o 990 Return of Organization Exempt From Income Tax VB Ro 13450047
. Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2009
Deparmon ot o Trozsuy benefit trust or private foundation) Opon 1o Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please |C Name of organizaton Oklahoma Inst for Child Advocacy D Employer identification no
D Address change l::d":? Doing Business As 73-1192768
D Name change pnnt or Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number
[ tnal retum 'ys': 3909 N Classen Blvd Suite 101 (405)236-5437
D Termunated m City or town, state or country, and ZIP + 4 G Gross receipts
[ Amended retum tons. | Oklahoma City, OK 73118 $ 1,251,813
I:] Application pending F Name and address of pnncipal oficer LINDA TERRELL
. H(a) s this a group retum for
3909 N Classen Blvd Suite 101, OK 73118 affihates? [ ves X o
| Tax-exempt status K sotc)( 3 ) @ gnsertno) L 4ea7@myor L] 527 HB) Are all affilates ncluded? | ] Yes [ ] No
- if "No,* attach a hist (see instructions)
Websiter P wWww.OlCa.org H(c) Group exemption number
K  Form of organization Corporation D Trust D Association I:l Other P L Yearof formation 1983 M State of legal domicile OK
[Part]| Summary
1 Briefly describe the organization's mission or most significant activities TO CREATE AWARENESS, TAKE ACTION, AND CHANGE
A POLICY ON BEHALF OF CHILDREN AND YOUTH. TO RAISE AWARENESS OF CHILDREN’‘S NEEDS, AND
c G PROMOTE PUBLIC POLICIES, PROGRAMS AND PREVENTATIVE STRATEGIES TO ENSURE THAT THEY REACH
: e THEIR FULL POTENTIAL.
:’ f 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voing members of the governing body (PartVl,line1a) . . . . . v ¢ o v v v o v v v v v v 0 u 3 13
L : 4 Number of Independent voting members of the governing body (Part Vi, lmnetb) . . . .. .. ... ... ... 4 13
s 2 5 Total number of employees (PartV,line2a) . . . « « o« c v v v i v i i s e e e e e e s 5 21
& 6 Total number of volunteers (estimate f necessary) . . . - . . .« . o L oo h e e e 6
7a Total gross unrelated business revenue from Part VIII, column (C), Ine 12 . . . . .« v o v v v o v e 7a
b Net unrelated business taxable income from Form B90-T, AN\ pERY- - - |- - <« ¢ v o e v o o v - - 7b 0
o = Pnor Year Current Year
2 8 Contributions and grants (Part Vili, ine 1h) e R I SR 8} ..... 1,091,050 1,155,850
; 9 Program service revenue (Part VIll, ine 2g) . . . 8 . AUG. 1]. 9 Zﬂiﬂ . O. ..... 0
n [10 Investment ncome (Part VIII, column (A), lines 3,4, and7d) . . . . . . . ... ‘£ ..... 10,292 1,449
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 1@@EEN U.‘T D T 71,833 45,359
12 Total revenue - add lines 8 through 11 (must equalefV-lﬂ,—cohmfA-Hmeﬁ-e-)—fv ..... 1,173,175 1,202,658
13 Grants and similar amounts paid (Part IX, column (A),Ines 1-3) . . . . . . v oo oo L 0
£ 14 Benefits paid to or for members (Part IX, column (A), line 4} . . . . . . . . . oo o 0
x 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . . . . . 745,118 754,695
z 16a Professional fundraising fees (Part IX, column (A),line 11e) . . . . . .« o v v v v v i 8,052 6,914
: b Total fundraising expenses (Part IX, column (D), line 25) » 6,914
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . ... ... .. . ... 407,661 512,796
s 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne25) . . . . ... ... 1,160,831 1,274,405
19 Revenue less expenses. Subtractline 18fromine12 . . . . . . . . o oo 12,344 (71,747)
Net Beginming of Current Year End of Year
ASSeS 120 Total assets (PA X, INE16) - -« « v v v v v v e e e e e e 600,027 550,843
fw‘ﬂd 21 Totalliabilities (Part X, i@ 26) .+ - « « &« v v v i i e e e e e e e e e e e e 19,687 42,250
22 Netassets or fund balances Subtractline21 fromhne20 . . . .. ... . ... .. .. .. 580,340 508,593

[Part 1] Signature Block

= ve examined this retum, including accompanying schedutes and statements, and to the best of my knowledge
g arer (other than ofticer) 1s based on all information of which preparer has any knowledge
[
c&lgn | \3 |O
éere Signature of officer Date | l
(o LINDA TERRELL, EXECUTIVE DIRECTOR
g Type or pnnt name and titte
@=
Preparer's Date Check if Preparer's identitying number
() } self- (see nstructions)
Lbaid signature M O /0/“/—/ ,_.] lo_) . ) employed ™ D
Zreparer’s Jolo :
%se Only Fim's name (or yours Carol A Oliver CPA PC EIN >
it sell-employed), 1217 Sovereign Row, Suite 103
@ address, and ZIP + 4 -
D Oklahoma City, OK 73108 Phoneno P 405-601-0041
‘K/lay the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . .. RV EE Yes []No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. (j‘ ' @ EEA Form 990 (2009) ZD




Form 990 (2009) Oklahoma Inst for Child Advocacy 73-1192768 Page 2

fPart Ilf| Statement of Program Service Accomplishments
1 Brefly describe the organization’s mission:

TO CREATE AWARENESS, TAKE ACTION, AND CHANGE POLICY ON BEHALF OF CHILDREN AND YOUTH. TO

l‘QAISE AWARENESS OF CHILDREN’S NEEDS, AND PROMOTE PUBLIC POLICIES, PROGRAMS AND PREVENTATIVE

STRATEGIES TO ENSUE THAT THEY REACH THEIR FULL POTENTIAL.

2 Did the organization undertake any significant program services during the year which were not listed on
theprior FOrm 990 0r980-EZ? . + + v+ v v v o v v v e et e e e e e e e e e e e e e e e e e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & « o+t o o o o s s 4wt ot e h e s e a e e e s e e e e e e e e e e e e e e e e
If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

[]Yes []No

4a (Code: ) (Expenses $ 250,663 ncluding grants of $ ) (Revenue $
CHILD HEALTH AND FITNESS

4b (Code: )} (Expenses $ 192,927 includinggrants of $ ) (Revenue $ )
ADVOCACY
4c (Code. ) (Expenses $ 416,373 ncluding grants of $ ) (Revenue $ )

YOUTH INITIATIVES

4d Other program services (Describe in Schedule O.)
(Expenses $ 255,542 includinggrants of $ ) (Revenue $ )

4e Total program service expenses » 1,115,505

EEA

Form 990 (2009)
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Form 990 (2009) Oklahoma Inst for Child Advocacy 73-1192768 Page 3

fPart V| Checklist of Required Schedules

10

11

I§ the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete SChedUlB A . & o ¢ v o i i i e e e e e e e e e e e e e e e e e e e e e e s e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . o v o v v v v o v n e
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . . . . v v v v v v it e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

Schedule C, Partll . . & v v v i vt e e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partfll . . . . . . . . . .. oo oo
Did the organization mantain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"

complete Schedule D, Part] . . . . . . . o o v o i e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partli . . . . . .« . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Partlll . . . o v v o v vt e e e e e e e e e e e e e e e e e e e e
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 “Yes,"

complete Schedule D, PartIV . . . & v o o v i e i e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quas-endowments? If "Yes," complete Schedule D, PartV. . . . . . . . . o . o i o e s e e e e e s
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVIL X, orXasapplicable - . - v v v v v v i v i e e e e e e e e e e e e e e e e e e e e e e s e e e e e e s
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization’s liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XILand XIll « o« v o o v v i i e i i e e e et e e e e e e e e e e e e e e e e

Yes No

10 X

1n| X

121 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll,and Xlllisoptional . . . . « . . v ¢« v v v v v v vt v v v 12A

Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E . . . . . . . . . . .. o ..
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . ... ... .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partl . . . . . . ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partll . . . . . ... .. .. .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . . . « . . o o v v v oo v o v
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,Partl . . . . . .. ... ... ...,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . o o i ot i i e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

f"Yes," complete Schedule G, Partill . . . . . . . o o o i e e e e e e e e e e e e e e e e e e s
Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . .. ... . ... ... .....

13

Pl ke’

14a

14b

15

16

BT T I o

17

18 | X

19 X

20 X

EEA

Form 990 (2009)
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Form 990 (2009) Oklahoma Inst for Child Advocacy 73-1192768 Page 4

[Part V| Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

.

Dyd the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts landll . . . . . . . . ... ... ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts landlll . . . . . .. .. ... ...
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, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule d . . . .« o v ittt e e i e e e e e e e e s
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," gotoline25 . . . . . . . o o o v o i o i v it ot e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . ... .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbONAS? .« . o o v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . . . . . .. ... ..
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| . . . . . . .« v ¢ 0 v v v v v v v v v i v
Is the organization aware that it engaged in an excess benefit transaction 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-EZ? If "Yes," complete Schedule L, Part] . . . . .« o v v i i i i e e e e e e e e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partil . . . . . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If"Yes,"complete Schedule L, Partlll . . « o v v v v v v i s e e e e e e e e e e e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv. . . . . . .. .. .. ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, PartIV & & v v v v v e e i v b e e e e e e e e e e e e e e e e e e e e e i e e e e s
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

Y
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM . . . . . . .. . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . v . . il d s e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll . . .« .« o i i i it i e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part] . . . . . . .. ... .. ... ..
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,

R 288 2 To 1Y 20 T2 T- s 1
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Scheduloe R, PartV, N8 2 « « v v v v v v v e o i e o o n e st e st e s i e e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transtfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, PartV,line2 . . . . . .« . . v v i i i i it it e e e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

2= 12 38T
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . o 0 0 i v it e s e e e

Yes No
21 X
22 X
23| X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

EEA

Form 990 (2009)




Form 990 (2009) Oklahoma Inst for Child Advocacy 73-1192768 Page 5
fPart V| Statements Regarding Other IRS Filings and Tax Compliance
* Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -O-ifnotapplicable . . . ... ... ... .. ... ... ... .. 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -O- f notapplicable . . . . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNgs to prize winners? . . . . . ¢ . o . - . ot ot e e e e e e e e s e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn = . . . . . . 2a 21
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see
nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
N 1= 1 ¢ 1 A 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . . ... ... ... 3b
4a Atany 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
ACCOUNDZ. & 4 v vt et v ittt e o it et e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country:  »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . .. ... ... . ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . ... .. .. 5b X
c lf "Yes," toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?  « v v ¢ v v v o v v @ o s v o o v o o o v s o o n s v v ot s e it e e 5¢c
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 deductble? . . . . . . . o oo L oo e n s e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gits were nottax deductiDle? . . & . o . ot e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
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 tothe PAYOIr? .« « v v v v v v vt e e e e e e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . v« v v 0 0 v v v v v s 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to flE FOMM B282?7 .+ o v v v v v v i e v e e e e et e e s e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fledduringtheyear . . . . . . . ..o v oo oot | 7d |
e D the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEIt CONMTACE? - « = & & e v i et et et e e e e e e e e e e e e e e e e e e e e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . ... .. .. 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . . . . o . .. 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
= T = 2 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tmeduringtheyear? . . . . « . ¢ v v v v v v v v it v s b b e e e 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distributions under section 496627 . . . . . . . . . ..o 00 n o s e 9a X
b D the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 0L e d e e e 9 X
10  Section 501(c)(7) organizations. Enter.
a Intation fees and capital contributions included on Part Vil lne12 . . . . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers orshareholders . . . . . . . oL L o Lo e n e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . . . . . L 0L L e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 . . . . . .. ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. | 12b I
EEA Form 990 (2009)




Form 990 (2009) Oklahoma Inst for Child Advocacy 73-1192768

Page 6

EPart Vi | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and

Yor a “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O See instructions

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governingbody . . . . - . . . .« o o o n e L 1a 13
b Enter the number of voting members thatare independent . . . . . . . . .. . oL oo, 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . < . . 0 . e i e e e e e e e e e e e e e e 2 X
3  Did the organization delegate control 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . . . . . . . . ... 5 X
6 Does the organization have members or stockholders? . . .« v« v v v it i e e e e e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING BOGY? -+ v o o v v e e e e e e e e e e e e e e ettt e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . .. ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovemingbody? . . . . v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . v v v o i i o Lo e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, 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 )
Yeas No
10a Does the organization have local chapters, branches, or affillates? . . . . . . . .« . o 0 i i it i i it it e e e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . . . . . .. .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1 1.1 2 11| X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," gotoline 13 . . . . . . . . . . o o v v v v o v v v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSBIOCONMICIS? o & o v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe N Schedule O hOW thIS ISAONB = « « & v ¢ o v v o bt e ettt e e s bt et e e et e e e 12c¢| X
13 Does the organization have a written whistleblower policy? . . . &« v o v v i 0 v b s e e e e e e e e e e e e e e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . . . & ¢ v v o i v it i e e i e 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . - . . . . . . . . o oo o oo 15a X
b Other officers or key employees of theorganization . . . . v v v o v v i v b b i e e e e e e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a D the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entty durNgthe YEar? . . « v v v v v v o i e et it e e s e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respectto such arrangements? . . . . . . . . . . L i i e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required tobe fled » OK

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

[] Own website D Ancther's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » LINDA TERRELL (405)236-5437

3909 N Classen Blvd Suite 101 Oklahoma City, OK 73118

EEA

Form 990 (2009)




Form 990 (2009) Oklahoma Inst for Child Advocacy 73-1192768

Page 7

EPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
‘Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |st all of the organization's current key employees 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 1099-MISC) of more than $100,000 from the
organization and any related organizations

® Lst all of the organization’s former officers, key employees, and highest compensated employees 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 capacity as a former director or trustee of
the organization, 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.
[J check this box if the organization did not compensate any current officer, director, or trustee.

w ®) © ©) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1t dllt|] O] K |Hcel| F compensation compensation amount of
week nriojnr|f e |1 om} O from from related other
f’ : ; ‘S : : y g pm‘? :n the organlzallons compensatlon
:/ le:: : ‘e <e: :1 :g ;) re (;r/g:gr;l;ah::asnc (W-2/1089-MISC) from th‘e
T EA L I R pognd
Iﬂ ? :) 3 ; organizatons
2 (s
|
LINDA TERRELL
EXECUTIVE DIRECTOR 40.00 X 0 0 0
DARRYL SCHMIDT
PRESIDENT 1.00 X 0 0 0
TERRY HARRYMAN
VP DIRECTOR 1.00 | X X 0 0 0
TIFFINI LYDA
VP PUBLIC POLICY 1.00 | X X 0 0 0
LAURIE FULLER
VP DEVELOPMENT 1.00 | X X 0 0 0
LYN HESTER
VP DEVELOPMENT 1.00 | X X 0 0 0
ANN CALVERT
SECRETARY/TREASURER 1.00 [ X X 0 0 0
BILL DOENGES
MEMBER 1.00 [ X 0 0 0
GEORGE FOSTER
MEMBER 1.00 | X 0 0 0
REGGIE IVEY
MEMBER 1.00 | X 0 0 0
FRANK MEDEARIS
MEMBER 1.00 | X 0 0 0
DANNY NIXON
MEMBER 1.00 | X 0 0 ]
ROGER SHELDON
MEMBER 1.00 | X 0 0 0
ANN ROBERTS
EXECUTIVE DIRECTOR 40.00 X 75,767 0 13,000
EEA Form 990 (2009)




Form 990 (2009) Oklahoma Inst for Child Advocacy 73-1192768 Page 8
Eﬁart bl i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) © ©) ®) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 11dlit|lOo]l K |Hecel F compensation compensation amount of
wook nrifnrff Je [i omlo from trom related other
ld g ; lS : : y g pmpl lr'n the organizations compensation
vtclit|ec :1 eeo| e organization (W-2/1099-MISC) {rom the
:1 g :) L : f P f : ; r | (w-2/1099-MISC) organization
u o rft | ae and related
ao |1 M t organizations
rr Jo y e
n e d
a e
i
Tb Total . . . . e e e e et e e e e e e e s e e e e e e e » 75,767 0 13,000
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule Jforsuchindividual . . . . . . . . . . . o v v o vt i o e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
NAIVIGUAL + + v v et e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . .. ... .. ... .. ... ... 5 X
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 Descnption of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

EEA

Form 930 (2009)
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Oklahoma Inst for Child Advocacy
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Page 9

fPart VIl | Statement of Revenue

A)

Total revenue

®)
Related or
exempt
function
ravenue

©
Unralated
business
ravenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

2REY

1a

-~ 0o o 0o o

F

Federated campaigns . - - . - . . . 1a

Membershipdues . . . . . . . ... 1b

Fundraisingevents . .. ... ... 1c

Related organizatons . . . . . . .. id

Government grants (contributions) . . 1e

599,847

All other contributions, gifts, grants,
and similar amounts not included above 1f

556,003

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

7,636

1,155,850

2a

g'q,
@ = o a 6o T

All other program service revenue . . . . . . .
Total. Add lines 2a-2f

~0o>~0O

cocoyye<o0oxXd

b Less: rental expenses . . . .

(4]

7a

b Less: direct expenses

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . . P

Royalttes . « + « « « v v v v v v i v n e .

1,449

1,449

(1) Real

(n) Personal

GrossRents . . . .. ...

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(u) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) . . . . « « v v v v o ...
Gross income from fundraising

events (notincludng  $

of contributions reported on line 1c)
SeePartiV,line18 . . . . . .. .. ... a

Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartlV,line19 . . . . . . ... ... a
Less:directexpenses . .« . . . . . . ... b
Net income or (loss) from gaming activiies
Gross sales of inventory, less

returns and allowances . . . . . . . . .. a
Less cost of goods sold
Net income or (loss) from sales of inventory

88,214

49,155

39,059

39,059

Miscellaneous Revenue

Business Code

o a oo

12

SUBSCRIPTION REVENUE

900099

6,300

6,300

Allotherrevenue . . . . . . .« . ¢ o ...
Total. Add lines 11a-11d
Total revenue. See instructions

6,300

1,202,658

46,808

0

Form 990 (2009)




Form 990 (2009)

Oklahoma Inst for Child Advocacy
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Page 10

[Part IX

Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, » ® © ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, lne21 . .. ..
2  Grants and other assistance to individuals In
theU.S. SeePartIV,line22. . . . . . . ... ....
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 . . . . . . . .. ..
4 Benefitspadtoorformembers . . . ... ......
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ... .. 75,767 71,979 3,788
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalaresandwages . - « . . ¢ v v o v v v b 568,126 514,208 53,918
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . .. 16,199 15,086 1,113
9 Otheremployeebenefits . . ... .......... 48,910 40,390 8,520
10 Payrolltaxes . - . « . ¢ v v v i e 45,693 41,588 4,105
11 Fees for services {(non-employees).

a Management . . . . . . ... 0 0.

b Legal. . . . v o v i e e e e e

C AccoUNting « « « v v 4 vt e e e e 12,250 10,316 1,934

d Lobbying . . ... ........ i 4,132 4,132

e Professional fundraising services See Part IV, line 17 6,914 6,914

f Investment managementfees . . . . . . . . .. ...

g Other. . . . . v v i ittt i e e 127,075 103,942 23,133
12 Advertisingandpromotion . . . . . ... o0 ... 2,880 2,456 424
13 Officeexpenses . . . v . v v v o v v i vt v .. 56,527 49,209 7,318
14 Informationtechnology . . . . .. ... .. ... .. 12,632 4,965 7,667
15 Royalles . - . . & ¢ v v v v v v e e e
16 OCCUPANCY - « v v v v v v v v v v v v o v s s e s e 64,045 49,500 14,545
17 Travel . . o o o i e e e e e e e e e e e e e 47,124 47,124
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 48,482 48,482
20 Interest. . « o v v i i e e e e e e e
21 Paymentstoaffliates . . . . . ... ... ... ...
22  Depreciation, depletion, and amortizaton . . . . . . . 17,501 17,501
23 INSUMANCE « -+ v v vt v e e e e e e e e e s 3,480 3,480
24  Other expenses Iltemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

a DATA BOOK 8,356 8,356

b EDUCATIONAL MATERIALS 11,831 11,831

¢ LOCAL PROGRAM INCENTIVES 49,843 49,843

d PRINTING 20,573 19,984 589

e OTHER EXPENSES 26,065 22,114 3,951

f Allotherexpenses . . . . ... .. ..o
25 Total functional expenses. Add lines 1 through 24f . . 1,274,405 1,115,505 151,986 6,914
26  Joint Costs. Check here p [ ] if following

SOP 98-2. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraisingsolicitaton . . . . . . ... ... ...

EEA

Form 990 (2009)
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Form 990 (2009) Oklahoma Inst for Child Advocacy 73-1192768 Page 11
fPart X|  Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . i i i e 82,383 1 26,403
2 Savings and temporary cashinvestments . . . . . .. .. ool 269,076 2 314,235
3 Pledgesandgrantsrecevable,net . . . . ... oo i o h e e e e 214,004 3 179,379
4  Accountsrecevable, Bt « « - v v e v n s e e e e e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL « « + « v o v v it e s e e e e e e s e e e e e e s 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
s PartllofSchedulel . . o v v v v v i i i i e et e s e s e e 6
s 7 Notesandloansrecevable,net . . . . . . vt i it i e e e e e e e 18 7
: 8 Inventoriesforsaleoruse .« » v v v vt v v e e e h e e e e e e e e 8
s 9 Prepaid expenses and deferredcharges . - . . . . . .. . oo Lo oo e e 9
10a Land, bulldings, and equipment' cost or
other basis. Complete Part VI of ScheduleD . . . . . 10a 134,212
b Less: accumulated depreciation . . . . . . .. ... 10b 108,594 29,338 | 10c 25,618
11 Investments - publicly traded securities . . - . . . . . .. oo oo 1
12  Investments - other securities See PartIV,lme11 . . . . . . .. v v v v v o 12
13  Investments - program-related See PartV,lme11 . . . . . . .. . ..o o b 13
14 Intangibleassets . . . v v . f i it e e e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . . v o v v v i v i i ot vt oo 5,208 15 5,208
16  Total assets. Add lines 1 through 15 (mustequalline34) ... ... .. ... .. 600,027 16 550,843
17  Accounts payable and accrued @Xpenses .« « . - s s 4 s s e e e e e 4 e e . s 17,462 | 17 6,750
18 Grantspayable . . . « v . o i i e e e e e e e e e e 18
L 19 Deferredrevenue . . . .« v« t v b i e e e e e e e e e e e e e e e 2,225 19 35,500
L 20 Tax-exemptbondllabliies . . .« v 4 o o o i e e e e e e e e e e e 20
b 21  Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Partllof ScheduleL . . . . . . . .« o0 v oo v i 22
L 23  Secured mortgages and notes payable to unrelated third partes . . . . . . ... 23
s 24  Unsecured notes and loans payable to unrelated third partes . . . . . . . . . .. 24
25 Other habilities. Complete Part X of ScheduleD . . . . . .« o v v v 000 o v b 25
26  Total liabilities. Add lines 17 through25 . . . . . . . . . o v v v v v o v o 19,687 | 26 42,250
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
@ U | 27 Unrestricted netassets « « « + v o v v v v et n t e e e e e e e e e 221,264 27 126,187
t : 28 Temporarily restrictednetassets . . . . . . 00 e e e e e e e 359,076 | 28 382,406
A 29 Permanently restrictednetassets . . . . .« . 0 0o u s e e e e e e 29
: E Organizations that do not follow SFAS 117, check here » []
e | and complete lines 30 through 34.
; : 30 Caprtal stock or trust principal, or currentfunds . . . . . . . . oo o0 30
¢ | 31 Pad-inor capital surplus, or land, building, or equpmentfund . . . . . ... 3
0 e | 32 Retained earnings, endowment, accumulated income, or other funds . - . . . . . 32
' 5133 Totalnetassets orfundbalances - « - « « v v v v v v v e 580,340 | 33 508,593
34 Total labilities and net assets/ffundbalances . . . . .. ... ... ... ... 600,027 34 550,843

Form 990 (2009)




Form 990 (2009) Oklahoma Inst for Child Advocacy 73-1192768 Page 12

fPart Xi|  Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . ...
Were the organization's financial statements audited by an independent accountant? . . . . . . . . .. .. oo oL

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audht, review, or compilation of its financial statements and selection of an independent accountant? . . . . .. . . ..

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

[] separatebasis [ ] Consolidated basis [ Both consolidated and separate basis

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

the Single Audit Actand OMB Circular A-1337 & & vt o i i i i e s e e e e e e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudts . . . . . . ...

Yes No
2a | X
2b [ X
2¢ | X
3a X
3b

EEA

Form 990 (2009)




SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2)
' Complete if the organization is a section 501(c)(3) organization or a section

2009

. 4947(a)(1) nonexempt charitable trust. +
Department of the Treasury ( )( ) P Open to Publie
Intemal Revenue Service » Attach to Form 930 or Form 980-EZ. » See separate instructions. fnspection
Name of the organization Employer identification number

Oklahoma Inst for Child Advocacy 73-1192768

E!—’art 3 Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box )
1 [0 Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ Aschool described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospttal service organization described in section 170(b)(1)(A)iii).
4

(] A medical research organization operated in conjunction with a hospital described in section 176{b)(1)Aiii). Enter the hospttal's name,

city, and state

5 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A){iv). (Complete Part I )

6 [ Afederal, stats, or local government or governmental unit described in section 170(b}(1){A)(v).

7 [X] Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 [J Acommunty trust described in section 170(b)(1)(A)vi). (Complete Part Il )

9 [J an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 [ An orgamzation organized and operated exclusively to test for public safety See section 509(a)(4).
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h
a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated

e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check thiIS DOX . . . & o v ot o i i i i e e e e e e e e e e e s e e e e e e e e e s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

d [ Type ll-Other

i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported orgamzation? . . . . . . . . .. oo v oo oo e e 11g()
(ii) A family member of a person described In (1) @DOVE? .« « « + ¢ . v it e s e e e e e e e e e 11g(@)
(iii) A 35% controlled entity of a person described IN (1 Or () @DOVE?  » « « v v v v v v b e e e e e e e e 11gi)
h Provide the following information about the supported organization(s)
(1) Name of supported @) EIN (i) Type of orgarization (v} Is the orgamization {v) Did you notity (w) Is the {vii) Amount of
organization (descnbed on lines 1-9 incol () hsted in your the organization in organization tn col support
above or IRC section goveming document? col (i) of your () organized in the
(see instrucbons) ) support? us-
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.
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Page 2

IPart ]

(Cbmplele only if you checked the box on line 5, 7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section-A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . .. 1,021,042 1,141,520 1,213,543 1,227,370 1,201,209 5,804,684
2  Tax revenues levied for the organization’s
benefit and erther paid to or expended on
tsbehalf . . . . ............
3 The value of services or facilities
furnished by a governmenta! unit to the
organization without charge . . . . . .
4 Total. Add lines 1 through3 . . .. .. 1,021,042 1,141,520 1,213,543 1,227,370 1,201,209 5,804,684
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
shownonline 11, column(f) . .. ... 853,415
6  Public support. Subtract line 5 fromin 4 4,951,269
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned4 . . ........ 1,021,042 1,141,520 1,213,543 1,227,370 1,201,209 5,804,684
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES + « « o o + 1 o v u s o « o o« 1,449 1,449
9  Netincome from unrelated business
activities, whether or not the business Is
regularlycarnedon . . . . . .0 0L L
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV.y . . . ... .. ...
11 Total support. Add lines 7 through 10 . 5,806,133
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . ¢ o L o oo e e e e e e 12]
13  First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SEOP REF@ . .« « v v v v v v e et e e e e e e e e e e e e e e e e e e e e » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (lIine 6, column (f) divided by Ine 11, column(®) . . . . .. .. .. .. ... 14 85.28 %o
15  Public support percentage from 2008 Schedule A, Partll,lme 14 . . . . .« . o v v v v v v v v e e 15 79.59 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . « « .+« v« v o v b s b b b s e e e e » X
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . ¢« « & v 0 o v v v b i v it n e e e e e » ]
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . . . . . . ... » ]
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported orgamzaton . . . . . . . . . . . . »[]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . . . » D

EEA

Schedule A (Form 990 or 990-E7) 2009
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[Part 1] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section. A. Public Support
Calendar year (or fiscal year beginning in) » |  (a) 2005 (b) 2008 {¢) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants®) . . . . ... ...

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
ties furnished in any activity that 1s related
to the organization’s tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

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

5 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . .

6 Total. Add lines 1 through5 . . . .. ..

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

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year

‘c Addlines7aand7b . . . .. 0. ...

8 Public support (Subtract line 7¢ from
BB v v v v v e v v e et et e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (#) Total
9 Amounts fromlne6 . . ... ......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES + + « o v o s = s o o o s s o o s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..

¢ Addlnes 10aandi0b . . . ... .. ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camedon « « « v v v v b e e e,

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ... ........

13 Total support. (Add lines 8, 10¢, 11,

and12) - . . v o i i e e e
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . i i i i i e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) dwvided by ine 13, column(f)) . . . . . .. ... ... .. 15 %
16 Public support percentage from 2008 Schedule A, Partlil,line15 . . . . . . . 0 v v v v v v i i ie e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) . . . . .. ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Partlll,lne17 . . . . . . . « . . . o o oo o 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. .. » O

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. » O

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructons . . . . . . . .. .. » [

EEA Schedule A (Forn 990 or 990-E£2) 2009




SCHE‘DULE C OMB No 1545-0047

Political Campaign and Lobbying Activities

F 990 or 990-EZ

(Form 990 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Departmen of the Treasury » Complete if the organization is described below. Open to Public
Intemal Revenue Service » Attach to Form 930 or Form 990-EZ. » See separate instructions. inspecﬁon

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B

® Section 527 organizations: Complete Part |-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 II-A. Do not complete Part lI-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part II-B Do not complete Part II-A
If the organization answered "Yes,” to Form 930, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il|

Name of organization Employer identificatron number

Oklahoma Inst for Child Advocacy 73-1192768

[Part I-A]  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 V.
2 Poltical eXpenditureS « « « « v v v h v e e e e e s e e e e e e s e e e e e e e e e e » 3

b Y £ 17703 ==Y Vo 10 L= S

[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 secton4955 . . . . .. . ... .. .. > 3
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . .. . . > 3
3 If the organization incurred a section 4955 tax, did it fle Form 4720 forthisyear? . . . . . o v v 0 v v v 0 v v v i e e [ Yes [J No
42 WasacomeCtoNn MAE? « « v« + v ¢ v v v v et e e e e e e e e e e e e e e e e [ Yes ] No

b If"Yes,” descnbe in Part IV
[Part -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

= o1 (171 (1= > $
2  Enter the amount of the fillng organization's funds contributed to other organizations for section

527 exemptfunction @CtIVIIBS - « -« & v v v i i e e e e e e e e e e e e e e e e e e e e e e > 3
3  Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,

1T T= I £ T T T T S » 3
4  Did the filing organization file Form 1120-POLfOrthiS yBar? « « « « v « ¢ v v v v v v o vt v b e e e o a e v e e a e us [ Yes [ No
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made For each organization listed, enter the amount paid from the organization’s funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated

fund or a pohitical action committee (PAC). If additional space is needed, provide information in Part IV

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of politica!
filing organization’s contnbutions recerved and
funds Hf none, enter -0- promptly and directly

delivered to a separate
pohitical orgamization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schadule C (Form 990 or 990-£2) 2009
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[Part B-A]

" under section 501(h)).

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

A Chesk » [ ifthefiing organization belongs to an affiliated group
B Check » [] ifthe filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Fiting @) Affihated
{The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . .. ... .. 4,132
b Total lobbying expenditures to influence a legislative body (drectlobbying) . . . . . . . . . . ... 25,667
€ Tofal lobbying expenditures (addlines faandtb) . . . . .« v . ool i s e e e e e 29,799
d  Other exempt pUrPOSE BXPENAIUTES  + « + « « « + &« o v o v v st o st e i e oo e s e 1,293,761
€ Total exempt purpose expenditures (add lines 1cand1d) . .+« « o o o i i e n e e e e e 1,323,560
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 207,356
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
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.
g Grassroots nontaxable amount (enter 25%ofline1f) . . . . . . . . . . ..o oo oo 51,839
h Subtracthine 1gfromline 1a If zeroorless,enter-0- . . . . . . . . . . .t v bt i h o e e
i Subtractiine 1ffromline 1c. lf zeroorless,enter-0- . . . . ¢« v v vt b v i e e s e s
j |fthere 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECHON 4911 taX TOr thIS YEAI?  » « v v v v v v e e o e e e e e e e e e e e e e e e e [JYes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) Total
beginning in)
2a  Lobbying non-taxable amount 197,620 182,665 198,089 207,356 785,730
b Lobbying celling amount
{150% of line 2a, column (e)) 1,178,595
¢ Total lobbying expendtures 51,128 30,382 36,038 29,799 147,347
d Grassroots nontaxable amount 49,405 45,666 49,522 51,839 196,432
e Grassroots celling amount
(150% of line 2d, column (e)) 294,648
f Grassroots lobbying expenditures 12,782 4,079 5.630 4,132 26,623

EEA

Schedule C (Form 990 or 990-£7) 2009
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[Part {I-B]

" (election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

Yes

No

Amount

- Jda "0 a0 o

N
o B —

c

Durning the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

VOIUNTEEIS? .+ v v v i v e e vt e e e e e e e e e e e e e e e e e e e e e e e e e

Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . ..

Media advertiSementS? . v &« v vt b e e e e e e e h e e e e e e e e e e e e e e e e e e

Mailings to members, legislators, orthepublic? . . . . . . . . . . . Lo e e e

Publications, or published or broadcast statements? . . . . . . . . . . o s oo e e s s e

Grants to other organizations for lobbying purposes? . . . . . . . . L .o L e e e e e e e e

Direct contact with legislators, therr staffs, government officials, or a legislativebody? . . . . . . . .. ... ..

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? . . . . . . . . .. ..

Other activities? If "Yes,"describe InPart IV . . . . . . o o o i it e e e e e e e e e e e e e e e e e

Total. AddInes 1Cthrough 11 = v & v v v v v e e e s e e e e et v s e e st e s e e e e e
Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . ...

If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . .« oL oo i i e e e e e
If "Yes," enter the amount of any tax incurred by organization managers under secton4912 . . . . . . .. ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . ... ... . ..

EPar! iiFA] Complete if the organization is exempt under section 501(c)(4), section 501{(c}(5), or section

501(c)(6).

1
2

Were substantially all (90% or more) dues received nondeductible by members? . . . . . . .. 000 o e
Did the organization make only in-house lobbying expenditures of $2,000 orfess? . . . . « . ¢« . o v v o v o v oL
Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . . . . ... ..

Yes | No

1

2

3

EPart Hi-B ]

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

501{c)(6) it BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."

Dues, assessments and similar amounts frommembers . . . . . . . .t 0 e o e e e e e e e e e e e e
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

CUITENEYBAN + v v o v v o vt x s e e e ot t e o o s o s o o o vt e e s o s s ot n o s o s o n e
Carryover fromIast year . . . v v v o v i e e e e e e e e e e e e e e e e e e e e e e e
- e
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . ..
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . . . . . . . L . . i L e e e e e e e e e e e e e e e e e s
Taxable amount of lobbying and political expenditures (seeinstructions) . . « . .« v v o v i i i e e

2a

2b

2¢

f_lsar! V]| Supplemental Information

Complete this part to provide the descriptions required for Part 1-A, line 1; Part 1-B, line 4; Part I-C, line 5, and Part II-B, line 11
Also, complete this part for any additional information.

Direct and indirect political campaign activities (Part I-A, line 1)

ADVOCACY TO INSURE THAT THE NEEDS OF CHILDREN AND YOUTH ARE A PRIORITY IN LOCAL AND STATE

POLICY AND BUDGETARY DECISION MAKING.

EEA Schedule C (Form 990 or 990-E2) 2009




SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements
(Form 990) . » Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12. .
. Open to Py
3?:;2,’“::::‘:,?5?;??:” » Attach to Form 930. » See separate instructions. inspection
Name of the organzation Employer idertification -
Oklahoma Inst for Child Advocacy 73-1192768

EPart i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes” to Form 990, Part IV, line 6.

U W N =

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

Total numberatendofyear . . . . .. .. .. ..

Aggregate contributions to (duringyear) . . . ..

Aggregate grants from (duringyear) . . . . ...

Aggregate valueatendofyear . . ... ... ..

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? . . . . . . . . . v o v v o0 [] Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . L L L L L L e e e e e e e e e e e e e e e e (] Yes

[ No

rt fi| Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

fPa
1

a 0 o e

Purpose(s) of conservation easements held by the organization (check all that apply).

(O Preservation of land for public use (e.g., recreation or pleasure) [J Preservation of an historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure

[J Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements . . . . . & & 4 v v b e i e e e e v e e e e e e e e e e 2a
Total acreage restricted by conservationeasements - . . . . . . . . . ..o Lo e s e s e e e e 2b
Number of conservation easements on a certified historic structure includedin(a) . . - - . . . . . . .. 2¢
Number of conservation easements included in (c) acquired after 8/17/06 . . . . .« - - v o . o o L. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »

Number of states where property subject to conservation easement is located  »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . ¢« . o v v v o v v il dd e n e e e e e e [ Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(I)?  « « « + v« o o v e e e e e e e e e e e e e e e e e e e s e ] Yes
In Part 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.

[ No

[J No

EPart {lf| 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, 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 XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, 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 amounts relating to these items*

(i) Revenues included N FOrm 990, Part VIIL N T + « ¢ v v v v e v et e e e e e e s e e e e e e e et >3

(ii) Assets INCluded NFOMM 990, PAM X « v « v« v e e v e e v et v et e e et m et e et et e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financia! gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.
Revenues included In FOrm 990, PartVIIL NG 1 .+« v v v v i o ittt s et et e e e e e e e e e > $

Assetsincluded INFOrM 990, Pamt X . . & &« c c v i i e e e et e et e e e e e e e e e e e e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedude D (Form 990) 2009
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[Part B | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the brgamzahon's acquisition, accession, and other records, check any of the following that are a significant use of its
cottection items (check all that apply):
a [] Public exhibition d (J Loanor exchange programs
b [ Scholarly research e [J other
c E] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . . .. . ... .. [JYes []No
EPaﬂ V] 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
included on FOMM 990, PAMt X? .« v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e (OYes [JNo
b If "Yes," explain the arrangement in Part XIV and complete the following table.
Amount
€ Beginningbalance . . . . . . . . L L e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . o 0 i i i e e e e e e e e e e e e e e s 1d
e Distributions duringtheyear . . . . . . . . . . L e e e e 1e
f ENdINgbalance . - » v v v v v v v e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 . . . . . . . . .« o o o o oo L d e [JYes [INo
b If "Yes," explain the arrangement in Part XIV
fPart V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnoryear {c) Two years back (d) Three years back () Four years back
1a Begnnningofyearbalance ... ... ...
b Contrbutions . . . . . . ... v o0 o
¢ Netinvestment earnings, gains, and losses
d Grantsorscholarships . . . . . . ... ..
e Other expenditures for facilities
andprograms . . v e v v v e e e 000w
f Administratve expenses . . . . ... ...
g Endofyearbalance . ...........
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
() Unrelated OrganIZatioNS - + « + v+ v v v v e e e e e e e e e e e e e e e e e e e e 3afi)
(ii) related OFGANIZALIONS « « + « « & v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e e 3alii)
b If "Yes" to 3a(u), are the related organizations listed as requredon Schedule R? . . . . . . . . . . . . o i oo 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumutated {d) Book value
(investment) basis (other) depreciation
1a Land . . . . ¢ b e e
b Buldngs . . ............ ...
¢ Leasehold mprovements . . ... ... .. ...
d Equpment . . . .. o s e e 134,212 108,594 25,618
e Other. « v v v v it e i e it e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . .. ... .. > 25,618

EEA Schedule D (Form 990) 2009
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fPart VIl] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financialderivatives . . - + + v v « v o v v v v v v e .

Closely-held equity Interests . . . . . . .. ... ... ..

Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »

fPart VIIf Investments - Program Related. See Form 990, Part X, line 13,

(a) Descnption of investment type

{b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13} »
fPart IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
SECURITY DEPOSITS 5,208
Total. (Column (b) must equal Form 990, Part X, col (B)IIne15.) . . . .« c v v i v i i i v v e v v e et o v v a o as > 5,208
fPart X]  Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descnption of habiity {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Pan X, col (B)line 25) »

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48.

EEA Schedule D (Form 990) 2009




Schedule)D (Form 990) 2009 Oklahoma Inst for Child Advocacy 73-1192768 Page 4
f'F"art Xl| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 950, Part VIII, column (A), INB12)  « « v v ¢ o v v e e e e e e e e e e o nen e e e e 1 1,202,658
2 Total expenses (Form 990, PartIX, column (A),IIN@25) . + . v ¢ v v v v b o i e vt et e et e e e 2 1,274,405
3 Excess or (defict) for the year Subtractine2fromline1 . . . . . o« v v v i v v i i s e e e e 3 (71,747)
4 Netunrealized gains (losses)oninvestments . . . . . . . ot v i it i e e e e e e e e s 4
5 Donatedservicesanduseof faCililies . . « . « v« v v v it et e e e e e e e e e e e e 5
6  INVESIMENTEXPENSES .+ - « v v v vt vt v e e h e e e e e e e e e e e e e e 6
7 Prorpenodadiustments . . . v v v . i h e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Other(DescrbeinPartXIV) . . v v v i v i i it e e et it e e e st e s i e e e 8
9  Total adjustments (net). Addlines4through8 . . . . . . . . . o v i i i i it it e e e e 9
10  Excess or (deficit) for the year per audited financial statements. Combinelines3and9 . . . . ... ... .. 10 (71,747)
| iPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
| 1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... . 0L 1 1,251,813
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealizedgammsoninvestments . . . . . . .. o0 oo oo 2a
b Donatedservicesanduseoffacilities . . . . . v v ¢ v i e e e e 2b
¢ Recoveriesofprioryeargrants - . . . . .« . 0 . i e it e et e e e 2c
d Other(DescribemPartXIV.) . . v v vt v v i v et it e i e s e e 2d 49,155
e Addhnes2athrough2d . . . . . . . .0 i i v i i it i e e e e e e e e 2e 49,155
3 Subtractiine2efromiinel . . .« ¢ ¢ o i it e e e e e e e e e e e e e e e e e e e s 3 1,202,658
4  Amounts included on Form 990, Part VIII, line 12, but not on Iine 1:
a Investment expenses not included on Form 990, Part VIll,ine7b . . . . . . . .. 4a
b Other(DescribeinPartXIV) . . . ¢ v v v v i i it it e et e e e e e s 4b
c Addlines4aanddb . . . . . L. L L L L e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Add lines 3 and 4¢c. (This must equal Form 990, Partl,line12) . . ... ... ... ... ... 5 1,202,658
fPart Xili | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . o . o 0L c 0 e e e e e 1 1,323,560
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacilites . - . . . . . . . ... oo 2a
b Prioryearadjustments . . . « . . .t i it i i e e e e e e e e e 2b
€ Otherlosses - - & v v v v i i v v ittt e et e e e e e e e e 2c
d Other(DescribeinPartXIV) . . . ¢ v v v i i v it i it e e e e e e e n s s 2d 49,155
e Addines2athrough2d . . . . .« . . it i it i ittt et e e e e e e e e e 2e 49,155
3 Subtractline2efromlinel . . & & & & & i i i i i e e e e e e e e e e e e e e e e e 3 1,274,405
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . . . . . . . .. 4a
; b Other(DescribemPartXIV.)) . .« v v v v v i i e e i e e i e e 4b
c Addlnesdaanddb . . . . ... L e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part|, lne18) . . .. ... ... ... ... 5 1,274,405

5
tPart XIV { Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines ta and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2, Part X|, line 8; Part XI|, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete
this part to provide any additional information.

Other revenues non included on Form 990 (Part XII, line 2d)

DIRECT EXPENSES RELATED TO SPECIAL EVENTS.

EEA Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Oklahoma Inst for Child Advocacy 73-1192768 Page 5

fPart XIV | Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XIII, line 2d)

DIRECT EXPENSES RELATED TO SPECIAL EVENTS.

EEA

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

* Comp if the orgar “Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the

Depariment of the Treasury organzaton enterad more than $15,000 on Form 990-EZ, lino 6a. Opento Public
Intemal ievenue Service P Attach to Form 990 or Form 990-EZ. P See separate nstructions. Inspection
Name of the organization Employer identification number
Oklahoma Inst for Child Advocacy 73-1192768

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

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

a [] Matl solicitations e [] Solicitation of non-government grants
b [] Internet and email solicitations t [ solictation of government grants
c |:] Phone solicitations 9 D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? [J Yes [J No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

() Name of individual (i) Activity (@) Did tundraiser have (v) Gross receipts {v) Amount paid to {vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) {or retaned by)
contnbutions? tundraiser listed in organization
col (i)
Yes No
Total. . . . . e e e e e e e e e e e e e e e e e e »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-£7) 2009




Schedule G (Form 990 or 990-EZ) 2009

Oklahoma Inst for Child Advocacy

73-1192768 Page 2

[Pan 1]

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

{a) Event #1 (b) Event #2 {c) Other Events
(d) Total Events
FALL FORUM FOC BANQUET Addcol (a) through
R (event type) (event type) (total number) col (c))
e
v
e| 1 Grossrecepts . .. ...... 67,521 20,693 88,214
E 2 Less: Chantable
e contributons . . . . .. ...
3 Gross revenue (line 1
mnuslne2) .. ........ 67,521 20,693 88,214
4 Cashprizes. . « « - . o - v ..
D
Ir 5 Non-cashpnzes .. ......
e
:’ 6 Rentfacilitycosts . . . . . ...
E | 7 Foodandbeverages . .. ... 27,563 7,727 35,290
X
P
e | 8 Entertainment. . ... ... .. 3,000 3,000
n
s
e | 9 Otherdirectexpenses . .. .. 6,231 4,634 10,865
s
10 Direct expense summary. Add lines 4 through9incolumn(d) - . . . . .« o v v o v v oo v i it oL > ( 49,155 )
11 Netincome summary Combine line 3, column(d),andline10 . . . . . . o o v vt v i it v v v v v v u s > 39,059

[Part 1]

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 6a.

(b) Pull tabs/Instant

(d) Total gaming (Add

R

s (@) Bingo bingo/progressive bingo (c) Otner gaming col (a) through col (c))
n

g 1 Grossrevenue . . . . . .. ..

P

(re 2 Cashprizes. . . ... .....

c

:E 3 Non-cashpnzes ........

X

g 4 Rentffacilitycosts ... ....

g

S 5 Otherdirectexpenses . . . ..

[] Yes % | [] Yes %| [ Yes %
6 Volunteerlabor . . .. .... [] No {1 Ne O No

7 Drrect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If "No,” Explain:

Yes | No

10a
b If “Yes," Explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

10a

11 Does the organization operate gaming activites with nonmembers?

............................ 11

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?

......................................... 12

Schedule G (Form 990 or 990-E2) 2009
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SCHEDULE J Compensation Information
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Depantment of the Treasury Part IV, line 23. Open to Publie
Intemal Revenue Service » Attach to Form 930. » See separate instructions. inspection
Name of the organzation Employer identificahon number
Oklahoma Inst for Child Advocacy 73-1192768
[Part1][  Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items
[J Fust-class or charter travel d Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
0 Tax ndemnification and gross-up payments [J Health or social club dues or ination fees
O Discretionary spending account [J Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain . . . . . . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . . . . . . . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.
[ Compensation committee (] wntten employment contract
a Independent compensation consultant O Compensation survey or study
(1 Form 990 of other organizations U Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . ... 0 e e e e .. 4a
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . ... ... ... ... 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 00000 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? . . . . & i v ot i e e e e e e e e e e e e e e e e e et e e e e e e S5a
b Anyrelated organization? . . o v v v ot b v e e e e e e e e e e e e e e e e e e e e e e e 5b
If “Yes" to line 5a or 5b, describe in Part lll.
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
2 Theorganization? . &« v ¢ v o i v i e o e e e e et e e e e e e e e e e e e e e e e e e 6a
b Anyrelated organization? . . . . o v o i i e it e e e e e e e e e e e e e e e e e e e e e 6b
If "Yes" to line Ba or 6b, describe in Part Il
7  For persons listed n Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descnbeinPartlll . . . . .. . o oo oo n e s 7
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If “Yes," describe
TN 2 Vo | 8
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Secion 53 4958-6(C)?  « « ¢« ¢ v o v v e 4 vt e e e e e e e e e e s e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule J (Form 990) 2009
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»
SCHEDULE O

OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. inspection
Name of the orgaruzation Employer identification number
Oklahoma Inst for Child Advocacy 73-1192768

01l. Form 990 governing body review (Part VI, line 11)

THE FORM 990 IS REVIEWED BY THE CFO AND SIGNED BY THE EXECUTIVE DIRECTOR. IS AVAILABLE TO

THE BOARD OF DIRECTORS AT THEIR NEXT REGULARLY SCHEDULED MEETING.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

THE BOARD PRESIDENT MONITORS COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY.

03. Governing documents, etc, available to public (Part VI, line 19)

FINANCIAL STATEMENTS ARE AUDITED ANNUALLY AND INCLUDED IN THE ORGANIZATION'’S ANNUAL REPORT

AVAILABLE UPON REQUEST. THE GOVERNING DOCUMENTS AND OTHER POLICIES ARE MADE AVAILABLE TO

THE PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.
EEA

Schedule O (Form 990) 2009




