Form 990

(except blac

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(0&. 527, or 4247(a)(1) of the Internal Revenue Code
lung benefit trust or private foundation)

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

ONMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending

B Checkif applicable:
Address change

Oklahoma Institute for Child Advocacy
3909 N Classen Blvd #101

Oklahoma City, OK 73118

Name change
Initial return
Terminated

Amended return

D Employer Identification Number

73-1192768

E Telephone number

405-236-5437

G Gross receipts $

1,205,991,

F Name and address of principal oficer:  L,inda Terrell

Same As C Above

Application pending

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," altach a list. (see instructions)

Yes No
Yes No

I Tax-exempt status m 501(cX(3) H 801(c) ( )= (insert no.) |_[4947(a)(l) or [—|527
J Website: » wWww.oica.org H(c) Group exemption number ™
K Ferm of organization: mCmporalion |_| Trust |_| Association |_| Other™ | L Year of Formation: 1983 | M State of legal domicile: 0K
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: To_create awareness, take action, and.
g change _policy on behalf of children and youth. To raise awareness_of children's __
S needs, _and_promote public pelicies, programs and preventative strategies to ensure_
s That they teach thely fall pobential. . oo s s i o s
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ..........oooiiiiiiiiiiiannn.. 3 16
2 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 16
- 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . ...........cooovvnviennnn. 5 24
g | 6 Total number of volunteers (estimate if NECESSANY). .. ... iir it 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... .. i iiiiiiiiiiiinann. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... .. .. . it iiiiiineieann.. 7b 0.
Prior Year Current Year
. 8 Contributions and grants (Part VI, line Th). ... ..ooviiiiiiiiiioeiiiii i 1,155, 850. 1,179,137.
2| 9 Program service revenue (Part VIIL line 2g) ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ............oooiiviinnn. 1,449, 1,419,
€ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 45, 359. 11,014.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 1,202,658, 1,191,570.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line &) .................cooinnn.
n 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} ... .. 754,695, 736,551.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€).......oovviiiienainns. 6,914.
§. b Total fundraising expenses (Part IX, column (D), line 25) » 29,879
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-240. ... 512,796. 408,984,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,274,405, 1,145,535,
19 Revenue less expenses. Subtract line 18 fromline 12.. ... ooviiviiieiiiiiiiiaa .. -71,747. 46,035.
&g Beginning of Current Year End of Year
i_ 20 Total assets (Part X, lNe T8) ... o ittt e 550, 843. 554,763.
32| 21 Total liabilities (PArt X, € 26) . .+ vvveeeeeeee e eeee oo 42,250. 135.
§3 22 Net assets or fund balances. Subtract line 21 from IN@ 20. .. .. ..oiiiiveeiiinn. . 508,593. 554, 628.
[Partll | Signature Block

Under penalties of perjui 2 dua
offi

decl hat ined this r
complete. Declaration ¢f arer| (ofher Ahdn I8

nmyincluding acco

formation of which preparer has any knowledge.

Fam

rr'w’);‘)a}l"mng schegmes an staﬁements. and to the best of my knowledg
p

and belief, it is true, correct, and

P AL AN

O

Slgn ‘Signalure"c?f officer Date-
Here P Linda Terrell Executive Direc
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |:| i |PTIN
Paid Shelby Harris, CPA Shelby Harris, CPA selfemployed  |P01505329
Preparer |rimsname > Saunders & Associates PLLC
Use on[y Fimsaddess ® 630 East 17th Street FimsEN * 20-8209116
Ada, OK 74820 phoneno.  (580) 332-8548

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes r] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) Oklahoma Institute for Child Advocacy 73-1192768 Page 2
Staternent of Program Service Accomplishments
Check if Schedute O contains a response to any question inthis Part 1. . ... .. oo ea e m
1 Briefly describe the organization's mission:
To_create awareness, take action, and change policy on behalf of children and youth. _

2 Did the organization undertake any significant pregram services during ihe year which were not listed on the prior

FOrM 930 08 990-EZ7 ... oo et e [ ] ves No
if 'Yes,' describe these new services on Schedule Q.
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 exempt purpose achievements for cach of the organization's three largest program services by expenses. Section 501(c)(3}

and 501(c}{&) organizations and section 4947(a)(1) trusls are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code:

(Expenses § 412,772, including grants of $ ) (Revenue 3 469,927.)

) (Revenue $ 456,020.)

4¢(Code: & (Expenses § 191,478, including grants of $ ) (Revenue § 83,098.)
Oklahoma Afterschool Network - Statewide network that works to ensure that all

‘opportunities. that help keep them safe, healthy, and learning. _________________
4d Other program services. {Describe in Schedule 0.} See Schedule O
{Expenses 8 134,539. including grants of § ) (Revenue $ 114,015.)

4e Total program service expenses » 1,023,275,
BAA TEEAOID2L  10/0610 Form 990 (2010}




For;_z_j_ssﬂ 2010) Oklahoma Institute for Child Advocacy 73-1192768 Page 3

Partl Checkiist of Required Schedules
Yes| No

1 s the organization described in section 501 (¢)(3) or 4947(2)(1) {other than a private foundation)? If 'Yes,' complete

SOHBUUIZ AL . o o ettt e e e 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .................. .. 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If ‘Yes,” complete Schedule C, Parf L. . ... . . e 3 X
4 Section 501{c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part L. . ... oo 4 X
5 |s the organization a section 501{c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98.197 If 'Yes,' complete Schedule C, Part il ... ... 5
& Did the crganization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provi?e advice on the distribution or investment of amounts in such funds or accounis? If 'Yes,' complete Schedule D, 6 X

=T S8 7S
7 Did the organization receive or hold a conservation easement, including easements to 'Breserve open space, the

environment, historic land areas or historic struclures? If "Yes,' complete Schedute D, Part Il................ ... ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,'

complete Schedule D, Part Il . . e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'ves,” complete

SeRedUlE D, Part IV . e e e e e e 9 X

10 Did the organization, directly or through a relaled organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V 10 X

11 |f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI{, VIII, X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 Jf 'Yes,” complete Schedule

D, ParE M e e e e Mal X
b Did the organization report an amount for investmenis— other securities in Part X, line 12 that is 5% or more of its {otal
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Fart VIl ... o 1ib X
¢ Did the organization report an amount for investments— program related in Part X, fine 13 that is 5% or more of its totai
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. s 11d X
e Did the organization Teport an amaunt for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 I 'Yes,’ complete Schedule D, Part X_... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xi, X1l and XI . .. .. e e e 12a] X
b Was the organization included in consolidated, independent audited financial siatements for the tax year? If 'Yes,” and
if the organization answered ‘No' fo fine 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional............ i2h X
13 s the organization a school described in section 170(6)(M(A)(iy? If 'Yes,  complele Schedule E................ ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin?.
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Paris land V.. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts land IV............................ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than 35,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts ifand V. ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part [ (see instructions). ...t i7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL,
lines 1c and 8a? If "Yes,' complefe Schedule G, Part Il ... 18 | X
19 Did the organization report mere ihan $15,000 of gross income from gaming aclivities on Part VIII, line 9a? if Yes,'
complete Schedule G, Parf Il ... ... 19 X
20 aDid the organization operate one or mare hospitals? If 'Yes, complete Schedule H. . .......... ... 20 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements 1o this return? Note. Some Form 990
fiters thai operate one or more hospitals must attach audited financial stalements (see instructions) . .................. 20b

BAA TEEADI03L 12/21/10 Form 990 (2013




Form 990 (2010) Oklahoma Institute for Child Advocacy 73-1192768 Page 4
[PartIV._ [ Checkiist of Required Schedules (continued)
Yesi No
21 Did the organization report more than $5,000 of grants and cther assistance to governments and organizations in the
United States on Part [X, column (A), ling 17 Jf 'Yes,  complete Schedufe I, Parts Tand ft.._.......................... 21 X
22 Did the organizaiion report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, celumn (A), line 27 if 'Yes,  complete Schedule |, Parts Fand Il ... ... ... oo i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, direclors, trustees, key employees, and highest compensated employees? If "Yes,' complete
SOREUIE . o e e e e s 23 X
24a 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, and that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and
complete Schedule K. T N0, 'go 10 liNe 25. .. o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1X-BXEIMPY DONOS T . L ottt e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds cutstanding at any time during the year? ................. 24d
25a Section 501(c)3) and 501{c){4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Part L. ............ ... Z5a X
b Is the organization aware that it engaged in an excess henefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes, ' complele
SehedUIE L, Part €. i e e 25b X
26 Was a loan to or by a current or former officer, direclor, trustee, key employes, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if 'Yes, complete Schedule L, Partil... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%or,l]trg?u!tog_, ‘:é ?‘t g’n}?nt selection commitiee member, or 1o a person retated to such an individual? If 'Yes, ' complete
chedule L, Pa

28 Was the organization a parly to a business transaction with one of the following parlies (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trusiee, or key employee? If "Yes, complete Schedule L, Part IV............... ...

b A family member of a current or former officer, direclor, trustee, or key employee? If 'Yes,' complefe
BOREUUIE L, Part IV . ettty e e e e e

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV.................... .0
29 Did the organizalion receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. .. .. o e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Partl.......

32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If 'Yes,” complele
SCRedule N, Part Il . e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ... . . .

34 \fyas }he organization related to any tax-exempt or laxable entity? If 'Yes,' complete Schedule R, Parts Il, Itl, IV, and V,
172 R P P

35 |s any related organization a controlled entity within the meaning of section 512(M)(A3)7. . ...,

&

Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7? If Yes,' complete Schedule R, Fart V. line2............... DYes

36 Section 501{cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. ... ...

37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi.....................,

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 950 filers are required to complete Schedule O. . ... 0o

28a X .

28b X
28¢ X
29 X
30 X
kL X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEARIOAL 122110
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Form 990 (2010) Oklahoma Institute for Child Advocacy 73-1192768 Page 5
‘Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O ¢confains a response to any questioninthis Part M. ... . .. . e |_|

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable . .......... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

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

b If at least one is reported on line 2a, did the erganization file all required federal employment tax relurns? ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,' provide an explanation jn Schedule O........................... 3b

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

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party lo a prohibited tax shelter ransaction at any time during the taxyear? ............... ..., Sa X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886 T 2. ... ... . i i 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . .. .o 6a X

b If “res,” did the crganization include with every salicitation an express statement thai such contributions or qifts were
Not tax dedUCt i bDle 7 . e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services Provided 10 TN PaYOT T . e e e e

b If *Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
(o). IR =72 -7~ S GO 7c

g if the organization received a contributicn of qualified intellectual property, did the organization fite Form 8899
E T Yo T =Y 79

h if the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a
[SLaE 2 T 0 O

8 Sponsoring organizations maintaining donor advised funds and section 50%a)(3) supporting organizatiens. Did the
supparting organization, or & donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? ... .

9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 .. .. ... .. i s

10 Section 501{c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12. .. ........ ... . ..., 10a
b Gross receipts, included on Farm 990, Part VilI, line 12, for public use of ciub facilities. .. .. 1¢h
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shargholders. ... ... .. . e Ma
b Gross income from other sources (Do not net amounts due or paid to other scurces
against amounts due or received from them.). .. ... . 1ihb
12a Section 4947(a}{1} non.exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 104172, ...........
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. | 12b1

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

a is the organization licensed to issue qualified heaith plans inmore than cne state? ... ... . oL
Note. See the instructions for additiona! information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in

which the crganization is licensed to issue quaiified healthplans................. ... .. ... 13b
¢ Enter the amount of reserves en hand ... ... e 13¢
14a Bid the organization receive any payments for indeor 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 explanation in Schedule O .. ... ... ... .. i4b

BAA TEEADIOSL 11730410 Form 990 (2010)




Form 990 (2010) QOklahoma Institute for Child Advocacy 73-1192768 Page &
PartVl | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O conlains a response o any questieninfhisPart VI ... oo m

Section A. Governing Body and Manhagement

1a Enter the number of voting members of the governing body at the end of the tax year. ... .. ia
b Enter the number of veting members included in §ine 1a, above, who are independent .. ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer; direcior, trustee or KeY BmMDIOYEET . . . e e e 2 X
3 Did the organization delegate contro} over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?................... ... 3 X
4 Did the organization make any significant changes to ils governing documents 4 X

since the prior Form 990 was filed ... oo o s
5 Did the organizatien become aware during the year of a significant diversion of the organization's assets?..............
6 Does the organization have members or stockholders?. . ..o e

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
BOVITHND DOy 2. .. ittt ittt et e e e e e e e e e

B Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............

8 l%id Ehi? organization contemporaneously document the meetings held or written actions undertaken during the year by
ihe following:

b Each committee with authority to act on behalf of the governing body?......... ... ... i gh| X

9 Is there any officer, director or 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, ... .. ... ... ... .. ... . ... ... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Does the organization have local chapters, branches, or affiliates?. ... 10a X

b If 'Yes, does the organization have written policies and procedures governing the activities of such chaplers, affiliates,
and branches to ensure their operations are consistent with those of the organization?........................... .

11a Has the organization provided a copy of this Form 920 to all members of its governing boedy before filing the form?.. ...
b Describe in Schedule © the process, if any, used by the organization to review this Form 990.  See Schedule O

b f\re of?l_ceirs_; directors or irustees, and key employees required te disclose annually interests that could give rise
0 COMEICES 7 . o ottt e e e e e e

¢ Does the arganization regularly and consistently moniter and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this is done .. .. .. Sea. Schedule . Q. s

13 Does the organization have a written whistleblower policy?. ... .o
14 Does the organization have a written document retention and destruction policy? ................ ..o

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

a The organization's CEOQ, Executive Director, or top management official. ... i
b Cther officers of key employees of the organization. ....... ... o e
If "Yes' to line 15a or 15b, describe the precess in Schedule O, (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year Ty, .. .. e e

b lf 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate iis
participation in joint venture arrangements under applicable federal tax law, and taken steps 1o safeguard the
organization's exempt status with respect to such arrangements?, . ... ... .. ... . i

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 ils Farms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubiic
inspection. Indicate how you make these available. Check all that apply.

D Own website |:| Ancther's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing decuments, conflict of interest policy, and financial
siatements available to the public. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2010)

TEEADIOGL 12/21N0




Form 980 (2010) Oklahoma Institute for Child Advocacy 73-1192768 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O coniains a response to any questionmthis Part VIl ..o p e |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in celumns (D). (E), and (Fﬁ if no compensation was paid.

® |ist 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 and/or Box 7 of Form 10$9-MISC) of mare than $100,000 from the organization and any
retated organizations,

® List all of the organization's former officers, key employees, and highest compensated employess who received more 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 direclor or {rustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

ﬂ Check this box if neither the organization nor any related crganization compensated any current officer, director, or trusies.

Gy (B) (<) ()] (E) (F)
Name and title Avarage Position (check all that apply) Reportable Reportable Estimated
hours s = | = r campensation from compensation from arnaunt of ather
perweek [ R | 2 (82| ¢ the crganization related arganizations compensation
describe | 82| E( B |3 |27 3 (W-2/1098-MIST) (W-2/1039-MISC) from the
owsfor [ 8B [ | =3 €8] g organization
related | &2 é z 8g and ;el?jed
0{%&{112'.?2 E :.: E % organizalions
Schggju!e § % %
& a
_( Angela Connor _ __ _ __ |
Board Member 1 X 0 0 0
_(2) William Doenges __ _ __ |
Board Member 1 X 0. 0. 0.
_®_ Jill LeVan ___ ___ ___ |
Board Member 1 X 0 0 0.
_@ Dallas Pettigrew __ __ |
Board Member 1 X 0. 0. 0.
_{8 Bruce Prescott ____ __ |
Board Member 1 X 0 0 0
_(6) dason Thompson |
Beard Member 1 X 0 0 0
(N _Ashley Weedn__ _____ _ |
Board Member 1 X 0. 0. 0.
(& Bud Wood _ _________ |
Board Member 1 X 0 0 0
_{® Mike Wynn __ ______ __ |
Board Member 1 X 0 0 0
{10) Terry Harrvyman _ __ |
President 1 X 0 0 0.
{11y Cathy Caccioppoli _ __ |
VP-Finance 1 X 0. 0. 0.
(12) Wade Deaver |
VP-Governance 1 X 0 0 0
13) Tiffini Lyda Kelley __ |
VP-P.& Advocacy 1 X 0 0 0.
£14) Darryl Schmidt _____ |
VP~Fundraising 1 X 0. 0. 0.
{15} Matthew Johnson ______
Secretary 1 X 0 0 0.
16) Danny Nixon __ ______ |
Treasurer 1 X 0. (. 0.
17 _Linda Terrell ______ |
BExecutive Direc 40 X 68,8895, 0. 5,500.

BAA TEEAQIO7L 12/21/10 Form 990 (2010)




Form 990 (2010) Oklahoma Institute for Child Advocacy 73-1192768 Page 8
"Part VIL[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

(A) (B) (c} (D) (E) (F)
Name and tite Avarage | Position (check all that apply) Reportable Reportable Estimated
rs es] 5 = Te =] = | cempensation from compensation from amount of other
p;.rwe_ek ~2la 2 &35 9 the or%gmzahnn related arganizations compensation
escr;be exls|8 |5 BEl 3 (W-2/1099-MISC) (W-2/1099-MSC) from the
oursforjld &1 & (9 | 3 @ nl @ organization
refated 15 | 2 T 8a and related
g;%i?::; El g g1 3 organizations
in 4 Hl 2 g
Schoy [ 2 B z
) 2
08
A%
£20 _
N .
22 .
23
4
25
28
L2
8 _
29
T SUB-tO AL e > 68,895. 0. 5,500.
c Total from continuation sheetsto Part Vil, Section A.................... ... s 0. 0. 0.
dTotal(addlines Thand 16). . ... .. it ol 68,8985, 0. 5,500.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the Erg?jnigjtic}n and related organizations greater than $150,0007 If ‘Yes' complete Schedule J for
SUCR IVIUGE . e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Jf 'Yes,' complete Schedule Jforsuchpersen. .. ... . . . ooz
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 organization.

(A) B ) )
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those tisted above) who received more than
$100,000 in compensation from the organizaiion » 0 - - -
BAA TEEADIOSL 12/21/10 Form 990 (2010)




Form 990 (2010) Oklahoma Institute for Child Advocacy 73-1192768 Page 9
Vill| Statement of Revenue

(A (B) ©) {2}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

1a Federated campaigns......... Ta
b Membership dues............. 1b
¢ Fundraisingevents............ ¢
d Related organizations......... 1d
e Government grants (contribations) ... | Te 504,279.

f All other contributions, gifts, grants, and
similar amounts not included above . .. | 1§ 674, 858.

g Noncash contributiens included in lns 1a-1f $ __ .
hTotal. Add lines 1a-Tf .. ... e » 1,179,137,

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a

b

c

d

e
f All other program service revenue. ...
gTotal. Addlines 2a-2f . .. ... ... . . i i, >
3 Invesiment income (including dividends, interest and
other similar amounts) .. ..o v ce > 1,419, 1,419,
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties.. ... . o o
(i} Real (i) Personal

PROGRAM SERVICE REVERUE

6a GrossRents..........
b Less: rental expenses.
¢ Rental income or (loss} . . ..

d Net rental income or 0ss) .. ...
(i} Securities (i) Other

7a Gross amount from sales of
assets other than inventary. .

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

c Gain or (loss).........
dNetgainor foss)......... i s

8a Gross income from fundraising events
{not including.

of contributions reported on line 1¢),
SeePart IV, ine 18...........oo. 01 a 21,435, !
b Less: directexpenses............... b 14,421,

¢ Net income or (Joss) from fundraising events

OTHER REVENUE

9a Gross income from gaming activities.
SeePart iV, line 19................. a

b Less: directexpenses. .............. b
¢ Net income or (loss) from gaming activities. ... .......

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: cost of goods sold............. b
¢ Net income or (foss) from sales of invenlory. .........

Misceflaneous Revenue Business Code

11a Accounting Fees 5000898 4,000, 4,000‘.

e Total. Add fines 11a-11d . .....oovieie > 4,000.]
12 Total revenue. See instructions . ..................... » 1,191,570. 12,433, 0. 0.
BAA TEEAOIOSL 1071116 Form 990 (2010}




Form 990 {2010)

Oklahoma Institute for Child Advocacy

73-1192768

Page 10

Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete calumn (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part Viil.

{(A)
Total expenses

(8

Program service

EXDRNSEs

{C)
Management and
general expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance te governments
and organizations in the U.S. See Part |V,
line 2l ...
Grants and other assistance to individuals in
the US, SeePart IV, line22................

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members.............
Compensalion of current officers, directors,
trustees, and key employees. .. ........... ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1)) and persons described

in section 4958()(3MBY . ... .. ...

Other salaries andwages. ..................

Pension plan contributions (include
section 401(k) and secticn 403(b)
employer contributions). . ... e

Other employee benefits. ................ ...
Payrolliaxes ... ...t
Fees for servicas {non-employees):

CACCOUNEING. ... oo e
diobbying... ..o
e Professionzl fundraising services. See Part &, line 17, ..
f Investment management fees...............
gOther . ...
Advertising and promotion.......... ... ...
OHice BXPENSES. ... oo ie i s
information technology . ... ol

Payments of travel or entertainment
ex%enses for any federal, state, or local
public officials . ......... ... oo
Conferences, conventions, and meetings. .. ..
Interest ... ... .
Payments to affiliates . ... ................ ..
Depreciation, depletion, and amertization. . ..

INSUFANCE o\ et e et e e e
Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 241, If line 24f amcunt exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O3 .................

68,895,

65,450,

D) .
Fundraising
expenses

3,445,

0

0

562,165,

500,420,

36,785,

24, 560,

15,144,

13,754,

746,

644.

43,969,

35,179,

6,773,

2,017.

46,378,

41,409,

3,059.

1,810,

9,850,

1,355,

147,916,

145,000,

2,916,

6,144,

5,753,

391.

58,738,

53,399.

5,241.

88.

63,290.

52,505,

10,785.

33,132,

31,301,

1,831.

%23,685.

22,441,

9%94.

250.

13,778,

13,778.

3,063.

190.]

a Website Development __ _ _ _ _ 23,395. 23,205,
b Other/Miscellaneous __ _ _ _ _ 7.504. 5,483. 2,021.
c_Student Intern Expense __ _ 6,724, 6,724.
d Local Program_Incentives _ _ 5,779. 5,779.
e Educational Materials ___ 5,431. 5,431.
f Allotherexpenses. . ........ooveiininan.
25 Total functional expenses. Add lines 1 through 24f . . .. 1,145,535, 1,023,275, 92,381. 29,879,

26

Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Com{f!ete this line
only if the organization reported in column
(BY joint costs from a combined educational
campaign and fundraising solicitation. ... ...

BAA

TEEAQIIOL 12/2110
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Form 990 (2010) Oklahoma Institute for Child Advocacy 73-1192768 Page 11
[Part X [ Balance Sheet

G (8)
Beginning of year End of year

T Cash — Non-interest-bearing. . ... .o oe e e 26,4031 1 367,385,
2 Savings and temporary cash invesimants. ... oo 314,235, 2 101,756.
3 Piedges and grants receivable, net... ... ... 179,37%.] 3 65,039,
4 Accounts receivable, net 4_
5 Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part |l of Schedule L. ..........
6 Receivables from other disqualified persons (as defined under section 4958(R(1)),

persens described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) .. ... . o

A
g 7 Notes and foans receivable, net. .. ...
% 8 Inventories for Sale Or USE. .. .. oo it e e
s | 9 Prepaid expenses and deferred charges

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

Complete Part VI of Schedule D................... 10a 137,747.

b Less: accumulated depreciation................. ... 10h 122,372.
11 Investmants — publicly traded securities. . ............. ..o
12 Invesiments — other securities. See Part [V, line 11 ... ool
13 Invesiments — program-related. See Part IV, Jine 11................ ..ol
14 Infangible assels. . ... o e

15 Other assets. See Parl IV, ine 1T, .. i 5,208.]15 5,208,
16 Total assets. Add lines 1 through 15 (mustequal line 34). . ... .. oo oeae. ... 550,843.]|18 554,763,
17 Accounts payable and accrued eXPenSeS . .. .. ... oo e 6,750.[17 135.
T8 Grants Payable . ... e e 18
19 Deferret TEVENMLE . ... ottt e e et e e e et e e e 35,500.119

20 Tax-exempt bond liabilities ... .....vooe e
21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

22 Payables to current and former officers, direclors, trustees, key employees,
h;ggeité:ompensaied employees, and disqualified persons. Complete Part il
Of Sehadule L. .. o e e

23 Secured mortgages and notes payable to unrelated third.parties................
24 Unsecured notes and locans payable to unrelated third parties................ ...
25 Other liabilities, Complete Part X of Schedule D. . ......... oot 25
26 Total liabilities. Add lines 17 through 25, . .. ... .. ... oo o 12,250,126 135
Organizations that follow SFAS 117, check here > and complete lines
27 through 2% and lines 33 and 34. : : = s
27 Unrestricted Net ASSelS. .. v\t i et e 126,187.: 27 , 937.
28 Temporarily restricted net assels. ..o e 382,406.| 28 517,691.
29 Permanently restricted net assets. ... .. o aa
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34,
30 Capital stock or trust principat, or currentfunds. ........... ...l
31 Paid-in or capital surplus, or land, building, or equipment fund. .................
32 Retained earnings, endowment, accumulated income, or other funds............
33 Total net assets or fund balZNCES. ... .. ... . ottt 508,593,]33 554,628.
34 Total liabilities and net assets/fund balances. .. ..., 550,843.| 34 554,763,
Form 920 (2010)
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Form 990 (2010) Oklahoma Institute for Child Advocacy 73-1162768 Page 12
E | Reconciliation of Net Assets

Check if Schedule O contains a response foany questioninthis Part Xl .. ... .. . oo s ﬂ
1 Total revenue {must equal Part VIII, column (A), line 12), ... i 1 1,191,570,
Z Total expenses (must equal Parl [X, column (A), line 25), . .. ... ... i 2 1,145,535,
3 Revenue less expenses. Subtract line 2fromline 1. ... ... ... o i s 3 46,035,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A))............. oot 4 508,593,
5 Other changes in net asseis or fund balances {explain in Schedule O} ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
L Tl (= ST o PR 6 554,628.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Pari Xli

1 Accounting method used to prepare the Form 990 [:| Cash Accrual D Other

If the crganization changad its method of accounting from a prior year or checked 'Other,' explain

in Schedule O, : i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................... 2a| X
b Were the organization’s financial statements audited by an independent accountant?. ... 2b| X

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

if the arganization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whather the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis |:] Consolidated basis [:I Both consolidated and separate basis

3a As a result of a federat award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OB CIrCUIAr A-T337 . o e e e e e et 3a X
b if "ves,’ did the organization undergo the required audil or audits? if ihe organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ......................... 3b
BAA Form 980 {2010)
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COMB No. 1545-0047

L s Public Charity Status and Public Support 2010

Departmznt of the Treasury

Complete if the organization is a section 501 {c)(S? organization or a section
4947(a)¥1) nonexempt charitable trust.

internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. 5
HName of the organization Employer identification number
Oklahoma Institute for Child Advocacy 73-1152768

Pa

| 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 11, check enjy one hox.)

1

2
3
4

~! Oy

10
1

1 ]

A church, convenlion of churches or association of churches described in section 170(bY1XAXi).
A school described in section 170{(b)(1XAXii). (Attach Schedule E.)
A hospital or a cooperalive hospital service organization described in section 170(b)(1)XAXjii).

: A medical research organization operated in conjunction with a hospital deseribed in section 170(b)(1XAXiii). Enter the hospital's

name, city, and state: L
An organization operated for the benefit of a caliege or university owned or operated by a governmental unit described in section
T70(b¥1XAXIV). (Complete Part [1.)

A federal, state, or locat government or governmental unit described in section 170(b)(1)(AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170{bX1XA}vi). (Complete Part 11}

A community trust described in section 170(bXT)}A¥vi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

o[

from activities related fo its exempt functions — subject to certain exceptions, and (2) no mare than 33-1/3% of its suppart from gross
investment income and unrelated business taxable income {less seclion 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%a)2). (Complete Part 1.}

An organization organized and operated exclusively to test for public safely. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublicly supported organizations described in section 508(z)(1) or section 509(a)(2). See section 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | h |:|Type 1l c D Type Ili — Functionally integrated d D Type NI ~ Other

By checking this box, 1 certify that the organization is not conirolled directly or indirectly by one or more disqualified perscns

other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or
section 509(@)(2).

i the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
Fo] 1 7=Tod (4 2 Y= o« PR

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing bedy of the supporied organization?...... ... ... .. ... o T1g(i)
() A tamily member of a person described in (D above? . ... 11 g (i}
(iii) A 35% controfled entity of a person described in (i) or (i above?. ... ... .o 11 g (iii)
Provide the following information about the supported organization(s).
() Name of supported (i) EIN (i Type of organization (iv) Is the (v) Did you notify (vi} Is the {vi) Amount of support
organization (described on Yines 1-9 crganization in | the organization In|  organization in
above or IRC section column (f} listed in column (i of column
{see instructions)} YOUr QOVEING your support? organized in tha
document? U.3.?
Yes No Yes No Yes No
(A)
(B)
(C)
D)
(E)
Totai . . :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form S%0 or $90-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010  Oklahoma Institute for Child Advocacy 73~1192768 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part [ or if the organization failed to qualify under Part [Il. If the
organization fails 1o qualify under the tests listed below, please complete Part 1ll.}

Section A. Public Support

g:;ggﬁ{gy oo (or fiscal year (3) 2006 (b) 2007 (c) 2008 () 2009 () 2010 () Total
1 Gifts, granis, contributions, and
membership fees received. (D

notinclude'unusualgrants,‘s.c.) 1,141,520.|1,213,543.(1,227,370.11,201,209.]1,901,151.| 6,684,793,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf.................. 0.

3 The value of services ar
facilities furnished by a
governmenial unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3... |1,141,520./1,213,543./1,227,370.]1,201,209.11,901,151.] 6,684,793,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column () .. 661,912,
6 Public support. Subiract line 5
from line 4 6,022,881,
Section B, Total Support
E:;,’:ﬂﬁ{ P (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (M Total
7 Amounts from fine4.......... 1,141,520.|1,213,543.(1,227,370.11,201,209.{1,901,151.| 6,684,6793.

& Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 1,449. 1,418, 2,868,

9 Net income from unreiated
business activities, whether or
not the business is reqularly
carriedon. ........... . ....... 0.

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

Part IV.) ..o ) 0.
11 Total support. Add lines 7
through 10................... - 6,687,661.
12 Gross receipts from related activities, etc (see instructions). . 0.
13 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 Rere. . . . ... . st > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2810 (line 6, column () divided by line 17, column (). ...t 14 90.1%
15 Public support percentage from 2009 Schedule A, Part 1l line 14, ... . o i 15 85.3%
16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........................ >
b 33-1/3% support test — 2009, If the organization did not check a hax 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. .. ... ... » |:|
17a 10%-facts-and-circumstances test — 2010. 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. Explain in Part IV how
the organization meefs the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... » D
b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16k, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' tesi, check this box and stop here. Explain in Part IV how the
organization meets the 'facis-and-circumstances' test. The organization qualifies as a publicly supported organization............. »
18 Private foundation. If the ornanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Farm 990 or 990-E7) 2010
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Schedule A (Form 990 or 990-E7) 2010 Oklahoma Institute for Child Advocacy 73-1152768 Page 3
Partlil. |Support Schedule for Organizations Desctibed in Section 509(a}(2)

(Complete only if you checked the box on line 9 of Part | or if the erganization failed to qualify under Part i1 If the organization fails
to qualify under the tests listed below, please complete Part I}

Section A. Public Support

Calendar year (or fiscal yr beginning in)> {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 () Total
1 Gifs, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.}.........
2 Gross receipts from admis-
sions, 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 aclivities
that are not an unrelated trade
or business under section 533.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf. ....................

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

cAddlines7aand 7b...........

8 Public support (Subtract line
Jcfromiine 6.)...............

Section B. Total Support
Calendar year (or fiscal yr hegianing in}» (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total

9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simifarsources . ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10aand 10b........
11  Netincome from unrelated Business
activities nel inciuded in line 10b,
whether or nol the business is
reqularly earriedon...............
12 Ofther income. Do not include

gain or loss from the sale of
capital assets {Explain in
Part IV.)

13 Total support. (A ins 9, 15, 11, and 12)

14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢X(3)
organization, check this box and stop here. . .. oo o i > [—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line &, calumn (f) divided by line 13, column {f)........................ 0. 15 %
16 Public support percentage frem 2009 Schedule A, Pari il line 15. ... ... ... ... 00000 e oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 {line 10¢, column () divided by line 13, column () .................... 17 %
18 Investment income percentage from 2009 Schedule A, Part Il line 17 ... 18 %

19a 33-1/3% support tests — 2010, If the arganization did not check the box on line 14, and ling 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported erganization........... > |:|

b 33-113% supz)ort tests — 2009, If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and step 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 199, check this box and see instructions ... ......... > H
BAA TEEADADIL 1202910 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 950 or 990-E2) 2010 Oklahoma Institute for Child Advocacy 73-1192768 " Page 4
Part1V. [Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part 11, line 17a or 17b; and Part lII, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 980-EZ) 2010
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OMB No. 1545-0047

Schedule B

C o pry 990-E2, Schedule of Contributors 2010
Department of the Treasury » Afach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Namnie of the organization Employer ientification number
Qklahoma Institute for Child Advocacy 73-1192768
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ z 501(c)_3 ) {enter number) organization

_4947(a)(]) nonexempt charitable trust not treated as a private foundation
|_|527 noliticat organization

Form 990-PF [ ] 501{c}3} exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundaticn
| |507(c)(3) taxable private foundation

Check if your erganization is covered by the General Rule or a Special Rule.
Note. Only a seclion 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in meney or property) from any one
contributer. (Complete Parts | and 1)

Special Rules

D For a section 50T(c)(3) organization filing Form 990 or 950-EZ, that met the 33-1/3% support test of the regulations under sections
509¢a}(1} and 170(b)(1}(A)(vi), and received from any one contributor, during the 1year, a contribution of the greater of (1) $5,000 or
(2 2% of the arnount on i) Form 990, Part VIII, line Th or (i} Form 99¢-EZ, line T. Complete Parts | and I,

DFor a section 501(c)(@), (8, or (10) organization filing Form 990 or 950-EZ, that received from any one contributor, during the year,
aggregate cantributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelly to children or animals. Complete Parts §, II, and IlI.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one conttributor, during the year,
contributions for use exclusively for religicus, charitable, efc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total coniributions that were received during the year for an exciusively religious, charitable, elc,
purpose. Do not complete any of the paris unless the General Rule applies to this organization because it received nonexclusively

religicus, charitable, etc, contributions of $5,000 or more during theyear. ... > §

Caution: An crganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘Mo’ on Part IV, lirie 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, $30-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAD70IL 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page 1

of 3 of Part |

Name of erganization

Employer identification number

Oklahoma Institute for Child Advocacy 73-1192768
Partl | Contributors (see instructions.)
(@) (b) (© {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |US Dept of Heath & Human Services ___________ Person
Payroll
200 Independence Ave SW ___ ______________ S ____ 260,170.| Moncash | ]
, (Complete Part 1l if there
Washington, DC_20201 _ _ is a noncash contribution.)
(a) (b} ) (&)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |Corp. for Netional & Community Srvs ________ Person
Payroll
1201 New York Avenue NW__ 1§ _____6,563.| Noncash | |
. (Complete Pari I if there
Washington, DC 20525 o is a noncash contribution.)
() (b {) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
cordributions
3 |0K Dept of Mental Hlth. & Sub Abuse _ _________ Person
Payroli B
1200 NE 13th St __________________$ _____5.,869.] Noncash | |
. (Complete Part il if there
Oklahoma City, OK 73152-3277 _ __ __ ________ i$ & noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of centribution
contributions
4 |OK Dept of Human Services ________________ Person
Payroll ||
(PO Box 25352 15,869.| Noncash [ |
. {(Complete Part Il if there
|Oklahoma City, OK 73125 . is a nencash cantribution.)
(a) {b) (© )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contribulions
5 |OK Dept of Education _ __ _________________ Person
Payroll .
12500 N Lincoln Bivd __ IS _____ 19,171.: Noncash | |
(Complete Part Lf if there
|Oklahoma City, OK 73105 _ _ __ _ _ __ __ ____.. .. is a noncash contribution.)
{a) (b) {©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
conlributions
6  |OK Dept of Heath _______________________.| Person
Payroll
1000 NE 10th P 137,805, | Noncash | |
: (Complete Part 1l if there
|Oklahoma City, OK 73117 _ _ _ ___ _ _________. is a noncash centribution. )
BAA TEEAD7OZL  10/26/10 Schedule B (Form 990, 990-EZ, or 890-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) {2010) Page 2 of 3 of Part |
Name of organization Emptoyer Identification number
Oklahoma Institute for Child Advocacy 73-1192768
] Contributors (see instructions.)
(a) () (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 iBancFivst o ____ Person
Payroll .
101 N Broadway _ __ ____ _______ . _..______$ _____5,000.| Noncash | |
. {(Complete Part |l if there
Oklahoma City, OK 73102 _ ___ _ _  ______] is & nencash conlribution.)
() &) © (d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
8  |Chickasaw Natienm __ _____ __________________ Person
Payroll .
PO Box 1548 S _ - 20,000, Noncash | |
{Complete Part Il if there
|\Ada, OK 7482% is a noncash contribution.)
(a) (b} () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S |Integris Mealth _________________________ Person
Payroll .
13300 NW Expressway _ _ ____ ________________.5.____ 114,990.; Noncash [ |
: (Complete Part Il if there
|Oklahoma City, OK 73112 .. is a noncash contribution.)
(a) (b) ©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 [Medimmune _ _ Person
Payroll [
One Medimmune Way ______________________..Is _____5,000. Noncash |[ |
(Complete Part Il if there
|Gaithersburg, MD 20878 ______ | is a noncash contribution.)
@ (b} () {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
41 |OK Fit Kids Coalition _____________________ Person
Payroll B
3909 N _Classen, Suite 101 _____ _________ .S ____ 139,627.| Noncash | |
, (Comptete Part Il if there
|Oklahoma City, OK 73118 o __ is a noncash contribution.)
{a) ) (©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 |Richard & Sharon Rodime __ ________________ .. Person
Payroll .
PO Box 2318 _  _ _ ___ ______ ______._____s _____6,375.| Noncash | |
. (Complete Part Il if there
|Oklahoma City, OK 73101-2318 . ____ is & noncash contribution.)
BAA TEEAQ702L  10/26/10 Schedule B {Form 930, 990-EZ, or 9%0-PF) (2010}




Schedule B (Form 980, 990-EZ, or 990-PF) (2010) Page 3 of 3 of Part |
Name of organization Employer identification number
Oklahoma Institute for Child Advocacy 73-1192768
Part | | Contributors (see instructions.)
(@ (b) (€) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
13 iSonic Corporation _ _ __ __ _ ________________| Person
Payroll | |
300 Johnny Bench Pr. _____________________$ _____7,000.| Noncash [ |
) (Complete Part Il if there
|Oklahoma City, OK 73104 __ _ _ _ _ _ _ _ _ _ _  ______ is & noncash contribution.)
(a) (b © (&)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complele Part |} if there
______________________________________ is a noncash contribution.)
(a) b) (c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroi
_________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) © ()
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
S IS Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(a) (h) (© 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
{a) (b) © ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S T Person
Payroll
_________________________________________________ Noncash
(Complete Part [l if there
| o is a noncash contribution.)
BAA TEEAC7O0ZL  10/2611¢ Schedule B (Form 920, 990-EZ, or 930-PF) (2010)




Sc¢hedule B (Form 990, 980-EZ, or 890-PF) (2010

Page 1 of 1 of Part il

Hame of organization

Employer identification number

73-1192768

Oklahoma Institute for Child Advocacy

Noncash Property (see instructions.)

{b) (¢} (d)
Description of noncash property given FMV (or estimate; Date received
{see instructions
N/A
§
(a) . Q] , c} (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions,
3
(a) o {b) . ) (d)
No. from Description of noncash property given FMV (or estsmateg Date received
Part| (see instructions
5
a . (b) , {c) . (d)
No. from Bescription of noncash property given FMV (ot estimate, Pate received
Part | {see instructions,
$
a . (b) . . ()
No. from Description of noncash properly given FMV (or estimate Date recelved
Part1i (see instructions
5
(a) L (b) . © (d) ,
No. from Description of noncash property given FMV {or estimate Date received
Partl (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAD7O3L  10/26/10




Schedule B (Form 990, 990-EZ, or 80-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

Oklahoma Institute for Child Advocacy

Employer identification number

73-1192768

Partlll | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through () and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ >3 N/A
(@) (b) (© (d)
N% frlﬁm Purpose of gift Use of gift Description of how gift is held
a
N/A
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (© (d)
N% 'rrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (© (d)
N% frqolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ704L 08/23/09



SCHEDULE C gy C a . AC s waw OMB No. 1545-0047
o o 500.£2) Political Campaign and Lobbying Activities 2010
For Organizations Exempt From Income Tax Under section 501(c} and section 527
» Complete if the organization is described below. i
%?2?&1’2252352%2%‘7’?;‘” » Attach to Form 980 or Form 990-EZ. » See separate instructions.

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
© Section 501{c)(3) organizations. Complete Parts |-A and B, Do not complete Part |-C.
® Section 501¢c) (other than section 501(c)(3)) organizations: Complete Parls |-A and C below. Do not complete Part |-B.
® Section 527 crganizations: Complete Part I-A only.
If the organization answered Yes, to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part [I-A. Do not complete Part I1-8.

® gectti;}lnASOi{c)(S) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I[-B. Do not complete
art il-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

* Section 501(C)(4), (B), or (6) crganizations: Complete Part lil.
Name of organization Emgployer Identification number
1Oklahoma Institute for Child Advocacy 73-1192768
Partl-A ization i

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 PONLICAl EXPENUIUIES .. ... .ottt ittt e e e >3
LR (T == 1 0 - T DT T T I PP
|Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4986...................... ... >3 0
2 Enter the amount of any excise tax incurred by organization managers under section4955................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. ... ... Yes No
Ba Was 8 COMTECHION MU T . L. . ittt s et et e e e Yes Ne
b lf "Yes,' describe in Part IV,

art1-C { Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities....... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

UGN ACHVIES . . .. o e et e e > 5
3 ;Ifotal};egempt funiction expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, .

I8 70 e e e e e
4 Did the filing organization file Form 1120-POL for this year?. . ... ey DYes DNQ

5 Enier the names, addresses and employer identification number (EIN) of ail section 527 political erganizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
ameunt of political contributions received that were promotly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part 1V.

{ay Name (b) Address (c) EIN {dy Amount paid from filing (&) Amount of potitical
organization's funds, contributions received and

[ none, enter-0-, prarptly and directly

delivered to a separate

political organization.

if nope, enter -0-,
[0 T e e
[ -9 HE N
(3 S sl
L e
[5) 1 el
[(2) 2N ol e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule € {(Form 990 or 990-EZ) 2010

TEEA320IL 02/02/11




Schedule € (Form 995 of 530-E7) 2010 Oklahoma Institute for Child Advocacy

73-1192768 Page 2

section 501¢h)).

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

A Check »
B Check »

|| if the filing organization belengs to an affiliated group.
if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures’ means amounts paid or incurred.)

a) Filing

@) Affiliated
organization's tolals

group totals

1a Total lobbying expenditures to influence public opinion {grass rools lobbying)..............
b Total lobbying expenditures to influence a legislative body {direct lobbying)................
¢ Total lobbying expenditures (add fines Taand 1b). ...
d Other exempt purpose expenditures. .. ..
e Total exempt purpose expenditures (add fines Tcand Td) ...,

f Lobbying nontaxable amount. Enter the amaunt frem the following table in

hoth columns.

1,335,
1,335, 0.
1,158,621,
1,159,956, 0.

190, 996,

If the amount on line 1e, column {a} or (h) is:

[The lobbying nontaxable amount is:

Hot over $500,000

20% of the amount on line lea.

Qver $500,000 but not over 31,600,000

$100,000 plus 15% of the excess over 3500,00C

Over $1,000,000 but net over $1,500,000

$175,500 plus 10% of the excess over $1,000,600.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

j I there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year?. .. ..., ...

|_|Yes |_|No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a seclion 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

007
year beginning in) @2

(b) 2008 (<) 2000 (d) 2010 (e) Total

2a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures . ........

182, 665.

30,382,

198,089, 190,996. 779,106.

207, 356.

1,168,659,

36,038, 29,799,

1,335.

97,554.

d Grassroots nontaxable
amount..............

e Grassroots ceiling
amount (150% of line
2d, column (8))....... :

f Grassroots lobbying
expenditures . ........

194,776.

292,164,

13,841.

BAA

Schedule € (Form &80 or 990-EZ) 2010

TEEA3202L 10111110




Schedute € (Form 999 or 990-EZ) 2010 Oklahoma Institute for Child Advocacy 73-1192768 Page 3

rt1-B_ [Complete if the organization is exempt under section 501(c)}(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) )

Yes | No Amount

1 During the year, did the filing organization attempt {o infiuence foreign, natianal, stale or focal
legislation, including any atiempt to influence public opinion on a legislative matter or referendum,
through the use of:

R Lo 13 (=1 = A SISO
b Paid staff or management (include compensation in expenses reported eon lines 1c through 17 ... ...,
¢ Media advertisemEnts 2. ... e e e e

e Publications, or published or broadcasi statements? . ... ...
{ Grants to other organizations for fobbying pUrpoSes?. . ... e

b If 'Yes,' enter the amaount of any tax incurred under section4912........ . ...
¢ If *Yes,' enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... .. o000 0.

-A. | Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or
section 507(c)(6).

Yes [ No
1 Woere substantially all (90% or more) dues received nondeductible by members?. ... .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... i 2
_ 3 _ _Did !_t]_e organization agree to carryover lobbying and politicai expendifures fromthe prioryear?. ... .. ... ... ... .. 3
Part1l):B | Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or
section 501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answere 'No' OR if Part llI-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts frem members. ... o
2 Section 162(g) nondeductible lobbying and political expenditures {do not include amounts of politicai
expenses for which the section 527(f} tax was paid).
B CUITEIME Y A, L o ottt et e e e e e e e e
b Carryover from a5t Year ... .. e e 2h
4 |t notices were sent and the amount on line 2¢ exceeds the amount on iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
ExPendIt U M YR e
5 Taxable ameunt of lobbying and political expenditures (see instructionsy .. ... ... . ... . ... ... .. ... ... 5
1V | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, fine 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information,
BAA Schedule C (Form 990 or 990-EZ) 2010

TEEA3203L 10/1110




Schedule € fForm 590 or $90-E7y 2010 Oklahoma Institute for Child Advocacy 73-1192768 Page 4
{PartlV. [Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-E7) 2010
TEEA3Z04L 1011730




SCHEDULE D OMB No. 15450047
(Form 990) Supplemental Financial Statements
» Complete ||:‘l i]ljtel \?rlganizgti?nsargasylvgrgg 'Ye;:lé to Form 990,
art IV, lines 6,7, 8, 9,10, 11, or 12,
ﬁi@f‘n’é‘?‘ﬁz‘vé’ﬁﬁ?sﬁﬁ?ﬁf i » Attach to Form 990, *» See separate instructions.
Hame of the organization Employer [dentification number
Oklahoma Institute for Child Advocacy 73-1192768
Partl [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part [V, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear................
2 Aggregate contributions to (during year).. ...
3 Aggregate granis from (during year) ........
4
5

Aggregate value atend ofyear.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?............... .. .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only Tor charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefil?, ... ... DYes |:| No

[Part1l [Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the erganizaticn (check alt that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
lasi day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... . 2a
b Total acreage resiricted by conservation easements.............. o e 2h
¢ Number of conservation easements on a certified historic structure included in(&y............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... ... .o i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
{ax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of viotations,

and enforcement of the conservation easemenis L holds? ... ... . i |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
)

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(R) (@) B)() and SECtion 1T70MANEBMINT -+ o~ v o vn oot es et e et [Jves []no

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its 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 X1V, the text of the footnote to its financial statements that describes these items,

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its 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 the
following amaunts relating to these items:

(i} Revenues included in Form 990, Part Vill, line 1. ... ... o e 3
(i) Assels included in Form 990, Part X ... ..t »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI N& ... ..ttt e e e »5
b Assets included in Form 990, Part X .. ... oo i iiiii )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330W 1111510 Schedule D {Form 990) 2010




Schedule D (Form 990) 2010 Oklahoma Institute for Child Advocacy 73-1192768 Page 2
Partlli-| 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 its collection
items (check all that apply):
a Public exhibiticn d Lecan or exchange programs
b Scholarly research [ Other
C Preservation for future generations
4 Provide a description of the crganization’s collections and expiain how they further the organization’s exempt purpese in

Part Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? .. ..... ... ... m Yes ;—l No

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

1a [s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
InCiUded 0n Form 890, FPart X2 . i ittt e e e e e D Yes D No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C Beginning balante. . ... .. e Tc
d Additions during the Year. ... . . e 1d
e Distributions during the year. .. .. i Te
f ENdiNg Dalance. ... e e e e f
2a Did the organization include an amount on Form 990, Part X, line 217 .. ... . i D Yes DNO

(a) Current year {by) Prior year

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

¢ Net investment earnings, gains,
andlosses . .............. .. ...

d Grants or schelarships.........

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

f Administrative expenses........
gEndofyearbalance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %
b Permanent endowment *» %
¢ Term endowment ™ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
................................................................................... 3a(i)
...................................................................................... 3alii)
b If "Yes' to 3a(i)), are the related organizations listed as required on Schedule R?............ ... .. ... ... o 3b
4 Describe in Part XIV the intended uses ¢f the organization's epndowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10,
(a) Cost or other basis| (b) Cost or other {c} Accumulated (d) Book value
(investment) basis (other) d iation
BBUIldiNgs, . ...ov o
¢ Leasehold improvements. ..................
dEquipment. . ... 137,747, 122,372, 15,375.
eOther. e
Total. Add lines 1a through 1e (Column (d) must equal Form 830, Part X, colurnn (B), line 10¢¢).). ... ... .. ... ...... > 15,375,
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20110




Schedule D (Form 990) 2010 Oklahoma Institute for Child Advocacy

73-1192768 Page 3

[Part Vil | Investments—Other Securities, See Form 990, Part X, line 12,

N/A

(a} Description of security or category
(including name of security)

{b) Book value

{c} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) ling 12). . ™

Part Vil | Investments—Program Related. (See Form 990, Part X,

ine 13)

N/A

(a) Description of investment type

(b} Book value

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

4]

2

©)]

)

D)

€

)

®

@

a0

Total. {Column (b} must equal Form 990 Part X_column (B) line 13.} . ™

[PartIX. [Other Assets. (See Form 990, Part X, line 15)

- E

(a) Description

{b) Bock value

M

@

€)]

Q)

O]

&)

&

®

©

4kY)

Total.

(Column (b) must equal Form 990, Part X, column(B), fine 15)

l P a rt

| Other Liabilities. (See Form 990, Part X, line 25)

{a) Description of liability

(k) Amount

{1) Federal income laxes

@

)]

&)

)]

)]

@

@

®

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . ... ..

2. FIN 48 (ASC 740) Footnete. In Part XIV, provide the text of the footnete to the orgamzat;on s financial statementis that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 1220110

Schedule D (Form $20) 2010




Schedule D (Form 990) 2010 Oklahoma Institute for Child Advocacy 73-1192768 Page 4
{Part:-X1: | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIILcolumn (&), N8 12) ... o ittt e 1,191,570,

2 Total expenses (Form 990, Part I1X, column (A), TIN8 25). ... ..o i ittt e 1,145,535,

3 Excess or (deficit) for the year, Sublract line 2 from ine 1. ... .o i 46,035,
4 Nei unrealized gains (losses) on investments. ... s
5 Donated services and use of faCHities . .. .. e
I Y3 (T A= o] 1
7 Prior periog agdjUstmEntS . ... . e e e
8 Other (Descrine in Part XV, oo e e
9 Total adjustmenis (ned). Add lines 4 through 8. .. ..

10 Excess or {deficit) for the year per audited financial statements. Combing fines3and9....... ... ... ... ... ... 46,035,
t X1l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements, ................... .o 1 ] 1,205,991,
2 Amounts included on tine 1 but not on Form 990, Part VIII, line 12; -

a Net unrealized gains oninvestments. ...

b Donated services and use of facilities ... ... ... .. . i

¢ Recoveries of pricr year grants ... ... i e

d Other (Describe in Part XIV). . . See . Part. XIV... ... ....................

e Add lines 2a through 2d. . .. o 14,421,
2 Subtract line Ze Hom Ne T ..o e 1,191,570.
4 Amounts included on Form 980, Part Vi, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7b........... .. 4a

b Cther (Describe in Part XIV.) . .. o s 4b

CAdd Nes da and Qb ... ... e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). ... ... ... ... ... ... ..... 1,181,570.

1,15%,956.
2 Amounts included on line 1 but not on Form 920, Part [X, line 25:

a Donated services and use of facilities . ............ .. 2a

b Prior year adjustments. ... .. ..o 2b

[ @ (= g ¢T3 A 2¢

d Other {Describe in Part XIV.). . See Part XIV... ... .. ................. 2d

e Add INes 2a Mol Ba. . .. et e e e 14,421.
2 SUBACt NG 28 HOM L8 .t ottt et e e e 1,145,535,
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1i:

a Investments expenses not included on Form 990, Part Vi, line 7b. . ......... .. 4a

b Other (Describe in Part XIV.) ... 4b

CAdDIiNes Aa and b . ... . e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part !, fine 18} .. ... ... ... . . .. ... . ... 1,145,535,

Part XIV. | Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part 1V, lines 1k and 2b;
Part V, ling 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additicnal information.

BAA TEEAZ304L 0211113 Schedule D (Form $90) 2010




Schedule D (Ferm 990) 2010 Okxlahoma Institute for Child Advocacy 73-1192768 Page B
Part XIV. [ Supplemental Information (confinued)

BAA TEEA3305L 07/16/10 Schedule D {Form 950) 2010




2010 Schedule D, Part XIV - Supplemental Information Page 6
Client OICA Oklahoma Institute for Child Advocacy 73-1192768
11/02/11 02:38PM
Schedule D, Part XIl, Line 2d
Other Revenue Included In F/S But Not Included On Form 290
Direct Exps. related to special events........................ s 14,421,
Total § 14,421,
Schedule D, Part Xill, Line 2d
Other Expenses And Losses Per Audited F/S
Direct Exps. related to special events................coi il 14,421,
Total $ 14,421,




OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2010

(Form 990 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17,18,
or 19, or if the crganization enterad more than $15,000 on Form 980-EZ, line 6a.

Departmant of i T raasury » Aftach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Empleyer identification number
Oklahoma Institute for Child Advocacy 73-1192768

Fundraising Activities. Complete if the organization answered 'Yes' lo Form 990, Part IV, line 17.
- Form 990-EZ filers are not required 1o complete this part.

1 Indicate whether the organization raised funds through any cof the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
[ Phone solicitations g Special fundraising events
d In-persen solicitations
2a Did the organization have a wriiten or oral agreement with any individual {including officers, directors, frustees or key
employees fisted in Form 990, Part VI[} or entity in connection with professional fundraising services? ................. DYes No

b If 'Yes,' list he ten highest paid individuals or enlities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i Name and address of individual (i) Activity {iii} Did fundraiser (iv) Gross receipts (v) Amount paid fo | (vi} Amount paid to
or entity {fundraiser) have custody or conirol from activity (or retained by} {or retained by)
of contributions? fundraiser listed in organization
column )
Yes No
1
2
3
4
5
6
7
8
9
10
TOha . e iiiiisieieiiiiiiiis > 0.
3 Lisli_ all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or S90-EZ. Schedule G (Form 990 or $90-£2) 2010

TEEA3TOIL 0325/




Schedule G (Form 990 or 990-E2) 2010 Qklahoma Institute for Child Advocacy 73-1192768 Page 2

Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events Edgi;jrotall everzts)
add column {a
Fall Forum through column {€))
(avent typg) {event type) (total number)

1 Grossreceipts. ... iiiiin 21,435, 21,435,

moZm<mxs

2 Less: Charilabie contributions..........

3 Gross income (ling 1 minus line 2). .. .. 21,435, 21,435,

4 Cashoprizes.................coiii

5 Noncashoprizes...............oo0is

6 Ren¥facilitycosts.....................

7 Foodand beverages..................

Entertainment................... ... ..

9 Other direct expenses. . ............... 14,421. 14,421,

mEmuXr —A0OmI -
[=<]

10 Direct expense summary, Add lines 4- through 9incoluma {d). ... > 14,421,
Net income summary. Combine line 3, column (d), and line 30 ... ov i ir o ivene i »> 7,014,

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line ba.

R (a) Bingo (b) Puil tabs/Instant {¢) Other gaming {d) Total gaming
E bingolgrogresswe (add column (a)
E ingo through column {€))
N
E
T GrossSrevenUe. .. ...........coueiiiiss
2 Cashprizes...................c.o0en,
E
D X
F Bl 8 Non-cashoprizes......................
E N
cs
TEl 4 Rentfacility costs.....................
5 Other directexpenses. . ............... _
| [Yes % (| Yes % |i_|Yes %
6 Volunteerlabor................ ..., No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d}........ ... i >
8 Net gaming income summary. Combine lines 1, column (yandline 7. .. .. ... ... . ... .. ... ..ol >
9 Enter the state(s) in which the organization operates gaming activities:
a [s the organization licensed o operate gaming activities in each of these states? ... iinoen [Jyes [ ]no
b N, explaing e
10a Were any of the arganization’s gaming licenses revoked, suspended or terminated during the tax year?. ... | |Yes | INo

b If "Yes,' explain:

BAA TEEA3702L 011311 Schedule G (Form 990 or 990-EZ) 2010




Schedute G (Form 990 or 990-E7) 2010 Oklahoma Institute for Child Advocacy 73-1192768 Page 3

11 Does the organization operate gaming activities with nonmembers?........... .. ... |:| Yes DNO
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming . ... e e e |:| Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's faciity . ... ... . 13a %
b AR OUESIAE Ay, . . . . .o i ittt et e e e e e e 13b %
14 Enter the name and address of the person who prepares the crganization's gaming/special events books and records:
Name ™
Address »
15a Does the organization have a contact with a third party from whom the organizatlion receives gaming revenue?....... DYes [:INo
b If "fes,’ enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue relained by the third party » §
¢ If "Yes,' enter name and address of the third pariy:

Address ™

16 Garning manager information:

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee D independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

SEALE GAMING [IOBNSE T, o Lttt e et s e e e e e e e e e DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the lax year » $
PartiV. | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iiiy and (v), and Part 11i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEAIZ03L 01311 Schedule G (Ferm 990 or $90-E2) 2010




OMB No. 1545-0047

2010

hii

CHEDULE i -
(Sme 99(?0:‘ 99(3_52) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Bepartment of the Tr Form 990 or 980-EZ or to provide any additional information.
Intornal Revenus Serce » Attach to Form 990 or 990-EZ.

Name of the crganization Employer identification humber

Dklahoma Institute for Child Advocacy 73-1192768

Ope

report and made available upon request. _?Bg_ggggfg%pg documents and other policies

BAA For Paperwork Reduction Act Notice, see the Instructions for Form $30 or 930-EZ. TEEA4S0IL 10/26(10 Schedule @ (Form 930 or 990-EZ) 2010



Form 8868 Application for Extension of Time To File an

{Rev January 2011} Exempt organlzatlon Return ONB No, 1545-1709
%‘iﬁ?ﬁ?‘%&?ﬁ&?&ﬁ?ﬁ: ¥ * File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ...... ..., >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-menth extension on a previously filed Form B868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required 1o file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time 1o file any of the forms listed in Part | or Part 1l with the exceplion of Form 8870, Infarmation Return for Transfers
Associated With Certain Personal Benefil Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
eleclronic filing of this form, visit www.irs.gov/efile and ciick on e-file for Charities & Nonprofils.

P Automatic 3-Month Extension of Time. Only submit original (no copies needed}.
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complele Part [ oniy. .. .. L D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax refurns.

MNama of exernpt organization Employer identification number
Ty_pcte or
rin
P Oklahoma Institute for Child Advocacy 73-11592768
File by the Numbar, street, and room or suite number. if 2 P.O. box, see instructions.
due date for
finayowr 13909 N Classen Blvd #101
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Qklahoma City, OK 73118
Enter the Return code for the return that this application is for {file a separate application foreachreturn)............... ... oot I::]
Aplplication Return Ap|_plicaﬁon Return
Is For Code [iskor Code
Form 290 01 Form 990-T (corporation) 07
Form 990-BL 02 Form T1041-A 08
Form 980-EZ 03 Form 4720 09
Form 990-PF 04 Faorm 5227 10
Form 980-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are inthe cargof . ™ e __
TelephoneNo. ™ _ FAXNo. ™ .
® |f the organization does not have an office or place of business in the United States, checkthisbox.................. oo > |:|
@ if ihis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box.. ™ D . Ifitis for part of the group, check this box. ™ |:| and attach a list with the names and EINs of ali members
the extension is for.

1 | request an automatic 3-month {& months for a corporation required to file Form 990-T) extension of time

until _ 20, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 or
»> iax year beginning _ _ ,20 ,andending 20
2 If the tax vear entered in line 1 is for less than 12 months, check reason: |:| [nitial return DFinaI return

DChange in accounting period

3a if this application is for Form 920-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative {ax, less any
nonrefundable credils, See INSIUCHIONS. .. L it e et 3a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and eslimated tax
nayments made, Include any prior year overpayment allowed asacredit. . ............. .. ..o

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstruclions. .. ... ... ovi ey . $

Cautlon. If you are geing o make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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Form 8868 (Rev 1-20011) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check thisbox..................... >
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt crganization Ensployer identification number
Type or . .
print Oklahoma Institute foxr Child Advocacy 73-1192768
Number, street, and room or suite number, If a P.O. box, see instructhions.
Filz by the
extended

fredae ™ 13909 N Classen Blvd #101

m, S y - , - -
{ﬁ;f,ﬂcm?% City, town or post office, stale, and ZIP cede. For a foreign address, see instructions.

Oklahoma City, OK 73118

Enter the Return code for the return that this application is for (file a separate application for each refurn)

ll-:;pl?(l)ifation i'ga{t)l.égn if;pl?éifaiion
Form 990 o b
Form 990-BL 02 Form T041-A
Form 990-EZ 03 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (section £01(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Po not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
¢ The books are in care of. ™ Linda Terrell

Telephone No. » 405-236-5437 FAX No. » 405-236-543%
® if the organization does not have an office or place of business in the United Stales, checkthisbox. ...l L D
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}. .. . if this is for the

whole group, check this box ... ™ |:| . If it is for part of the group, check thisbox .. ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extensicn of time untit 11/15 20 11,
5 For calendar year 2010 , or other tax year beginning _ _ __ _ _ _ _ _ .20 andending 20 _.
6 If the tax year entered in line 5 is for less than 12 months, check reason: E] Initial return D—Final return

D Change in accounting period

8a if this application is for Form 990-Bl., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCtONS. . . L e iaeaiieaaia

b If this application is for Form 290-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
pat)m:ents ré%aéjse Include any prior year overpayment allowed as a credit and any amount paid previously
with Form

¢ Balance due. Subtraci line 8b from line 8a, Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . . ... .. . i, Bel$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is trus,
correct, and complate, and that | am autherized 1o prepare this form.

Signature ™ e ™ Executive Direc Date ™
BAA FIFZO502L 11/15/10 Form 8868 (Rev 1-2011)




2010 Federal Worksheets Page 1

Client OICA Oklahoma Institute for Child Advocacy 73-1192768

11/02/11 02:38PM

Excess Contributions
Schedule A, Partil, Line 5
Name 2006 2007 2008 2009 2010 Total 2% Amt Excess
5 0. $ 0. § 0. s 0. $ 795665, § 795665, § 133753, $661,012,
Total 8§ 0. 8 0. & 0. § 0. 8795665, $ 795665, $ 133753, 5 661,912,




IRS e-file Signature Authorization
Form 8879-E0 for an Exempt Organization OMB No. 15251878
For calendar year 2010, or fiscal year beginning _ (2090, andending_ _ ___ _ v
Deparimant of the Treasury » Do not send o the IRS. Keep for your records. 201 0
internal Revenue Service » See instructions.
MNamea ¢f exempt organization Employer identification number
Oklahoma Institute for Child Advecacy 73-1192768
Mame and title of officer
Linda Terrell Executive Direc

Partl |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the apﬁlicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line Th, b,

2h, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the refurn, then enter -0- on the applicable line below.
Do not complete more than 1 line in Part L.

1a Form 990 check here ... ™ b Total revenue, if any (Form 990, Part VIil, column (A), ine 12)......... 1b 1,191,570.
2a Form 990-EZ chack here .. ... > D b Total revenue, if any (Form 990-EZ, line 9)............oooinvins 2b
3a Form 1120-POL check here. .. ... L [:] b Total tax (Form 1120-POL, line 22). . ... ... oo iiiiriaann. 3b
4a Form 990-PF check here . .. .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5)....  4b
5a Form 8868 check here ... ™ D b Balance Due (Form 8868, Part |, line 3c or Part fl, line 8c)............. 5bh

I {Declaration and Signature Authorization of Officer

Under penalties of perjury, | dectare that | am an officer of the above organization and that | have examined a copy of ihe organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to
allow my intermediaie service provider, transmitter, or electronic return originater (ERQ) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | autharize the U,S. Treasury and its designated Financial Agent fo initiate an
electronic funds withdrawal direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revcke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888.-353.4537 no later than 2 business days prior to the payment (seitlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answar inguiries and resolve issues related to the payment. [ have selected a personai identification number (PIN) as my signature for the
organization's elecironic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize Saunders & Associates PLLC to enter my PIN [ 05931 jas my signature

ERO firm name Enter five numbers, but
do not enter alf zeros

on the organization's tax year 2010 elecironically filed return, If | have indicated within this relurn that a copy of the retum is being filed with
a state agency(ies) regllating charilies as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen,

ERO's EFIN/PIN, Enter your six-digit electronic filing identification |

73227823997 |

do not enter all zeros

number (EFN) followed by your five-digit self-selected PIN. ... ... oo i

| certify that the above numeric entry is my PIN, which is my signature cn the 2010 electronicallg filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Irformation for
Authorized RS e-file Providers for Business Returns.

EROssignatwre  * Shelby Harris, CPA Date ™

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Nofice, see instructions. Form 8879-E0 (2010)
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Mike Lee

From: Shelby Harris [sharris@saunderscpas.com}
Sent: Monday, November 14, 2011 10:59 AM

To: Mike Lee

Subject: 990

Mike,

We have e-filed your 990 and it has been accepted by the IRS. We are going to overnight everything to you
so that the returns can be signed by Linda and postmarked then sent to the OK Tax Commission by
tomorrow, 11/15.

Shelby Harris, CPA
Saunders & Associates, PLI.C
580/332-8548




StateofOklahoma =L : : ¥ fiees : 237 TAX YEAR 2010

RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX sl R 12E
Oklahoma Tax Commlssmn P, 0. Box 26800, Cklahoma City Okiahoma 73126-0800 L e 2! = E 5
Seclion 501((;} of the Iniemal Revenue Code = 5

Ht

i i il

Fortheyeariol 1| |0{ 1| |2|0| 1|0| [ 1]_{ |3|1| ]2| 0[ 1| OE oroihertaxabieyearbeglnnmg r[ ] | ] [ - f [ 11 ]‘en;_iing'g?l |, [-| HEEEN)
Date Quallred for tax - Name of organizat!on Federal identification number
exempt status .
Oklahoma Institute for Child Advocacy 73-1192768
Address number and streel OFFICE USE ONLY

3909 N Classen Blvd. #101
City, State and Zip

Oklahoma City, OK 73118

Enter the name and address used on your return for prior year (if same write same). If none filed, give reason.

Same

~ (PLEASE READ INSTRUCTIONS ON PAGE 2) S
- Statement of Unrelated Business Taxable Income =~ =

Total Federal Allocable Oklahoma
Total Unrelated Trade or Business Income - Federal Form (s) 990............ 0 0
Total Unrelated Trade or Business Deductions - Federal Form (s) 890....... 0 0
Unrelated Business Taxable Income (Enter on Line 1 Below)................... 0 0
INCOME SUBJECT TO TAX

1 | Unrelated business taxable income - from statement above (allocalbe Oklahomay)... 1 0

2 | Other net income - enclose schedule... 2 0

3 | Oklahoma taxable income (total of Ilnes 1 and 2) 3 0

TAX

4 | Tax at 6% of Line 3 (If Trust - See Rate Schedule on page 2) o0, . 4 0

5 | Tax Paid on Estimate.. 5 0

6 | Overpayment (if line 5 is Iarger than ||ne 4) en!er amount overpald 6 0

7 | Amount of Line 6 to be credited tot he following year estimated tax.. 7 0
Deductions from refund: If you wish to donate from your tax refund, check and enter amount 2

8 | Oklahoma Wildlife Diversity Program D$ 2 $ 5 or 8 0

9 | Veterans Affairs Capital Improvement Program $ 5 or 9 0
10 | Oklahoma Breast Cancer Program D$ 2 $ 5 or $ cevemreeeirneeeeneeeeen |10 "0
11_| Oklahoma City Bombing Memorial Fund[] |$ 2 [] $ 5or[ [ § e e | 11 0
12 | Add iies 7,589, 10808 17 A0 BAIBTTIADUINE esicnsmonsmsusmnsmmn s ssmisss 580 aas o s oH05 618 S RS SR NS 12 0
13 | Amount to be refunded to you (Line 6 minus liNe 12)........cccoooiiiiiiiiiiiiiii i e ...REFUND 13 0
14 | Tax Due (If line 4 is larger than line 5) enter tax due................ .. TAX DUE 14 0
15 | For Delinquent Payment, add Penality of 5% plus |nterest at 1 1!4% per month 15 0
16 | Underpayment of Estimated Tax Interest... 16 0
17 | Total Penalty and Interest (Add I|nes153nd16) 17 0
18 | Total Tax, Penalty and Interest Due - Pay in Full wsth Return et eeeii e eeeneveneee e ... BALANCE | 18 0

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

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

L G0l e D

Date Signatute of officer or trustee Title

Jr=14 -1 5%.2/.,-11/ o ﬁ someaty Wli £ P.O. Box 1406 Ada, OK 74820

Date Signature of individual or firm preparing feturn Address
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November 15, 2011

Oklahoma Tax Commission
2501 Lincoln Blvd.
Oklahoma City, OK 73194

RE:  Oklahoma Institute for Child Advocacy
Return of Organization Exempt From Income Tax
Form 512E, Tax Year 2010

Dear Sirs:

Enclosed please find the above mentioned tax return for Oklahoma Institute for Child Advocacy.
If you have any questions, please call me at 405-236-5437, ext 113.

Sincerely,

{

Mike Lee
Finance Director

3909 N. Classen Blvd,, Suite 101 « Oklzhoma City, OK 73118 * phone 405/236-5437 * fax 405/236-5439 web www.oica.org
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