAOGL 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 Qklahoma Institute for .Child Advocacy 73-1192768 Page 7

Type i Non-Functionally Integrated 509(a)(3) Supporting Organlzatlons (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomphsh exempt purposes
2 Amounts paid to perform activily that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
-4 Amounts paid to acquire exempt-use assels '
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6. -
B Distributions to attentive supported organizations lo which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. ' : 0] (1) (iin
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
) Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line & o : e
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V1). See instructions.
- -3 Excess dlstrrbutlons carryover if any, to 2016
2 - =
b}
c From 2013 ...............
dFrom2014...............
eFrom2Ms.......... Cee

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

Excess distributions carryover to 2017, Add lines 3] and 4c.

Breakdown of line 7:

BAA
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Schedule A (Form 990 or 990-EZ) 2016 Oklahoma Institute for Child Advocacy - 73-1192768 Page 8
"PaiEViid Supplemental Information. Provide the explanations required by Part il, line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV,
= Section A, lings 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part I¥, Section D, lines 2 and 3; Part |V, Section £, lines 1¢, 2a, 2h, 3a, and 3b; Part ¥, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additionai information.
(See instructions.)

Part l], Line 10 - Other Income

Nature and Source 2016 2015 2014 2013 2012
Other Income to help Defray costs associ
5 4,467. § 2,267.
Net Proceeds from Fundraising Event
. . 5 20,310.
Other/Misc Recelpts 8 346. § 4,756, 3,25b5.

Total $ 346. § - 4,756. § 23,565. § 4,467. § 2,267,

BAA : _ JEEADAOBL 09/28/16 - Schedule A (Form 990 or 990-EZ) 2016




N Schedule B ‘ OMB No. 1545-0047

oy 950, 990-52, Schedule of Contributors 2016
Depariment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service » |nformation ahout Schedule B (Form 990, 930-EZ, 990-PF) and its instructions is at www.irs.gov/form380.

_ Naine of the organization . . Employer Identification number
Oklahoma Institute for Child Advocacy |73-1192768

" Organization type (check one): :
Filers of: _ Section: .
Form 990 or 990-EZ 501¢c)¢ 3 ) (enter 'nu_mber) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF . |:| 501(c)(3) exempt private foundation
|:| 4947(2)(1) nonexempt charitable trust trealed as a private_ foundation
D 501(c)(3) taxable private foundalion

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

._.__GeneraIRule o e e e e e e e e e . S e e — - R T S LI - S S

D Faor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributer. Complete Parts | and |l. See instructions for determining a contribuior's total centributions, .

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33-1/3% supporl test of the regulations
under sections H09(a)(1) and 170(b)1)(A)(vi), that checked. Schedule A (Form 990 or 990-E2), Part I!, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,0C0 or {2) 2% of the amounti on (i)
Form 99Q, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Paris | and 11, .

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-E7 that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, 11, and HlI.

: |:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one conlributor,
during the year, conlributions exclusively for religious, charilable, etc., purposes, but ne such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies lo lhis organization beca%se ‘ ’
it received nonexclusively religious, charitable, efc., contributions totaling $5,000 or more during the year...... > :

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 920-EZ, or
99G-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 930-PF,
Part |, line 2, to certify that it doesn't meet the filing requirernents of Schedule B (Form 990, 990-EZ, or 930-PF). )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF, Schedule B (Form 290, 990-EZ, or 920-PF} (2016)

TEEAQ701L  0B/09/16




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 1 of Partt .

*Mame of organization

Employer identitication humber

Oklahoma Institute for Child Advocacy 73-1192768
Contributors (see instructions). Use duplicate copies of Part | if addilional space is needed.
@ L)) () - @
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
1. |US_Dept of Heath & Human Services ________ Person - [X]
T Payroll [ ]
200 Independence Ave SW__ 8 615,178.| Noncash [
. (Complete Part Il for
[ Washington, DC_20201 A noncash centributions.)
(a) ) © )
Number Name, address, and ZIP + 4 Total Type of contribution

contribufions

Person
- Payroll |:|

250, 000,| Noncash |:| :

| {Complete Part Ii for
nencash contributions.)

(a) (b) (c) T
Number Name, address, and ZIP + 4 Total Typé of contribution
contributions )
3 Potts Family Foundation -~ Person [
E LT Payroll - D
655 Research Parkway Ste. 500A - ¥ _____: 25,000.] Noncash [ ]
. Com lete Part Il for
_O]_{];ELhQD_la_ EJ_'t £ _QK# 13}.9 i _________________ |('|oncapsh contributions.)
(&) (b) ©) o
Number Name, address, and ZIP + 4 Total Type of contribution

Person
Payroll |:|

. 55,000.| Nencash |:|

(Complete Part Il for
| noncash contributions.)

(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
’ contributions -
Person [ |
e Payroli D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash coniributions.)
(a) NN _ (c) dy
_Number MName, address, and ZIP + 4 Total : Type of contribution
) contributions ‘
Person D
55 Payroll [ ] '
_________________________________________________ Noncash [ ]
(Complete Part Il for’
______________________________________ norcash conlributions.)
TEEAO70ZL 08/09/16

HAA
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Schedule B (Form 990, 990-EZ, or 990-PF} (2016} Page

1 to 1 of Partll
" Name of organlzalion ] Employer identilicalion number -
QOklahoma Institute for Child Advocacy 73-1192768
' Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
. (b) a () {d)
Description of noncash property given FMV (or estlmateg Date received
(see instructions
IN/A _ o ____|
(a) No. - (b) _ © ey
from Description of noncash properly given FMV (or estimate) Date received
Part | ) (see instructions)
(a) No. - () . {c) (d)
from Description of noncash property given FMV (or esllmateg Date received
Partl : {see insfructions
(@) No. o b) ) ©. (d) .
from Description of noncash property given FMV (or estimate) Date received
Part] (see insiructions)
e ____ .

{(a) No. L b) ) {c) (d |
from Description of noncash property given FMYV (or eslnpale; Date received
Partl (see instructions

(a) No. b) . {€) (@
from Description of noncash property given FMV (or estimate) Date recelved
Part | - (see instructioris) .

I O O A
Schedule B (Form 990, 990-EZ, or 990-PF) (20'16)

BAA
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" Scheduie B {(Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to 1 ofPartil
Name of organization . Employer identification number
Oklahoma Institute for Child Advocacy 73-1192768

4 Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns () through (e) and
the following line entry. For organizations completing Part 11, enter the total of exclusively religious, charitable, etc.,

conlributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. -5

Use diplicate copies of Part Il if additional space is needed.

(@) o © . (d)
* No. frolm Purpose of gift Use of gift Descriplion of how gift is held
Part . .
N/A .
(e} -
Transfer of gift
Transferee's name, address, and ZIP + 4 ‘Relationship of transferor to transferee
(2) (1) () (d)
" No. frolm' - 7= “Putpose of gift Useof gift— - Description of how gifl is held B
Part
_________________________________________ e ——————
ey
Transfer of giit
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) () (d)
No. from Purpose of gift Use of giit Description of how gilt is held
Part [
(e
Transfer of gift
Transferee's name, address, and ZIP 4+ 4 Relationship of transferor to transferee
(a) (b) (<) (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferorto transferee
g g

BAA
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SCHEDULEC | Political Campaign and Lobbying Activities | oms no. 15450007
{Form 930 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

_ » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Department of the Treasury » Information about Schedule C (Form 920 or 990-EZ) and its instructions
Internal Revenue Service is at www.irs.gov/form990,
If the organization answered "Yes,' on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3} organizations: Complete Parts I-A and B. Do not complete Part I-C. .
® Section 501(¢) (other than section 501¢{c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
if the orgamzatlon answered "Yes,” on Form 990, Part IV, line 4, or Form 920-EZ, Part V1, line 47 (Lobbylng Activities), then
® Section 501(c}(3) organizations that have filed Form 5768 (etection under section 501(h)): Complete Part II-A. Do not complete Part I1-B.

L gecilﬁnA501(C)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part II-B. Do not complete
art
If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then _

® Section 501(c)@), (5), or (6) organizations; Complele Part lIl.
Name of organization- - Employerideniiﬁcatiop number
Oklahoma Institute for Child Advocacy 73-1192768
filzA% Complete if the organization is exempt under section 501(c) or is a section 527 organization.

' F’rowde a description of the organization's direct and indirect political campaign activities in Part IV.
(see instruclions for definition of 'political campaign activities")

AaWaS 8 COMECON MAOET . . ettt ettt e e e e e e e DYes |:| No
b if 'Yes “describe in Part V.
) o ' =

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

FUNCHON ACHVIHIES. . .. et e e e e e >4
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T2 = T8 174 TSR Ll
Did the filing organization file Form TT20-POL for this year?, .. ... o e DYes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promplly and directly delivered toa s ciaa\rate political organization, such as a separate
segregaled fund or a political action committee (PAC). If additional space is neede prowde information in Part |V.

(a) Name (b} Address {c) EIN {d) Amount paid from fiting (e} Amounl of polilical
: organizalion's funds. If centributions received and
none, enter-0-. dpmmpl and directly
elivered o a separale
political organization, If
nong, enter -0-.
) ittt
@ I it
&) e —————
@ e
(5) -F—_————————_———— = ——— =
6 ’ L .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 220 or 990-EZ. ' Schedule C (Form 990 or 950-EZ) 2016

TEEA3201L 11111/16
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* Schedule C (Form 990 or 9%0-£7) 2016 Ok 1ahoma Institute for Child Advocacy

section 501(h)). -

Complete if the organization is exempt under section 501(c)(3} and filed Form 5768 (election under

A Check »

address, EIN, expenses, and share of excess lobbying eéxpenditures).

B Check » D if the filing erganization checked'box A and 'limited conlrol’ provisions apply.

if the filing organization belongs to an affilialed group {and list in Part |V each affiliated group member's name,

Limits on Lobbylng Expenditures
(The term "expenditures’ means amounts paid ot incurred.)

(a) Filing
arganization's totals

" (b) Affiliated

group totals

1 a Tolal iobbying expenditures to influence public opinion {grass roots lobbyingy..............

- b Total lobbying expenditures to influence a legislative body (direct lobbying} ...... e

¢ Total lobbying expenditures (add lines lTaand 1h)................coo o
d Other exempt purpose expenditlles . ... v.ivevreeeeereeiinreeiiernes e
e Total exempt purpose expenditures (add lines 1cand 1d)........ e e

f Lobbying nontaxable amount. Enter the amount from the following table in
Ot COlUMIIS Lo e e e e e e e

29,500.

29,500. 0.
1,033,684.
1,063,184,

If the amount on line le, column {a} or {b)} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Qver $500,000 but not over $1,000,600 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000, 000 $225,000 plus 5% of the excess over $l 5(]0 000

" Qver '§17,000,000" N i K 000000 R

181,318.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

SECHON 4011 aX FOr TS WA . L. ottt ettt e e et e e et et ettt e e et e e e e et ey

4-Year Averaging Petiod 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 separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (2) 2013 (b) 2014 (c) 2015
year beginning in)

(d) 2016

. (e) Total

2 a Lobbying nontaxable .
amount.............. . . 213,878.

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

c Tota.l lobbying
expenditures. ........

851, 917.

1,277,876.

44,500.

d Grassroots nentaxable
amount.............. _ 5_6,525. 57,156. 53,470,

" Grassroots ceiling
amount (150% of line g
2d, column (e)). ...... Rl

f Grassroots lobbying
expendilures......... ,

212,981.

319,472,

0.

BAA

TEEA3202L 11111116

Schedule € (Form 990 or 990-E2) 2016




Schedu!e C (Form 990 or 9%0- £7) 2016 Oklahoma Institute for Child Advocacy 73-1192768 Page 3

FIEBE| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

. : (a) {(b)
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description -
of the lobbying activity. ) Yes | No Amount

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

g Direct contact with legislators, their staffs, government officials, or a legistative body? .......... Ceieaan
h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any similar means? ...........

'| Total. Add lines 1cthrough1l .................. e
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ............
__blf"Yes,' enter the amount of any tax incurred under section 4972, ............... ..ol

clf 'Yes enter the amount of any tax mcurred by organlzallon managers under sect[on 4912. . .' .

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

Yes | No

Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or sectxon 501(c)
{6} and |fde|‘trher (a) BOTH Part lll-A, lines 1 and 2, are answered 'No," OR (b) Part llI-A, line 3, is
answered 'Yes.

Dues, assessments and similar amounts from members. .. .. . oo i e e et e e

. 2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the seclion 527(f) tax was paid).

O =Y Y T
b Carryover from lastyear...................0 e e e
cTotal . e e
3 Aggregate amount reporied in section 6033(a)(1}(A) notices of nondeductible section 162(e} dues...........

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXt VoAl L e e

Provrde the descriptions required for Part |-A, line 1; Part |-B, line 4; Part {-C, line 5; Parl II-A (affiliafed group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also complete ihis part for any additional lm‘ormatlon

- BAA _ : : Schedule C (Form 990 or 990-EZ) 2016

TEEA3203L 11111116




| OMB No. 1545-0047

SCHEDULE D - Supplemental Financial Statements

(Form 990) > Complete if the organization answered ‘Yes' on Form 990,
: Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b,
» Attach to Form 990.

Department of the Treasury .
e Evenue Sormce > Informatlon about Schedule D {Form 990) and its instructions is at www.irs.gov/form920.

Name of the organization Employer identification number

2016

Oklahoma Institute for Child -Advocacy 73-1192768

2l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

Total numberatendof year. ................

* Agoregate value of contributions to (during year).......

Aggregate value at end of year..............

1
2
3 Agoregate value of grants from (duringyear) .. ........
4
5

Did the erganizalion inform all donors and donor advisors in writing thal the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controf?. ...................... ..., DYes [:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor ad\nsor or for any other purpose conferring
impermissible private benefil. .. ... .. . . e e e [JYes - [|MNo

& Conservation Easements.
- Complete if-the organization answered ‘Yes' on Form-990, Part IV, line.7. .. . . o

1 Purpose(s) of conservation easements held by the organization (check all that apply).
' Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organiiation held a qualified conservation contributien in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ........................... e P 2a .

b Total acreage restricted by conservation easements ......................................... 2b
c Number of conservation easements on a certified historic structure includedin(@)............. 2c
d Number of conservation easements included in (c) acquired after B/17/06, and not on a historic
structure listed in the National Register . ... ..o o oo i i 2d
3" Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is localed »
5 Does the organizalion have a written policy regarding lhe periodic moniloring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... . . i i s Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during lhe vear
[ 3

7  Amount of expenses incurred in monitering, inspecting, handling of violations, and enfercing conservation easements during the year
»- $ .

8 Does each conservation easement reported on line 2¢d) above satisfy the requirements of section 170(h)(A)B) (i}
© and section TZ0MMAYBINZ ...+ .o eiie et e IR [Jyes [ ]No

9 In Part X1}, describe how the organization reports conservalion easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements lhal describes the organization's accountlng for
conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmllar Assets,
Complete if the organization answered 'Yes' on Form 990, Part IV, Ilne 8.

1 a If the organization elected, as permilted under SFAS 116 (ASC 958), not to report in |t5 revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that describes ihese items.

b If the organization elected, as permilted under SFAS 116 (ASC 958), to reporl in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatlon, or research in furtherance of public service, provide the
following amounls relating to these items:

() Revenue included on Form 990, Part VIIL lINe 1. .. oo it e e -5

@iy Assets included in Form 990, Part X.....ooioie o e e >3

2 |f the organization received or held works of art, historical lreasures, or other similar assets for financial gain, provide the fallowing
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these itemns:

a Revenue included on Form 990, Part VIll, line 1............. Y -3

b Assets included in Form 990, Part X........ e e >3

"BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990. TEEA3301L 0B/5/16 Schedule D {Form 990Q) 2016




Schedule D (Form 990) 2016 Qklahoma Institute for Chlld Advocacy . © 73-1192768 Page 2
74 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ils collection
items (check all that apply):

a Public exhibition ' d Loan or exchange programs
b | |Scholarly research Other ’
c Preservation for future generations

4 Erovi?(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo be sold fo raise funds rather than to be maintained as part of the organlzahon s colleCtion?. ........ovvoennnn .. D es D No

IV Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OR FOMM 900, Part K2, . .ot et th ettt ate ettt et aaa e et et et ettt e e et et e e [Jyes [ ]No
b If "Yes,' explain the arrangement in Part XIIl and compiete 1he following table:

Amount
e Beginning balance. . ... 1c
d Additions during The Yean ..o u e e i e 1d
e Distributions during the Year . ... .. .ot e e e e e le
fENAING DalanCe. .. ..o e e e e 1f
.. 2 a Did the organization.include an amount.on Form 990, Part X,-line 2] for escrow or custodial account liability? ... E]-Yes---'-—----H NOo-— e -
b If "Yes,' explain ihe arrangement in Part Xlll. Check here if the explanation has been provideden Part XHL ............... ... ‘

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Pari IV, line 10.
{a) Current year {b) Prior year (c) Two years back {d) Three years back (a) Four years back

1a Beginning of year balance ... ..
b Contributions. .................

¢ Net investment earnlngs gains,
and [0S585. .... ..

d Grants or scholarships.........

e Other expenditures for facilities
and programs...... e

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » 3 .
b Permanent endowment > %
¢ Temporarily restricted endowment » %
Tha percenlages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
) unrelated organizations .. ... ... e 3a(i)
(i) related organizations..................oo000 e e EERTTR Ja(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ............... ... ..o, 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

" [R&FCVE] Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bE)Cqst of other (c) Accumulated (d) Bock valug
, (investment) asis (other) depreciation
CTaland . e e
b Buildings............. e, e
¢ Leasehold improvements. . .........oc.oinnn,
dEquipment. ................ e . 66,508. 64,325, 2,183.
eOther. ... . e e e
" Total. Add lines 1a through Te. (Column (d} must equal Form 990, Part X, column (B), line 10c.) .................... > 2,183.
BAA " “Schedule D (Form 990) 2016
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Schedule_D(Form 990) 2016 Oklahoma Institute for Chlld Advocacy

investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {including name of security)

{b) Book value

(c) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives.. .. ... .

(2) Closely-held equity interests .........................

(3) Other

C'a min (b) must eqoal Form 990, Part X, column (B) line 12} . .
/i Investments — Program Related.

N/A
Complete if the organization answered "Yes' on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.

(a) Descriplion of investment

{b) Book value

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

. {Column (b) must equal Form 990, Part X, column (B) ling 13.) . .

=] Other Assets.

N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

0]

@

&)}

@

)

&

@)

®

)]

ao

To’ca[ (Column (b) must equal Form 990, Part X, column (B) line T5.) . ... e i e e >

3 Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV line 11e or 111, See F

(a) Description of fiability

(b) Book value

<50, Part .|

(1) Federal income taxes

@

&)

@

®)

®)

8]

)

Oy

{0

{n

Total. (Column (b) must equal Form 996, Part X, colurn (B) ling 25.). . ... ™

2. Liability for ungertain tax positions. In Part X111, provide the text of the footnote to the organization's financial statemenis that reports the crganization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXIIL ... ..... e see Part XITL [X]

BAA

TEEA3303L 0871516

Schedule D {Form 990) 2016




Schedulg D (Form 990) 2016 Oklahoma Institute for Child Advocacy 73-1192768 Page 4
: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements........................ 000 1,100,585.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments......................o0an 2a

b Donated services and use of facilities. ... ..o i 2hb

¢ Recoveries of prior year grants.......... e e e e | 2¢

d Other (Describe inPart XILY......oo e 2d

e Add lines 2athrough 2d. .. ............cooenns [

1,100,585.

3 Subtract line 2e from line 1
"4  Amounts included on Form 990, Part VllI, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Vil line 7h............. 4a
b Other (Describe inPart XIILY.........: e e e e 4b :
CAdD INEs 48 AN AD . ..ottt e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12) .. .............. oot 5 1,100,585,

I3 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. ................ e .
" 2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1,063,184. .

*********** -a Donated services-and-useof- facllmes. e R L SR anlll I 1 EER - —-
b Prior year adjustments. ...........ccooieii.n- e DU T 2b
Fo 0] (3 Vo s Y T e e 2c
d Other (Describe in Part XILY. . ....o o e e e a 2d .
e Add lines 2a through 2d... .. .. S
3 Subtractline2e fromline 1.... ..o D 1,063,184,
4  Amounts included on Form 990, Part X, line 25, hut not on line 1: .
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a
b Other (Describe inPart X1 . ... oo . 4b . ;
CAdd liNes 4a and AB . .. ... . ittt i e e e e dc¢
5 Totaf expenses Add lines 3 and 4c (This must equal Form 990 Partl line 18)................oooel 5 1,063,184.

Prowde the descriptions r )témred for Part II, fines 3, 5, and 9; Part ll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

Part X - FIN 48 Footnote

Income Tax Status - Organizatién is a not-for-profit corporation exempt from _inéome
taxes on income related to its exempt purposed under Sectlon 501(c) (3) of the
Internal Revenue Code and is subject to a tax on income from any unrelated business,
as defined by Section 509(a) (1) of the Code. During 2015 the Organization had no
unrelated business income. Accordingiy, no provision for income taxés were made in

‘the financilal statements.

BAA : ‘ ' : Schedule D (Form 990) 2016
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SdmdmeD(an1%M)Zﬂ6 Oklahoma Institute for Child Advocacy 73-1192768 Page 5
Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

The Organization has adopted the redognitidn requirements for uncertain income tax
positions as required b& generally accepted accountihg principles. Income tax
benefits ére recogﬁized-for income tax positions taken or expected to be taken in a.
tax return.oniy when it is determined that the income tax position will
more-likely-than-not be sustained uponrexaminations by taxing authorities. The
Qrganization has analyzed tax positions taken fro filling with the Infernal Revenue’
Service and all’staté jurisdictions where it operates. The Organization belieﬁes
that income tax'filing positions will.be sustained upon examination_and does not
ant1c1pate any adjustments that would result in a material adverse effect on the
Organization's finaneial condition, results of operations, or cash flows.
Furthermore, the organization 1s subject to routiﬁe audlits by federal and state
taxing authorities. Federal and state tax statutes.stipulate that tax returns filed
'in_any of the previoﬁs three reporting périods remain open to examination.

Currently, there are no open examinations with the Internal Revenue Service or

Oklahoma Tax Commission.

BAA ‘ TEEA3305L 08A15/16 o Schedule D (Form 990Q) 2016




SCHEDULE J Compensation Information | oMe No. 15050047
(Form.9290) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6

> Cumplete if the organization answered 'Yes' on Form 290, Part IV, line 23,
> Attach to Form 990.

Daparlment of the Treasury

Internal Revenue Service » Information about Schedule J (Form 990) and its instruclions is af www.irs.gov/form990. el
Name of lhe erganrzalion Empioyer Identllicai nu
Oklahoma Institute for Chlld Advocacy 73-1192768

Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890, Part
VI, Section A, line 1a. Complete Part Il {o provide any relevant information regarding these items.

|:| First-class or charter travel ' : |:| Housing allowance or residence for parsonal use
|:| Travel for companions ‘ DPaymentS for business use of personal residence
|:| Tax indemnification and gross-up paymehts' _ DHeaIth or social club dues or initiation fees

[] Discretionary spending account o [ JPersonal services (such as, maid, chautfeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part It to explain................

2 Did the organizaiion require substantiation priot to reimbursing or aIIowing expenses incurred by all directors,

3 Indicate which rf any, of the followmg the fllm organlzation used o esiabl:sh the compensation of ihe organization S
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a relafed organization to
establish compensation of the CEQ/Executive Director, but explain in Part |11

|:| Compensation commiltee |:| Written employment contract
|:| Independent compensation consultant |:| Compensalion survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?.. ... ... ... ool P 4a

Btk

¢ Participate in, or receive payment from an equity-based compensation arrangement? . ... ...
If "Yes' to any of lines 4a-¢, list the persons and provide the applicable amounts for .each item in Pari .

Only section 501{c)X3), 501(cX4d), and 501(c}29) organizations must complete lines 5-9.

5 For Persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensailon
contingent on the revenues of:
CaThe organization? .. ..o i e P e
b Any related organization?...................... ey s e
If *Yes' on line ba or 5b, describe in Part [, '
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent.on the net earnings of: ;
E= I 015 TR0 [ F= 1 7= (o L2 S
b Any related OrganiZalion 7. .. ... i e e e e e
If "Yes' on line Ga or 6b, describe in Part 1.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organizalion provide any nonfixed
paymenis not described on lines 5 and 67 If 'Yes,' AeSCrDE N PAM 1L ... v eeeneeerssveseeanarsanennns e 7 X

"~ 8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descrrbed in Regulatlons section 53.4958-4(a)(3)?

IF1Yes, describe in Part 1l . ..o e e e e e e 8 X
9 [f"Yes' an line 8, did the organlzatlon also follow the rebultable presumption procedure described in Regulations:
section 53.4958- 5 (o) 1P P 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. _ Schedule J (Form 990) 2016
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SCHEDULEO | = Supplemental Information fo Eorm 990 or 990-EZ | ome No. 15450007

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
: ‘ Form 990 or 990-EZ or to provide any additional information.
» Aftach to Form 990 or 990-EZ,

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

internal Revenue Servico at www.irs.gov/form390.

Name of the organization Employer identlilication humber
~Oklahoma Institute for Child Advocacy 73-1192768

F orm 990, Part VI, Line 11b - Form 920 Review Process
_ The‘ form 990 is reviewed‘bly the CFO-and Executive Director aﬁd is made available to
the board of directors for review at their next regularly sche.duled meeting.
Form 990, Part_VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts.
The Board President monitors compliance with the conflict of Interest Policy.

* Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Financial Statements are audited annually and included in the organization's annual
report and made available upon request. The governing documents and other policies‘

are made avallable to the public upon request.

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 08/16/16 Schedule O {Form 990 or 990-E7)-(2016)




Fom8868 _ Applicatton for Automatlc Extenston of Tlme To Flte an

" o iy 217 - Exempt Organization Return . . . OMBNo. 15651709
" Department of the T ) "™ File a separate application for each retumn. e : : :
|n?g31a'|“§gvenuees£?cséj v e "Informatlon about Form 8868 and its instructions is at www.irs. gov/formBBBB

Electronlc fillng (e<fffe), You can electronically file Form B868 to request a 6-month autornatic extension of.time to file any of the forms listed®
below with the exception of Form B870 Information-Reéturn for Transfers Associated With Certain Personal Benefit Contracts, for which an
- extension request must be sent o the IRS in paper format (see instructioris). For mare details or the electronic filing of thls form V|5|t :
wiww.ifs.goviefile, click on Charities & Non- Profl s, and cI:ck on e fite for Chanttes and Non-Profits, SR

Automatic 6:Month Extensron of Time. Only submlt original (no copies needed)

All corporatlons requrred to file an income, tax return other than Form 990- T (lncludmg 1120- C ﬂlers), partnershlps REMICs and trusts must
use Form 7004 to request an extension of tlme to i le lncome tax returns

Enter filer's ldenttfylng number, see mstructlons e

i . Name_ of_exemptorganlzatlon o otherfller. see mstructlona. Ce e . Lo Emplayer Identification number (EWNY or
prmt e . R R ‘ : :
: - - [Oklahoma Tnstitute for Child Advocacy . . : : 73—1192768 ,
_ Fllebythe - | Number, skeet, and raom or suite number IfaP.O. box, see |nstructlons [ N o : L .| Socal security number (SSN)
" due dats f : . ’ o
Tingweur 13800 N. Classen Blvd $230

“relurn. See . [City; town or post offi ce. slate, and ZIP code. For a forel_n,n address, see |n5truclbns

instructions. - .
_ ) Oklahoma City, OK 73118 ‘
' Enter the Return Code for the return that thls appllcahon is for (flte a separate appllcatlon for each return) il Srevien L C B
. Apl?hCHtJOn R ',' R S .Return 'Appllcatmn T e e e R
.- - o .-.". |. Code |lsFor- . . o Code
Form 990 or Form 990-EZ - T e ' . -0T 7 . §Form-990-T (corporation) : ’ ' ’ 07
.- Form 990-BL - e - | 02  [JForm1041-A - - - . 08 .
.. Form 4720 (individual) s “|i-. 03 [Form 4720 (gther than |nd|wdual) B )
* - Form 990-PF . L 04 ".JForm5227- . . . _ S 10 -
~ Form 990-T (section 407(a) or 408(a) trust) : : - 05 |Form 6069 - - o ; o T 11
. Form 990-T (trust other than above) - e .06 - |Form BB70 e ) 12
® The books are in the care of » orgagj__z_aigj__o_n__ ____________________________
Te'eph"“e No. > £Q5_ 236~ _5£3_7 ________ Fax No. » AQS_ _236_ _5£3L9 _______
@ _If the organization does not have an office or place of business in the United States, check this box. ;. ........cooo i o "
8 |f this is for a Group Return, enter’ the organlzatlon s four digit Group Exemptlon Number (GENy . . If this is for the whole group, o
. check this box. .:.. - D If itis for part of the group, ‘check this box Dand attach a !|st with the names and EINs of aII members P
. the extension is for _ . o : o
-1 request an'au_tomatlc 6- m‘ont'h ektension of tlme urtil  "11/15 . ,20°t7 ,tofie the exempt organlzation return .

e for.the.organization.named above.. The extension Isfor.the organlzatlon sretumifor: LTI L e e __,

o .calendaryear 20 16 or P : - ; i ]
- Dtaxyear beginning R .'_20 o ,and endlng ' S 20

2 Ifthe tax year entered in line 11is for less than 12 months check reason Dlmtlal return ' i |:|Fina| return
DChange in accountlng penod ‘ - . : L

"

_ 3aIf this application is for Forms 990-Bl, 990- PF, 990.7; 4720, 01, 6069, entter the tentative tax, less any | e S
nonrefundable credits. See INSIICHONS .. ... 0. . ..\ vsieees i 3als . 0.

" b [f this application is for Férms 990- PF, 990-T, 4720, or 6069, enter any refundable credlts and est|mated . S
tax payments made Include any prior vear overpayment Hllowed as a Credit. .. ...s.rnsvaiesiine, . 3b(§ 0.

c Balance due. Subtract line 3b from fine 3a. Incllide Syour payment W|th this form, rf requtred by usmg . - -
EFTPS (E]ectronrc Federal Tax Payment System). See instructions. ....... ... ool T Bepst .0,

Caution: If you are going to make an electronlc funds wﬂhdrawal (dlrect debit) wrth this Form BB68, see Form B453-EO and Form 8879-E0 for
payment instructions. - . .

- BAA For Privacy Act and _Paperwark Reduction Act Notice, see,ms__tru(_;bons. P S 'Form B868 (Rev. 1-2017)

_ : - FIFZOSOIL oif2n7 -
R . . AL G




Form 512E EIE{E!
OKLAHOMA RETURN OF ORGANIZATION 2016 [a]y
EXEMPT FROM INCOME TAX AENDeD

Section 501{c) of the Internal Revenue Code It this Is an
«— | For the year danuary 1 - December 31, 2016, or other taxable year || Amended Return

E beginning: ending:

E.: I 01/01 |'12016I I 12/31 || 2017 I SioEx

Name of Organlzallon Federal Emplayer Identiflcatlon Mumber
OKLAHOMA INSTITUTE FOR CHILD ADVOCACY 73-1192768

Address {number and street) Pate Guallfled for Tax Exempl Statua

3800 N CLASSEN BLVD, #230

Clty, State or Province, Country and ZIP or Forelgn' Postal Cade OFFICE USE ONLY
OKLAHOMA CITY, OK 73118

INEOME ot e

g o L g e

Total Federal Allocable 6I;iéh6m

A. Total unrelated trade or business income - applicable Federal Form{s) 990
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 990
C. Unrelated business taxable income - Enter here and on line 1 below

MB’; a U’B%j g R J;‘,‘:“y;ﬁ; P Tt 3 ) R - =

1. Unrelated business taxable income - from statement above (allocable to Oklahomay............. 1 00
2. Other net income = 8NCIOSE SCREAUIE ......ceceeeeiieteeeeeee s e e se e s eessr e st e ot eee e 2 00
- Oklahoma taxable income (total of INBS 1and 2) ..ot 3 00
S
4 chedul 4 00
5. Less: Other Credits Form {total from Form 5T11CR) .......oooeceeeeeeeeeeeeeeeereseeee 5 00
8. Balance of tax due (line 4 minus line 5, but not less than zero) & 00
7. Amount paid on 2016 estimated tax and amount paid with extension request......................... 7 00
8. Oklahoma withholding {enclose Form 1099, Form 500A, Form 500B or other withholding statement). | 8 00
9. Amount paid with original return and amount paid after it was filed (amended return only) ..... 9

10. Any refunds or overpayment applied (amended return only)
11. Total of INeS 7 ThroUGN 10. ...ttt et en e em e e
12. Overpayment (if line 11 is larger than line 6 enter amount overpaid) ..........o.eoeveevevveovreennnn..
13. Amount of ling 12 to be credited to 2017 estimated tax (original return only) ...........ccoeuven.....
lF.'Ilne 14 provides you the opportunlly to make a flnanclal gift from ¥uur refund Lo a varlety of Oklahoma organizations.
ace the lIne number of the organlzation from page 3 of this form In the box below and enter the amaunt you are do-

nating. If glvlnﬂ to more than one organization, put a “99" In the box and attach a schedule showing how you would
like your donatlon spilit,

14. Donations from your refund............ccocon....... [ls2 [ss [ s e |

15. Add lines 13 and 14 and enter amount

Direct Deposit Note: = [ Eih

All refunds must be by direct deposiL.
See Direct Deposit Information on
page 3 far details.

17. Tax Due (if line 6 is larger than line 11 enter tax due)

18. For delinquent payment, add penalty 6f 5% .....cccoeveenee plus

interest at 1.25% per month........ccoovervevvvvsevevsrvevennnn 18 00
19. Underpayment of estimated taX INEresh.........ocuovuerirereeeereeeeereeessresssseseseens Annualized [ ] {12 |00
20. Total tax, penalty and interest due - Add lines 17-19; pay in full with return ................. Balance Due |29 00

4 L o o et 2 RS
Under penalty of perjury, | declare the Inf I talned In this d t, altachmenta and achedyle‘qare true and cotrect 1o the beat of my knawledge and bellef.
Slanalure of Officer Date Check thia bex it  Thgr by e o Premarar b Dale s
orTisio s ke T Mo, e Qs adbail, P ™ |1-74%
may dlscuss thig i
Print Name . rotorm with your Prinled Name of Preparar V)

1o prep. GARY SAUNDERS, CPA SAUNDERS & ASSCCIATES, PLLC
Tille Phana Number
Phone Number:

580-332-8548 |"’°P“"-‘"5PT'N¥ P01384793




