| -~ omBNo. 1545.0047

Form 990 .

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
- (except black lung benefit trust or private foundation)

Department of the Treasury . -
Internal Revenue Service

A For‘thg 2011 calendar year, or tax year beginning
B Check if applicable: C :

Oklahoma Institute for Child Advocacy
3909 N Classen Blvd #101
Oklahoma City, OK 73118

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

, 2011, and ending ,
D Empioyer Identification Number

73-1192768

E Telephone number

405-236-5437

Address change

Name-change

Initial return

Terminated

1,682,951.
Yes No
Yes . No
H(c) Group exemption number >

l L Year of Formation: 1983 [ M State of legal domicile: OK

) G Gross receipts S
H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'Ng," attach a list. (see instructions)

Amended return

F Name and éddress of principal officer:
. Same As C Above

| Taxeremptstatus - [X]501c)X3) | |501(c) (

J  Website: » www.oica.org =

-K Form of organization: [Y'Corporation |_] Trust nksociation |_! Other ™
Summary ‘

Application‘ pending

)= (insertno) | Jasaz@yor [ 527

1 Briefly describe the organization's mission or most significant activities: _To_create awareness, take action, and
e ~change policy on behalf of children and youth. To raise awareness of children's __
§ needs, _and_promote public policies, programs and preventative strategies to ensure_
s that they reach their full potential.__ _ _ ____ __ _ _ __ _ ___ _ ___ . ______ o
3| 2  Check this box » D 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)........ ... 3 16
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). ......... ...t 4 16
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a).........ccoovveeiiniin.. .. 5 28
% 6 Total number of volunteers (estimat neces: A S S+« + <+ < 1+ e e 6 0
< | 7a Total unrelated business revenue fram Part VIII, column (C), ine 12. ... oo oo i 7a 0.
b Net unrelated business taxable incoine from Form 990-T, line 34 . ......... ... ... 0 i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine 1,179,137.. 1,575,284,
3 | 9 Program service revenue (Part VIII, line 84,370.
% 10 Investment income (Part VIII, columin (A} #ires 1,419, 1,192.
&= | 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) 11,014. 172.
| 12 Total revenue — add lines 8 through 11.(must.equal. Part : 1,191,570. 1,661,018.
13 ‘Grants and similar-amounts paid (Part IX, column (A), lin :
14 Benefits paid to or for members (Part (X, column (A), line 4)........... e
R 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). .. .. 736,551. 773, 905.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)...... e _ _
é’. b Total fundraising expenses (Part X, column (D), line 25) » - 60,142. . s \i
™ 117 Other expenses (Part IX, column (A), lines 11a-11d, T1f-24€). . ... ....overerein... 408,984. 1,009,759.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,145,535. 1,783,664.
19 Revenue less expenses. Subtract line 18 from line 12... ... .o i i, 46,035. -122, 646.
5% » | Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16).................. P 554,763. 488, 607.
<3| 21 Total liabilities (Part X, line 26)................ P _135. 56,625.
H 2 t assets or fund balances. Subtract line 21 from line 20............................ 554, 628. 431,982.

Signature Block

Under penalties-of perjury, | declare that | have examined this return,, including accompanying schedules and sta\‘]emenis, and to the best of my knowledge and belief, it is true, correct, and
compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. - ;

Slgn Signature of officer ‘Date . -
Here P Linda Terrell Executive Direc
Type or print name and title. . )
Print/Type preparer's name Preparer's signature Date Check D i# |PTIN .
Paid Shelby Harris, CPA Shelby Harris, CPA | self-employed P01505329
Preparer |rimsname > Saunders & Associates PLLC '
Use Only |fimsagaess ™ 630 East 17th Street FimsEN_> 20-8209116
Ada, OK 74820 . Phone no.(580) 332-8548

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

E(I Yes

ﬂNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/18/11

Form 990 (2011)




Form 990 (2011) Oklahoma Institute for Child Advocacy : 73-1192768 - Page 2
| Statement of Program Service Accomplishments :
Check if Schedule O contains a response to any guestion in this Part ll...... R [ﬂ
1 Briefly describe the organization's mission:

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

Form 990 or 900-EZ7 . ... D Yes- No
If 'Yes,' describe these new services on Schedule O. , » v .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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.

(Expenses $ 1,155,202. including grants of $ ) (Revvehue___,.ﬁ._....-, 1,092,076.)

4b (Code: (Expenses $
Oklahoma Afterschool Net

(Expenses $ 185,096. includivng grants of § - ) (Revenue $ 175,487.)

4¢ (Code:

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses - $ 46,860. including grants of _$ ) (Revenue $ 50,207.)
4e Total program service expenses » 1,627,005,

BAA 4 ) TEEAO102L 07/05/11 Form 990 (2011)




Form 990 (2011) Oklahoma Institute for Child Advocacy : 73-1192768 Page 3
. * | Checklist of Required Schedules : v ‘

Yes | No
- 1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete ’
Schedule A.:............. G S 1] X
2 s the organization required to complete Schedule B, thedule\ of Contributors (see instructions)? .................. . 2 X
3 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 I ... ... ... . . . . . i i 3 X
4 Section 501(cX3) 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 1. .. ... . . . . . . . . . .. [, 4 X
‘5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dﬂlés, ‘
assessments, or similar amounts as defined In Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il ... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}:c)) pr?wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 5 X
artl. ..o O
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic-land areas or historic structures? /f 'Yes,' complete Schedule D, Part l.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /7 'Yes,'
complete Schedule D, Part Il .. ... .. .. . . . . . e 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 'Yes,' complete

Schedule D, Part IV .. .. 9 X

10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted endowments,
~  permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. .. .. ... . . . i ‘

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIIl, [X,

or X as applicable. —- % S

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /7 'Yes," complete Schedule

D, Part VI Mal X
b Did the organization report an amount
assets reported in Part X, line 167 /' 11b X
c Did the organization report an amount for ix nis re i
assets reported in Part X, line 167 /f "Yes,' complete Schedule D, Part VIII. . . i 1c X
d Did the organization report an amount othy i
in Part X, fine 167 /f 'Yes,' complete Schedule . 11d X
e Did the organization rebort an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X... | 11f] X
12a Did the organizatibn obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, Xll, and Xill........................ P S 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organiza_tion answered 'No' to line 12a, then completing Schedule D, Parts Xi, Xll, and Xl is optional . .......... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E........ ... cccoue. .. 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, fundraising,
business, investment, and program service. activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV. . ... ... . . . . . 0 o i --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? /f 'Yes,' complete Schedule F, Parts lland IV...............0. .00 .. 15 X
16 Did the organization report on Part X, column ZA), line 3, more than $5,000 of aggregate grants or assistance to '
© individuals located outside the United States? If "Yes," complete Schedule F, Parts Il and 1V.......................... 116 X
"~ 17 Did the organization report a total of more than $15,000 of expe‘nses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ..................ccoo.... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
~lines 1c and 8a? If 'Yes,' complete Schedule G, PartIl........... e R v | 18 X
19 Did the organization report-more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part Il .......... P e e e e s 19 X
20 aDid the organization operate one or more hospital facilities?. If Yes,' complete Schedule H. . ..........ccooeeiiniein., 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............. .. | 20b

BAA . . TEEAOTO3L 01/23/12 Form 990 (2011)




Form 990 (2011) Oklahoma Institute for Child Advocacy : o 73-1152768 Page 4

| Checklist of Required Schedules (continued)

21 Did the organization reg:(ort more than $5,000 of g/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes complete Schedule |, Partsland Il.............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
[X, column (A), line 2? If 'Yes,' complete Schedule |, Parts and Il ... ... ... . . . . . i i

23 Did.the organization answer 'Yes' to Part VIil, Section A, line 3, 4, or 5 about compensatlon of the organizatxon s current
) gn% formeD officers, directors, trustees, key employees "and hlghest compensated employees? If 'Yes,' complete
GBI . e e e

24a Did the organization have a tax-exempt bond issue with an outstanding prlnupal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 if Yes, ' answer llnes 24b through 24d and
complete Schedule K TFINO,'Go 10 lIN@ 25. . . o o e o e e

¢ Did the organlzat|on maintain an escrow account other than a refunding escrow at any time during the year to defease
any {ax- exempt bonds ...........................................................................................

25a Section 501(cX3) and 501(c)4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [........... .. ... .. i i,

b is the organization aware that it engaged in an excess benefit tfransaction with a disqualified person in a pnor year, and
‘gxa/’; tic';e[trins’acgon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule 2=

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organlza’non s tax year? If 'Yes,” complete Schedule L, Part Il... ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member or to a 35% controlled entity or family member
of any of these persons? /f Yes complete Schedule L, Partill......

28 Was the organization a party to a busin:
instructions for applicable filing threshoids, conditions, and exceptions):

a A current or former officer, director, tru

b A family member of a current or forme
Schedule L, Part IV.................

¢ An entity of which a current or former cfficer ct ke e (0 ily member thereof) was an
officer, director, trustee, or direct or i ct owner7 If 'Yes,' complete Schedu/e L,Part!IV. i i
29 Did the organization receive more than; h chedule M. .............

30 Did the orgamzatlon recelve contnbutlovns of art, historical treasures, or other similar assets, or quaiified conservation
contributions? If 'Yes, ' complete Schedule M.-. . .. ... . . . e

21 - Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part [ .. .. ..

' 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part I ... ..o o 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? /f 'Yes,' complete Schedule R, Part |..... ... .. . . s

34 \INas ]the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, lll, IV, and Vv,
18 T e e e

35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... ... v R

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ....... ... i

36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? /f "Yes, "complete Schedule R, Part V, line 2. . .. ... '

37  Did the organization conduct more than 5% of its activities through an entlty that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f '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 19?

| Yes| No

21 X
22 X
23 X
24a| - X
24b|

24c

24d

25a X
25b X
26 1 X

28a X
28b X
28c X
29 X
30 | X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

Note. All Form 990 filers are required to complete Schedule O .. ... i e e
BAA ‘

TEEAO104L 07/05/11

Form 990 (2011)



Page 5

Form 990 2011) Oklahoma Institute for Child Advocacy 73-1192768
4l Statements Regarding Other IRS Filings and Tax Compliance’

Check if Schedule O contains a response to any question in this Part V........ T e L I

L]

1a Enter the number reported in Box 3 of Form.1096. Enter -0- if not applicable.............. “la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINMEIS Y . ... i e e e e e e e

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

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

b If 'Yes," enter the name of the foreign countly. >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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?. .. ... . 6a

b If "Yes,' did the organization include with every sohcrtation an express statement that such contributions or gifts were
Ot 12X AEAUCHDIE? -+ . - o+ e se e e e T -6b

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

a Did the organization receive a payme nan p rtiy for goods and

¢ Did the organization sell, exchange, o
Form 82827 ... ....................

d If "Yes,' indicate the number of Forms
e Did the organization receive any fund

f Did the organization, during the year, premiums, directly or indirectly, on a personal be contract? .............
g If the organization received a contributid file Form 8899

o TR =T U= O TP 79
h If the orgamzation received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a

Form 1098-C?. .. ..o e O

8 Sponsoring organizations malntalnlng donor advised funds and sectlon 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advxsed fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. . ... .. e e

9 Sponsormg orgamzatnons maintaining donor advnsed funds.

10 Section 501(cX7) organizations. Enter;

a Initiation fees and capital contributions included on Part ViIl, line 12...................... 10a

b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities .... | 10b
11 Section 507(cX12) organizations. Enter:

a Gross income from members or shareholders ......... . ... ... .. . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) .. ... ... . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. |s 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 the year. . ... .. | 12bl \

13 Section 501 (c)(29) qualified nonprofit health insurance issuers

Note. See the mstructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is requrred to maintain by the states in

which the organization is licensed to issue qualified healthplans......0.................. 13b
¢ Enter the amount of reserves onhand. ... ... i i i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b

BAA i ‘ TEEAD105L 07/05/11 Form 990 (2011)




Form 990 (2017) Oklahoma Institute for Child Advocacy v 73-1192768 Page 6

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
Schedu/e O. See instructions. :
Check if Schedule O contains a response to any question inthisPart VI...................... e T T [§|

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent. . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, dlrector trustee or key employee ...........................................................................

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?...............c.c.ov... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . ..o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stocKROIders? . ..o e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more X

members of the GOVerming DOdy 7. ... oo L 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. ... .. i

8 chId ]Ehle organization contemporaneously document the meetings held or written actions undertaken during the year by
e fo owmg

9 s there any officer, director or trustee, br key employee listed in Part Vil, Section A, who cannot be reached at the :
organlzatlon s malling address7 If 'Ye rowde the names and addresses in Schedule O... L. ...................... 9 X

B
2y
-
g
D
=
ey
)
g_
1)

N

: ’ Yes | No
. 10a X

b If 'Yes, did the organization have written pol1c1es procedures govermng the actlvmes of‘such chapters afflliates and branches to ensure their
operatlons are consistent with the organization's exempt purposes?. . . ......... . i i e 10b

11 a Has the organization provided a complete copy of # overNRg:body:H t
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.- See Schedule O

10a Did the organization have local chapte

12a Did the organization have a written conflict of interest policy? If 'No, gotoline 13... . .o X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 SN O S . o e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /7 'Yes, ' describe in
Scheduie @] how thls isdone...... See Schedul.e R S 12¢| X
13 : X
14 X

15 Did the process for determlmng compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and dec15|on7

a The organization's CEO, Executive Director, or top management official. ...... ... ... o i i i i i,
b Other officers of key employees of the organization............... ... ... .. ... ....... P S
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organlzatlon invest in, contribute assets to, or participate in a Jomt venture or 5|m|lar arrangement with a
taxable entity during the year?. ....................................................................................

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhcxpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect 10 SUCh armaNgemMEeN S 7. | . ittt ettt it iiieaaeas

Section C. Disclosure .
17 List the states with which a copy of this Form 990 is required to be filed » QK

18 Section 6104 requires an organization to make its Forms 1023 (or '1024 if applicable), 990, and 990-T (301(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website . Upon request
19 Describe in Schedule.O whether (and if so, how) the organization makes its governing documents, conflict of interest pollcy, and financial statements available to
the public during the tax-year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
- Llnda Terrell 3909 N Classen Blvd Ste 101 Oklahoma City OK 73118 405-236-5437

BAA 7 i TEEAO106L 01/23/12 _ Form 996 (2011) -




Form 990 (2011) = Oklahoma Institute for Child Advocacy 73-1192768 Page 7
_ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
‘Independent Contractors :
Check if Schedule O contains a response to any question in this Part VII... ... T l—]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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. :

® | st 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. . - )
e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' .
_ ® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re;:ejtwded repo_rtatble 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. B

e | ist all of the organization's former officers, key employees, and highest compensated employees who received‘fn'ore-fchan $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 reportabie compensation from the organization and. any related organizations.

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

' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

_ © .
Position ’
A) (B) (do not check more than one box, (D) (E) (F)
Name and title . Average unless person is both an officer Reportable Reportable - Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | 9 5| 5| O Tlez| (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for | o AR g 2 é g | 3 organization
related | 5| €| 8|e |53 |3 and related
organiza- f o = g % |3 | §4| 8 organizations
tions in =13 = | ®8
Schedule T2 b 3
) a g ® K
gt 7
o
- Angela Comnor ______ |
Board Member 0 0
(@ William Doenges __ _ __ _
Board Member 0 0
3 Jill LeVan
0 0
0 0
0. 0
0 0.
0. 0
0. 0
0 0
0 0.
0. 0
0 0
0 . 0
VP-Governance 1 - X - 0.7 Q. 0.

BAA . . TEEAOI07L 07/06/11 _ _ Form 990 (2011)




Form 990 (2011) Oklahoma Institute for Child Advocacy

73-1192768

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Positi
(A) (B) | (do not checis;r:g?e than one (D) - (E) (F)
Name and iitle Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week 951 5 | Q| XI@ T 1 (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ &% Z % e é =3 3 ‘organization
e o el 2)1eB 3 - and retated
hours (25| & 22" organizations
for (8% 3 5 |°8
related| 2l = %! 32
organi- a2 ® )
zatons| & & 7
in 2 o
Sch O) 2
(15 Tiffini Lyda Kelley ________
President 1 X 0. 0 0
(16)_Darryl Schmidt ____________
VP-Fundraising 1 X 0. 0 0
a7 Linda Terrell _____________ .
Executive Direc 40 X 77,000. 0. 0.
as_
1b Sub-total 77,000. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A. .. .................... > 0. 0. 0.
dTotal (add lines Thand T1€). . .. ... o\t ittt et »> 77,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization

> 0

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

4 For any individual listed on line 1a, is 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 individual

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

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. Report compensation for the calendar year ending with or within the organization's tax year.

. @ - .. ® _ ©
Name and business address Description of services Compensation
University of Oklahoma Health Sciences Center 1100 N. Lindsay Oklaho|Data Collection 163,100.

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 > 1

. Form 990 (2011)
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Oklahoma Institute for Child Advocacy
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Form 990 (2011) 73-1192768 Page 9
: Statement of Revenue
- A ®) © (D)
Total revenue Related or Unrelated Revenue
- . exempt business excluded from tax
. function revenue under sections
a0 revenue 512, 513, or 514
2| 1a Federated campangns .......... . .
Eg b Membership dues..............
3% ¢ Fundraising events. . ...........
%g d Related organizations..........
gg e Government grants (contributions). .. ..
£ :
EE f All other contributions, gifts, grants, and
n_:g " similar amounts not inciuded above. . ..
& T i
£2| g Noncash contributions included in Ins 1a-1f: ]
S| h Total. Add lines Ta-1f................
g ’ Business Code A
g 2a Registration & Prgm Fees _ _|900099 i 84,370.
e b
| D e mm e
‘ E C _ ¢
@ d_ L ___
§ e _ -
g f All other program service revenue ... , .H _
£ | gTotal Addlines2a-2f.......... ... > 84,370 . . L
3 Investment income (including dividends, lnterest and
other similar amounts)..............i i 1,192 1,192.
4 Income from investment of tax-exempt bond proceeds >
5 Royaltles
() Reai
6a Grossrents..........
b Less: rental expenses.
¢ Rental income or (loss). . . .
d Net rental income or (loss)........ ..
73 Gross amount from sales of ® securiﬁ%
assets other than inventory. . |
b Less: cost or other basis
and sales expenses.......
¢ Gainor{oss).........
~d Netgain or (I0SS). .. vvvvvrii i
w | 8a Gross income from fundraising events
S (not inciuding. $ , .
E of contributions reported on line 1c). .
pi See Part IV, line 18................. a .
£ | b Less: direct expenses............... b 21,933, .
°© ¢ Net income or (loss) from fundraising events......... .
9a Gross income from gaming activities.
See Part IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (Joss) from gaming activities. . .........
10a Gross sales of inventory, less returns
and allowances. .. .. PR PR a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code ’
MMaMige 900099
b_
c_
d All other revenue ...................
e Total. Add'lines 11a-11d. ..., > 240.
12 Total revenue. See instructions. .................... > 1,661,018.
- BAA

Form 990 (20171)




990 (2011) - Oklahoma Institute for Child Advocacy . 73-1192768 Page 10°
| Statement of Functional Expenses i

‘SECTIOH 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete co/umns (B) ©), and (D).

Check if Schedule O contains a response to any question inthis Part IX.. ... o ﬂ
A ® © D)
Do not include amounts reported on llnes Total expenses Program service Management-and Fundraising
6b, 7b, 8b, 9b; and 70b of Part VIll. . expenses general expenses __expenses
1 Grants and other assistance to governments - . ' , \“** ml
and orgamzat)ons in the United States. See . ’ :
Part IV, line 21 ...... ... ... .. oo

2 Grants and other assistance to individuals in
the United States. See Part IV, line22........

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15-and 16...

4 " Benefits paid to or for members. ... ...

5 Compensation of current officers, directors, . : ' )
trustees, and key employees. . . .. e 77,000. 77,000. : 0. 0.

g Compensation not inciuded above, to : '
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958(C)R)B) .. ...t 0. 0. 0. 0.
Other salaries and wages. . .................. 568,227. 479,528. 34,337. 54,362.
Pension plan accruals and contributions :

(include section 401(¢k) and section 403(b) )
employer contributions) . .................... 11,273. 9,705. 351. 1,217.

9 Other employee benefits. .. ... .. .. e .. 170,340. 61,940._ 2,974. 5,426,
10 Payroll taxes.........cooo v, 47,065. 40,751.| . 2,288. 4,026.

11 Fees for services (non-employees):

cAccounting. ..o
dlobbying...........o. .. L -
e Professional fundraising services. See Part 1V, line

f Investment management fees..........
gOther. . ... .. .. 939.
12 Advertising and promotion............. .
13 Officeexpenses............c.oeen.. , . , . 10,045. 1,111.
14 Information technology ; : G ‘ 3,083. 266.
15 Royalties......... P
16 OCCUPANCY. ... ..ooviveeiinn e, e 68,133. 61,733. 3,669. 2,731.
17 Travel ... 100,904. 99, 382. ‘ 1,339. 183.
18 Payments of travel or entertainment
expenses for any federal, state, or iocal
public officials. .............................
19 Conferences, conventions, and meetings ... . .. 471,747. 39,205. 2,452, 90.
20 Interest... ... L 800. 772. 28.
21 Payments to affiliates................ R B
22 Depreciation, depletion, and amortization. : . .. 9, 801. 9,801.
23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, iist line 24e
expenses on Schedule C)........... ... ...

a Educational Materials - : 12,182, 12,155. 27. :
b Other/Miscellaneous ___ __ _ ) 5,255. 6,575.] 9,164. -10,484.
¢ Local Program Incentives . _ 2,973. 2,973.
d Leadership Development = 1,016. 1,016.
e All other expenses. .................o.o..... : ]
25 Total functional expenses. Add lines 1 through 24e. . . .. 1,783,664.| 1,627,005. - 96,517. . 60,142,

26 Joint costs. Complete this line only-if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [_] if following
SOP 98-2 (ASC 958-720). ... ooivvee. ..

BAA Form 990 (2011)
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Form 990 (2011) Qklahoma Instltute for Child Advocacy 73-1192768 Page 11
Balance Sheet
( A (B)
' Beginning of year End of year
T Cash — non-interest-bearing. .. ......ooveirii it 367,385.| 1 328,988.
2 Savings and temporary cash investments................ [P 101,756.] 2 4,652.
3 Pledges and grants receivable, net .............. .......... 65,039, 3 139,607.
4 Accounts receivable, met. .. ... . .. 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated empioyees. Complete Part Il of ScheduleL. . ..........
6 Receivables from other disqualified persons (as defined under section 4958(H)(1)), :
- persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations-of section 501 ©©O) voluntary employees' beneficiary
A organizations (see instructions). . ... ...
g 7 Notes and loans recelvable, el .
$v 8 Inventoriesforsaleoruse.............. ...l e
s | ‘9 Prepaid expenses and deferred charges. ... i i
10a Land, buiidings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 142, 325.
b Less: accumulated depreciation.................... 10b 132,173.
11 Investments — publicly traded securities. . .................o.o o
12 investments — other securities. See Part IV, line 11.....................oaL.
13 Investments ~ program-related. See Part IV, fine 11............................
14 Intangible assets ...
15, Other assets. See Part IV, line 1T oo ot e e 5,208.|15 5,208.
16 = Total assets. Add lines 1 through 15 (mustequal line 34). ....................... 554,763.1 16 488,607.
17 Accounts payable and accrued expe 135.117 56,625.
18 Grants payable . . ... % 18
19 Deferredrevenue.............. % 19
L | 20 Tax-exempt bond labilies. ... . 20
é 21 Escrow or custodial account liabi §
1’| 22 Payables to current and former offi
ll- . highest compensated employees,
T of ScheduleL.................
é 23 Secured mortgages and notes pa 23
S| 24 Unsecured notes and loans payable Wt d third 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not-included on lines 17-24). Complete Part X of Schedule D.. 25
26 Total liabilities. Add lines 17 through 25 ... ... oot
N Organizations that follow SFAS 117, check here > [2{_| and complete lines
T 27 through 29 and lines 33 and 34. o
8127 Unrestricted net @ssets. . .. ..vvveeee i PR 36,937.| 27 -68,699.
% 28 Temporarily restricted net assets ............ e ’ 517,691.| 28 500, 681.
S| 29 Permanently.restricted net assets.............. F T TR
g Organizations that do not follow SFAS 117, check here > D and complete
7 lines 30 through 34. '
N30 Capital stock or trust principal, or current funds.................... ... ... ... ...,
4 31 Paid-in or-capital- surplius, or land, building, or equipment fund...................
k‘, -32 . Retained earnings, endowment, accumulated income, or other funds.............
g 33 Total net assets or fund balances. . . ...t P 554,628.| 33 431,982.
S'| 34 Total liabilities and net assets/fund balances .. ........ ... ... i i 554,763.| 34 488,607 ..
BAA Form 990 (2011)

TEEAOT1IL  07/06/11




Page 12

Form 990 (2011) Oklahoma Institute for Child Advocacy 73-1192768
. | Reconciliation of Net Assets -
Check if Schedute O contains a response to any question in this Part Xl

Total revenue (must equal Part VIII, column (A), INe 12). . ... it e 1

1 1,661,018.
2 Total expenses (must equal Part IX, column (A), line 25). .. .. S e 2 1,783,664.
3 Revenue less expenses. Subtract line 2 rom iNe 1..... ..o oie it 3 ~122,646.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)................... 4 554, 628.
5 Other changes in net assets or fund"balances (explainin 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,

COIUMIN B .t et e e 6 4371,982.

inancial Statements and Reporting - -

Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash E Accrual DOther

If the organization changed its method of accountmg from a prior year or checked ‘Other,' explain
in Schedule O

b Were the organization's finaricial statements audited by an independent accountant? .................................
c If "'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................
If the orgamzatmn changed either its oversight process or selection process during the tax year, explam
in Schedule O.

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

Separate basis DConsohdat

3a As a result of a federal award, was th
Audit Act and OMB Circular A-1337..

et forth in the Single

b If 'Yes,' did the organization undergo the

: / . dergo the required audit
or audits, explain why in Schedule O an

Yes |- No

2b| X

3a] X

3bt X

BAA

TEEAO112L  07/06/11

Form 990 (2011)




: ‘ OMB No. 1545-0047

AR s | Public Charity Status and Public Support

Complete if the organization is a section 507(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

internal Revenue Service o > Attach to Form 990 or Form 990-EZ. » See separate instructions. A
Name of the organizatidn ’ ) -| Employer identification number
- Oklahoma Institute for Child Advocacy 73-1192768

| 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 only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAX().

2 A school described in section 170(b)(1)A)Gi). (Attach Scheduie E.)

3 A hospital or a cooperative hospital service arganization described in section 170(b)}1)(A)Xii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXii). Enter the hospital's
name, city, and state: _ -

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

T70(bX1XAXiv). (Complete Part Il.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normalily receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1)A}vi). (Complete Part Ii.)

8 D A community trust described in section 170(b)(T1)}AXvi). (Complete Part 11.) )

9 D 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 lll.) .

10 . An organization organized and operated exclusively to test for public safety. See section 509(ax4). “

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 compilete lines 11e through 11h.

a [ |Type | b [ Typ W@J‘%Jy d[ ] Type Ill — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth?r thgggf?t,)mgatlon managers ang other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2). . . ‘ '

.

f If the organization received a writter de i . pe: il %r Type 1l supporting organization, D
g
Yes | No
11g @
11g (i)
11g (iii)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (ifi) Type of organization (iv) is the (v) Did you notify (vi) Is the {vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (@) of column (i)
- (see instructions)) your governing your support? organized in the
document? _ Us.?
Yes No Yes No Yes No
A
B
©
D)
(3]
Total X N e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401L  09/28/11




Schedule A (Form 990 or 990-EZ) 2011 Oklahoma Institute for .Child' Advocacy 73-1192768 Page 2
: 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 line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Hi. if the
organization fails to qualify under the tests listed below please complete Part IIl.)

Section A. Public Support

gggfr'}ﬂﬁ{gyﬁf)r (or fiscal year (@) 2007 (b) 2008 (c) 2009 (d) 2010 ©2011 ) Total
1 Gifts, grants, contributions, and

1] f t
.’ﬂ?fﬂa?iﬁ}puﬁﬁ55f3¥a9$s<?°”° ...|1,213,543.]1,227,370.11,201,209.1,190,151.]1,575,284.] 6,407,557.

2 Tax revenues levied for the
organization's benefit and }
either paid to or expended . .
onitsbehalf.................. _ 0.

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

4 Total. Add lines 1 through 3. .. 6,407,557.

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 ().

- 123,458.

6 Public support. Subtract line 5

fromlined................... 5,684,099.
Section B. Total Support o
Galendar year (or fiscal year (a) 2007 () 2010 (e) 2011 ® Total

beginning in) >

7 Amounts fromiine 4...........

,543.11,227,370.11,201,209.]1,19G,151.}1,575,284.) 6,407,557,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources................

9 Net income from unrelated
business activities, whether or
not the business is regularly i "
carriedon. ... il e - 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.).See .Part. IV,...

11 Total support. Add lines 7 )
through 10, .................. , : . 6,411,789,

12 Gross receipts from related activities, etc (see instructions)

419. 1,192, 4,060,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or ﬁﬁh tax year as a section 501(c)(3)

organization, check this box and StOP Rere. ... ... .. i e e ’ﬂ
Section C. Computation of Public Support Percentage ’
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ............. .o, 14 | 88.65 %
15 Public support percentage from 2010 Schedule A, PartIl, line 14... ... ... 15 85.30 %
16a 33-1/3% support test — 2011. 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 .......... ... i i i e

b 33- 113% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........ S N T D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organxzatmn meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%—facts-and-c1rcumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatxon meets the 'facts-and-circumstances' test. The organization quahﬁes as a publicly supported organization............. >
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA ‘ . i Schedule A (Form 990 or 990-E27) 2011

TEEA0402L 05/25/11




Schedule A (Form 990 or 990-E7) 2011 Oklahoma Institute for Child Advocacy 73~1192768 - Page 3
| Supportt Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l. If the organization fails
to qualify under the tests listed below, please complete Part If.)

Section A. Public Support

Calendar year (or fiscal yr heginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 . (f) Total
1 Gifts, grants, contributions - : " i
and membershlp 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 activities
that are not an unrelated trade
-or business under section 513. .

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

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

6 Total. Add lines 1 through 5. ...
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

cAddlines7aand7b........... i

8 Public support (Subtract Ime ) . .
7cfromline 6.)................ ' . L .
Section B. Total Support ' ‘
Calendar year (or fiscal yr beginning in) >
9 Amounts fromiine6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.........

171 Net income from unrelated business

activities not included in fine 10b,

whether or not the business is

regularly carriedon. . ..............
12 Other income. Do not include

gain or loss from the sale of
gaplt?\lla)ssets (Explain in

S
L

(c) 2008

(d) %@1 0 (e) 2011 (® Total

13 Total support. (addins 9, 10, 11, and 12))

14 First five years. If the Form 990 is for the organization's first,- second, third, fourth, or fn‘th tax year as a section 501(¢)(3)
organization, check this Dox and StoP. Here. . . . o e e e e et > m

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). ... ...t 15 %

16 Public support percentage from 2010 Schedule- A, Partill, line 15 ... . . .. . . . . i 16 %
Section D. Computation of investment income Percentage L

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)). e 17 %
18 Investment income percentage from 2010 Schedule A, Part Hl, line 17. .. ... o 18 %
19a 33-1/3% support tests — 2011. |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon ........... >

b 33-1/3% support tests — 2010. If the organlzatlon did not check a box on line 14 or line 19a, and line 16 is 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 organxzatlon > H

20 Privaie foundatioh. If the organization did not check a box on line 14, 19a, or 19b, chéck this box and see instructions. ........... >
BAA o TEEAQ403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Oklahoma Institute for Child A&vocacy 73-1192768 Page 4
: _| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404L 05/25/11




2011 Schedule A, Part IV - Supplemental Information

‘Page 5
Client OICA" Oklahoma Institute for Child Advocacy. -73-1192768
10/15/12 ) O4:49PM
Part ll, Line 10 - Other Income
Nature and Source 2011 2010 2009 2008 2007
>Other 172. -
Total $ 172. S 0. $ 0. s 0.




" Schedule B OMB No. 1545-0047
Campy e Schedule of Contributors 2017
Department of the Treasury . > Attach o Form 990, Form 990-EZ, or Form 990-PF ‘

Internal Revenue Service

Name of the organization - . Employer identification number
Oklahoma Institute for Child Advocacy 73-1192768
Organization type (check one): ' '

Filers of: Section:

Form 990 or 990-EZ X|501(c)(__3 ) (enter number) organization

| |4947(=)(1) nonexempt charitable trust not treated as a private foundation
| 1527 political organization

Form 990-PF : 501(c)@®) exempt private foundation
' | |4947(a)(1) nonexempt charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

Check if your organization is covered by the General Ruie or a Specxal Rule.
Note. Only a section 501(c)(7), (®), or (10) organlzatlon can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

. For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Ruies

D For a section 501 (c)(3) organization filing F
509(a)(1) and 170(b)(1)(A)(vi), and recel\l”
(2) 2% of the amount on (i) Form 990,

DFor a section 501()(7), (8), or (10) organizati
total contnbutlons of more than $1,000 fo us!

of the regulations under sections
tion of the greater of (1) $5,000 or
ris | and .

n any one contributor, during the year,
itérary, or educational purposes, or

om a%jy one contributor, during the year,

, ] ions #id not total to more than $1,000.
ontri were receive durmg the year for g exclusively religious, charltable eic,

purpose. Do not complete any of the part unless the General Rule applies to this organization because it received nonexcluswely

religious, charitable, etc, contributions of

Caution: An organization 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 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2, of its
Form 990-PF, to certify that it does not meet the fllmg requlrements of Schedule B (Form 990, 990-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) (2011)
990EZ, or 990-PF.

TEEAQ701L  01/16/12




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 of 4 of Part 1

Name of organization

Oklahoma Institute for Child Advocacy

Employer identification number

73-1192768

ontributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@

Number

(b)

Name, address, and ZIP + 4

©
Total
contributions

()

Type of contribution

1 |US Dept of Heath & Human Services_ ___________ Person
h ' Payroll
200 Independence Ave SW .. _ . ____________|S_____ 832,574.| Noncash | |
. . ' (Complete Part Il if there
_W§§_h_l£1gt_og , bC 2020 ] is a noncash contribution.)
@ 3)) ‘ ©) )]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |Corp. for National & Community Srvs ________ __ Person
Payroll
1201 New York Avenue NW _ _ __ ___ _ ___________ S _____ 24,938.| Noncash | |
. ‘ (Complete Part I if there
|\Washington, DC 20525 .~~~ is a noncash contribution.)
@ (b) (€) @
Number Name, address, and ZIP + 4 Total Type of contribution
. contributions
S
3 Person
) Payroll
__9,131. Noncash | | i
(Complete Part Il if there
1s-a-noncash contribution.)
@ (©) ()
Number \ s S ks Total Type of contribution
contributions
4 |OK Dept of Human Services _____ _____________ Person
" Payroll
PO Box 25352 _ _ o ___s______5,131.| Noncash | |
. (Complete Part Il if there
Oklahoma City, OK 73125 .~ | is a noncash contribution.)
@) (b) © (G
Number Name, address, and ZIP + 4 Total

o, Type of contribution
contributions ]

5 OK Dept of Education ] Person
Payroll
12500 N _Lincoln Bivd o |s_____"¢ 53,931.! Noncash | |
) . (Complete Part Il if there
Oklghoma City, OK 73105 .~~~ is a'noncash contribution.)
(@ (b) (c) C)]
Number Name, address, and ZIP + 4 Total

oa Type of contribution
contributions o

Person
Payroli

(Complete Part 1l if there
is a noncash CO'ntribution.)

BAA

TEEAQ0702L 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2 of 4 of Part1
Name of organization . Employer identification number
Oklahoma Institute for Child Advocacy 73-1192768 -
| %g Contributors (see instructions). Use duplicate copieé of Part | if additional space is needed.
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
i contributions
7 |BancFirst __ __ L _____ Person
: Payroll
101 N Broadway $ . _5,000.| Noncash | |
v . (Complete Part Il if there
Oklahoma City, OK 73102 - ___ __ _ _ ___._ is a noncash contribution.)
@ ®) (© d
Number Name, address, and ZIP + 4 Total, Type of contribution
coniributions
8 Chickasaw Nation _ __ _ _ _ __ _________________ Person
Payroll
\PO_Box 1548 L ______ S 20,000.| Noncash | |
(Compiete Part Il if there
|Ada, OK 74821 ] is a noncash contribution.)
@ (b) (©) (G
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

S
__50,000.
(Complete Part Il if there
is a noncash contribution.)
(a) (d)
Number S Type of contribution
10 Person
Payroll
S 15,000.| Noncash | |
(Complete Part |l if there
is a noncash contribution.)
@) ‘ “(b) © ()
Number Name, address, and ZIP + 4 - Total Type of contribution
contributions
11 |Inasmuch Foundation ______ . ________________ Person
‘ Payroll .
210 Park Ave Suite 3150 __ ____ __ ____________ S______ 50,000.) Noncash | |
. (Complete Part 11 if there
|Oklahoma City, OK 73102 = .| is a noncash contribution.)
@ (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 g_iz}spézr_ig _Family Foundation _______________ Person
Payroll
1001 W. Wilshire Sute 201 _ ______ ___________ $_____ 140,000.( Noncash |_|
) (Compiete Part | if there
Oklahoma City, OK 73116 - " Is a noncash contribution.)
BAA TEEAQ702L 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) '

Page 3 of 4 of Part 1

Name of organization

Employer identification number

‘Oklahoma Institute for Child Advocacy 73-1192768
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) b . © (D .
Number Name, address, and ZIP + 4 Total I Type of contribution

contributions

13 |Sonic Corporation

A5 fsomnic. Lorporation Person
‘ Payrol!
300 Johnny Bench Dr. . _________$ _____8,500.| Noncash | |
_ (Complete Part I[ if there
Oklahoma City, OK 73104 - -~ is 2 noncash contribution.)
@ ®) © @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

14 |AE Casey Foundation ______________________ Person
Payroll -
701 Paul St _ _ _ oo ___s ____ 84,920.| Noncash | |
. ‘(Complete Part || if there
|Baltimore, MD 21202 = is a noncash contribution.)
@ ) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 Person
Payroll
Noncash | |
(Complete Part Il if there
is a noncash contribution.)
@ () (d)
Number Name, addressyand@iP:y Type of contribution

16 |Ann & Henry Zarrow Foundation _ _____ Person
o Payroll
401 S. Boston Suite 900 _ __ _______________ & _____ 10,000.| Noncash | |
(Complete Part Il if there
| Tulsa, OK 74103 is a noncash contribution.).
@ (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

17 |Noyce Foundation

___________________________________ Person
- Payroll
2500 El Camino Suite 110 ____ ____________ I8 ____ 75,000. | Noncash | |
: (Complete Part I if there
\Palo Alto, CA 94306 .~ | is a noncash contribution.)
@ (b) (©) ()
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

18 |Potts Family Foundation

Oklahoma City, OK 73116

Person
Payroll

(Complete Part II'if there
is a noncash contribution.)

BAA

TEEAQ702L 08130111

Schedule B (Form 990, 930-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990 EZ, or 990-PF) (201 1

Page

4 of 4 of Part 1

Name of organization

QOklahoma Institute for Child Advocacy

Employer identification number

73-1192768

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

(©)
Total -

C)

Type of contribution

contributions

19 (First United Egn_k _________________________ Person
Payroll
_P(_)_B_O§_1_39______________________________ —_____6,667.| Noncash |[ |
(Complete Part Il if there
|Durrant, OK 74702 -~ o _____ is a noncash contribution.)
(@ (b) (©) ()
Number Name, address, and ZIP + 4 Total Type of coniribution
contributions
20 |Devon Energy - Corp _________________________ Person
Payroll
1333 W_Sheridan _A_V§ ______________________________ 10,000.| Noncash |_|
' (Complete Part Il if there
_Oid;a_hglg&}_ City, OK 73102 . is a noncash contribution.)
@ (b) © (@
Number Name, address, and ZIP + 4 Total Type of coniribution
contributions
21 |Mathematica Policy Research Person
Payroll
PO Box 2383 Noncash | |
. . (Complete Part || if there
Princeton, NJ 08543-23: is a noncash contribution.)
@ (d)
Number Type of contribution
I Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
_______________________________________ is a noncash contribution.)
@ ) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I B Person
Payroll
F _____________________________________ s Noncash
i (Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © , )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R - Person
Payroli
______________________________________ $_ _ __ _______| Noncash
’ (Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

“Page 1 to

1l ofPartli

Name of organization

Oklahoma Institute for Child Advocacy

Employer identification number

73-1192768

Noncash Property (see instructions). Use duplicate copies of Part II'if additional space is needed.

@) . ®) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N/A
@ i “(b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ o () _ © - @
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
@ . © ) |
No. from Description o FMV (or estimate) Date received
Part | (see instructions)
(@) o (b) . © - ) |
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
a o (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Part| : (see instructions)
BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ703L  08/30/11




Schedule B (Form 990, 990-EZ, or 990-PF) (201T)

Page 1l to 1  of Partlll

Name of organization

kalahoma Institute for Child Advocacy
i | Exclusively religious, charitable, etc, individual coniributions to section 501(0)(7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For-organizations completing Part |Il, enter total of exciusively religious, charitable, etc, ‘
contributions of $1 000 or less for the year. (Enter this information once. See instructions. ) I >3 N/A
Use duplicate copies of Part Il if additional space is needed. i

Empioyer identification number

73-1192768

@ (b) © (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
al
’ N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © (d)
N% f:tolm Purpose of gift Use of giit Description of how gift is held
a
(e
Transfer of gift
Transferee's name, tionship of transferor to transferee
N% f;’to‘m Purpose of gift Use of gift Description of how gift is held
o :
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ () © (@)
N?:- ftrtolm - Purpose of gift Use of gift Description of how gift is held
art.
(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) (2011)

TEEAQ704L 08/30/11




SCHEDULE C Political Campaign and Lobbying Activities |_osre 50w

(Form 990 or 990-E?) : o . . . 201 1

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete’if the organizationis described below.

D of the T
In?granrangtfenueeSeﬁla:: ¥ > Attach to Form 990 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 I-C.
-® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts [-A and C below. Do not complete Part |-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 fned Form 5768 (electlon under section 501 (h)): Complete Part 11-A. Do not compiete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete

Part HI-A.
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 996-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or () organizations: Complete Part lil.

Name of organization

(Oklahoma Institute for Child Advocacv 73-1192768
. 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 Political expenditures. ...........cooiiiie.. e P P >3$

3 Volupteer 11018 T T T T
. 3| Complete if the organization is exempt under section 501(c)(3). .

Employer identification number

0.
0.
| |Yes No
4a Was a correction made? .............. : Yes : No
b If 'Yes,' describe in Part lV '
2 Enter the amount of the filing organiza
function activities................... >3
3 Total exempt function expenditures. Addl lig 20Er = 020
ine 17b. ... e S >
4 Did the filing organization file Form 11 IS YA . i et e DYes D No
5 Enter the names, addresses and emplo dentiticatt 0 political organlzatlons to which the filing

Yy
organization made payments. For each organization llsted enter the amount pa|d from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organlzatlon such as a separate
segregated fund or a pol|t|ca| action committee (PAC). If additional space is needed, provide information in Part [V

(a) Name (b) Address ' (c) EIN () Amount paid from filing (e) Amount of political
organization's funds. contributions received and
[f none, enter-0-. promptly and directly
delivered to a separate
political organization..
If none, enter -0-.

4 il

(2) . U e e e e e e e e e — — — o ——

&) N e e

@ 5

® S pTmmmmm e

(6) I el '

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ) Schedule C (Form 990 or 990-EZ) 2011

TEEA3201L " 06/14/11




Schedule c (Form 990 or 990-£2) 2011 Oklahoma Institute for Child Advocacy ' 73-1192768 Page 2
| Complete if the organization is exempt under section 507(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group members name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » ]—| if the filing organization checked box A and 'limited control' provisions apply:

Limits on Lobbying Expenditures _(a)Filing . (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... vevin. ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...............

¢ Total lobbying expenditures (add lines Taand 1) .......... .. . . .. 0. 0.
d Other exempt purpose expenditures ... ... ... oo 1,805,597.
e Total exempt purpose expenditures (add lines Tcand 1d). .............. ... ........ S 1,805,597. 0.
f Lobbying nontaxable amount. Enter the amount from the followmg table in

both columns. 240, 280.

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. e L
g Grassroots nontaxable amount (enter 25% of line 1) ............ ..o iint... e ‘ 60,070. 0.
h Subtract line 1g from line Ta. Ifzero orless, enter -0~ ............oiiiiiiiiiiinnns 0. 0.
i Subtract line 1 from line Tc. If zero or less, enter -0-............................ 0. 0.

tf there is an amount other than zero on either Ilne 1h or line 1i, did the organization file Form 4720 reporting .
section 4911 tax for this year?........ T ——— U U |_|Yes No

4-Year Averaglng Period Under Section 501(h)
(Some organizations that made a section 501(h) electl%l? do not have to ¢ g}p;lete all of the five

Calendar year (or fiscal

year beginning in) (d) 2011 (e) Total

2a Lobbying non-taxable

amount.............. 240,280. 836,721.
b Lobbying ceiling . " . :

amount (150% of line , . ’

2a, column €)....... L . 1,255,082,
¢ Total lobbying

expenditures .. ....... 67,172.
d Grassroots nontaxable

amount.............. i 209, 180.
e Grassroots ceiling

afffount (150% of line '

2d, column (e))....... '313,770.
f Grassroots lobbying | -

expenditures.. .. ... .. 5,630. 4,132. 9,762.

BAA Schedule C (Form 990. or 990-EZ) 2011

TEEA3202L 06/14/11




Schedule C (Form 990 or 990-E2) 2011 Oklahoma Institute for Child Advocacy 73-1192768 Page 3

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

@ (b)

Amount

For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed descr;ptxon
of the lobbying activity.

1 Dunng the year, did the filing organization. attempt to influence foreign, national, state or local
legislation, mcludlng any attempt to influence public opinion on a legrslatrve matter or referendum, .
through the use of:

S

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

d If the frllng organization incurred a section 4912 tax, did it file Form 4720 for this VEAr? .. ..

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

Yes | No

Were substantrally all (90% or more) d s recerved nondeductlble by members?.

Wijw N =
9 ¢
o
—+
5
o
o
14
Q
[}
3,
N
o
=3
o
=1
v
&
2
®
®
-
3
(%3
o
2
3
<
o
<
@
5]
o

| Complete if the organizatio
5071(c)(6) and if either (a) O
‘answered 'Yes.'

1 Dues, assessments and similar amount ' .

SR
2 Section 162(e) nondeductlble lobbying and polrtrcal expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITENt YEAL .. e IR e
b CarmyOVer fTOM ISt YA . . e e e e

4 |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
EXPENAIIUNE NEXE YA L . o

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

BAA ‘ _ " Schedule C (Form 990 or 990-E2) 2011
TEEA3203L 06/14/11




Schedule C (Form 990 or 9%0-£2) 2011 Oklahoma Institute for Child Advocacy 73-1192768 Page 4
Supplemental information (continued)

BAA - Schedule C (Form 990 or 990-EZ) 2011
" TEEA3204L 06/14/11




SCHEDULE D ' | ‘ OMB No. 1545-0047

(Form 990) - Supplemental Financial Statements
NV Tes & 7,80, T 1o T Tre 17, 16 15 T2a orT2b
‘Part IV, lines 6, 7, 8,9, 10, 113, , 11c, , 11e, 11, 12a, or .

%?3%25”523323;%23?5; i > Attach to Form 990. > See separate instructions.

Name of the organization

Okl homa Institute for Child Advocacy 173-1192768

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend of year.................

Aggregate contributions to (during year)......

Aggregate grants from (during year).........

Aggregate value atend of year............. .

A h~wWwN -

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 for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . ... . e DYes D No

Conservation Easements. Complete if the organization answered 'Yes' o Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat k Preservation of a certified historic structure
Preservation of open space v ’

2 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
a Total number of conservation easemen R LR R .| 2a

b Total acreage restricted by conservatio 2b

¢ Number of conservation easements on &

2¢c

d Numnber of conservation easements inc ide o cl y
structure listed in the National Register e

3 Number of conservation easements mo
tax year »

4 Number of states where property subject to conservation easement is located >

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

and enforcement of the conservation easements it holds?................. ... .. o D 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 monitoring, inspecting, and enforcing conservation easements during the year
>3

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

170()@B)() and section 170(MABIID? .+« + .o veree ettt et [JYes  [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.

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

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to repb‘rt 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 fooinote 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 amounts relating to these items: .

(@ Revenues included in Form 990, Part VIli, line 1............. PR .............. >3

(i) Assets included in Form 990, Part X.....o.oovoven .., DD B S

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

a Revenues included in Form 990, Part VI, TNe 1. ..ot vr et e o e e -3

b Assets included in Form 990, Part X.. ... e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. - TEEA3301L 05/25/11 Schedule D (Form 990) 2011




échedule D (Form 990) 2011 Oklahoma Institute for Child Advocacy 73-1192768 Page 2
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 sngmﬁcant use of its collect|on
items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provu)c(ileva descnptlon of the organization's collections and explain how they further the organization's exempt purpose in
Part

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 collection?............. ,_] Yes H No

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

Tlals the orgamzahon an agent, trustee, custodian, or other intermediary for contributions or other assets not
iNCIUGEA ON FOIM 990, PArt K2 .. ..o\ttt et sttt e ettt e [JYes [ No
b If "Yes,' explain the arrangement in Part XIV and compiete the following table:
Amount
CBeginning balanCe. ... .. 1c
d Additions during the year. . . ... PR 1d
e Distributions during the year. .. ... i e Te
f ENAING DalaNCE. . ..t e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 ... ... i e D Yes [} No

b If 'Yes,' explain the arrangement in Part XIV.
‘ | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back () Four yea

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

c Net investment earnings, gains,
andlosses....................

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

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

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of theé Clirrent year and balance
a Board designated or quasi-endowment . > %
b Permanent endowment »> %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: ) Yes No
(i) unrelated organizations . . ... .. e e 3a(i)
(D). related Organizations. . ... . . e i e e e 3a(i)

b If "Yes' to 3a(il), are the related organizations listed as required on Schedule R?. . ... ... i 3b J

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

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation
Taland ... o : «; .

bBuildings. ... Y

¢ Leasehold improvements. ...................

dEquipment.............. ... ... I 142,325. 132,173. 10,152.

e Other. .. .. e
Total. Add lines 1a through le. (Column (d) must equal Form 990 Part X, column (B), line 10(6).). . ................. »- 10,152,
BAA i Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Schedule D (Form 990) 2011 _Oklahoma Institute for Child Advocacy : 73-1192768 Page 3

| Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category . (b) Book value . : (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2 Closely-heid equity interests
3) Other

| Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

e

(a) Description

{b) Book value

e |

(10
Total. (Column (b) must equal Form 990, Part X, column (B), iNe 15.). ... .. vouu' e, >
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes

&) '

3

®

®

®

@

)

®

(10)

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

2 FIN 48 (ASC 740) Footnote. In Part XIV, 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 (ASC 740). - See Part XIV

BAA , - TEEA3303L 01/23N12 Schedule D (Form 990) 2011
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Schedule D (Form 990)2011 _Oklahoma Institute for Child Advocacy 73-1192768 Page 4
X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12). ... . i e e e 1,661,018.
2 Total expenses (Form 990, Part IX, column (A), line 25) .. ... 1,783, 664.
3 Excess or (deficit) for the year. Subtract line 2 from'line 1....... e e -122,646.
4 Net unrealized gains (losses) on investments...................... ... e e e e "
5 Donated services and use of facilities. .. ....................... DU P
6 Investment exXpenses. ... ... i st e e e e e e e
7 Prior period adjustments. . ..o e
8 Other (Describe in Part XIV.)................. e AR U
9 Total adjustments (net). Add lines 4 through 8. ............ e e e

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.......... ... B -122,646.
1 Total revenue, gains, and other support per audited financial statements. ... ..o, 1] 1,682,951.

Amounts included on fine 1 but not on Form 990, Part VIil, fine 12: - '
a Net unrealized gains on investments. . N

b Donated services and use of facilities. ................. ... o i
¢ Recoveries of prior year grants...........i i i e
d Other (Describe in Part XIV.).. See . Part XIV.........................

eAddlines 2athrough 2d. . ....... ..ot R 21, 933.
3 Subtract line 2e fromline 1............. e 3 1,661,018.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: %ﬁzj’%

a Investment expenses not included on Form 990, Part VHll, line 7b............. .4a

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

¢ Add lines 4a and 4b : 4c .

1,661,018.
1 Total expenses and losses per audited financial statements. . . . . . 1,805,597.
2 Amounts included on line 1 but not on For , ) -

a Donated services and use of facilities.

b Prior year adjustments.............

cOtherlosses......................

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

e Add lines 2a through 2d - 21,933.

3 Subtract line 2e from N L. it 1,783,664,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b..............
b Other (Describe in Part XIV.). ..o i

CAdd NS da and BB . . ..o i

1,783,664.

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part X, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information. .

‘BAA TEEA3304L 05/25/11 ) Schedule D .(Form 990) 2011




Schedule'D (Form 990) 2011 Oklahoma Institute for Child Advocacy . 73-1192768 Page 5
‘ | Supplemental Information (continued) ' -

Currently, there are no

"BAA . TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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Client OICA | Oklahoma Institute for Child Advocacy ) 73-1192768

101512 ' ' 04:49PM|

Schedule D, Part XII, Line 2d .
Other Revenue Included In F/S But Not Included On Form 990

Direct Exp Related t.o Fundraising Activi.. ... ... 8 21,933.
Total § 21,933.

Schedule D, Part Xlil, Line 2d
-Other Expenses And Losses Per Audited F/S

- Direct Exps. related to special events.......... e, $ 21,933.




‘ OMB No. 1545-0047

SCHEDULEG Supplemental Information Regarding
(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 organization entered more than $15,000 on Form 990- EZ, line 6a.

Pnigﬁ,';“,’;gsg;f,‘;eszﬁ,a::'y > Attach to Form 990 or Form 990-EZ. > See separate instructions. -
Name of the organization : Employer identification number
Oklahoma Institute for Child Advocacy Co 73-1192768

Fundraising Activities: Complete if the organization answered "Yes' to Form 990, Part 1V, 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, d|rectors trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraxsmg services?. ... e, DYes .No

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

(i) Name and address of individual (i) Activity (iif) Did fundraiser (iv) Gross receipts (v} Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody. or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

Total ..o > ' 0.

3 Lls;[ 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 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3701L 01/24/12




Schedule G (Form 990 or 990-EZ) 2011 Oklahoma Institute for Child Advocacy 73-1192768 . Page 2

[Partll| 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 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Edglgotall everéts)
add column (a
Fall Forum through column (c))
E (event type) (event type) (total number) -
v
E 1 Grossreceipts. ..., 51,615. 51,615.
E
2 |ess: Charitable contributions .......... 29,750. . 29,750,
3 Gross income (line 1 minus line 2)...... 21,865. » © 21,865,
4 Cashoprizes...... F
| 5 Noncashprizes............... PN 2,000. ) 2,000.
D - -
é 6 Rent/facility costs...................... 3,921. 3,921,
c
T 7 Food and beverages................... 5,521. 5,521.
E
¥ | 8 Entertainment......................... 3,000. ' 3,000.
E ;
g 9 Other direct expenses.................. 7,491. 7,491.
s
Direct expense summary. Add lines 4 through 9 in column (d) . .. ......coov i > 21,933.
Net income summary. Combine line 3, column (d), and line T0.. .. ... e e -68.
Gaming. Complete if the organizati d. IV, line 19, or reported more than
$15,000 on Form 990-EZ, line
R (c) Other gaming (d) Total gaming
E (add column (a)
\é through column.(c))
N
£
1 Gross revenue
2 Cashprizes .......c.oou..., ... Ao
b X
% E| 3 Non-cashprizes.......................
EN
cs :
T E 4 Rent/facility costs......................
5 Other direct expenses. . .......coc.o..t. _
' Yes % || _|Yes % ||_|Yes %
6 Volunteer labor........................ No No No
7 Direct expense summary. Add lines 2through S5 incolumn (@) ......... .. i >
8 Net gaming income summary. Combine lines 1, column (d) and [iN@ 7. ... ... oo i b
9 Enter the state(s) in which the organization operates gaming activities:
“als the organization licensed to operate gaming activities in each of these states?. ... ... ...t D Yes D No
blf No, explain: _ _ _ _
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............. | |Yes | |No |

BAA _ TEEA3702L  01/24/12 Schedute G (Form 990.or 990-E7) 2011




Schedule G '(Form 990 or 990-E7) 2011 Oklahoma Institute for Child Advocacy 73-1192768 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... ... i D Yes D No
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?.............:. P D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . ... ..o i 13a; - %
b An outside facility. .. ... .. e e 13b %

© 14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™ e

Address » _

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

Address » . : L
16 Gaming manager information:

Gaming manager compensation > $

Description of services provided » _

D Director/officer D E

17 Mandatory distributions R

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State QaMING ICBNSE 2. .. e e e DYes D 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 tax year > $ ‘
' upplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

-BAA _ TEEA3703L 05/20/11 . Scheduie G (Form 990 or 990-EZ) 2011




OMB No. 1545-0047

2011

(Sx-%mEsgoUh%saoo.sz) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P O e reasury > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
Oklahoma Institute for Child Advocacy - 73-1192768

Child Health - To address the health care needs of children and families throu h

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07N14/11 Schedule O (Form 990 or 990-EZ) 2011




