Saunders & Associates PLLC Client OICA
630 East 17th Street : May 12, 2014
Ada, OK 74820

(580) 332-8548

Oklahoma Institute for Child Advocacy
3800 N. Classen Blvd #230
Oklahoma City, OK 73118

405-236-5437
FEDERAL FORMS -
Form 990 2013 Return 6f Organization Exempt from Income Tax $ 1,500.00
Schedule A Organization Exempt Under Section 501(c)(3) 400.00
Schedule B Schedule of Contributors 250.00
Schedule C Political Campaign and Lobbying Activities 100.00
Schedule D Schedule D 150.00
Schedule O Supplemental Information
Form 8868 Application for Extension
Form 8879-EO IRS e-file Signature Authorization
FEE SUMMARY
Preparation Fee $ 2,400.00
Amount Due $ 2,400.00 ||
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Client OICA Oklahoma Institute for Child Advocacy 73-1192768

5/12/14 ' 09:28AM

Federal Informational Diagnostics

General

[ The computer date of 5/12/2014 will be transmitted as organization's e-file PIN
authorization signature date when the tax return is electronically filed.




IRS e-file Signature Authorization

-om 8879-EQO for an Exempt Organization OME No. 15451878
For calendar year 2013, or fiscal year beginning 12013, and ending vt
> Do not send to the IRS. Keep for your records. 201 3
Department of the Treasuy | » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
Oklahoma Institute for Child Advocacy 73-1192768
Name and title of officer

Terry Smith President & CEO
| Type of Return and Rehirn Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1aForm 990 check here.... » b Total revenue, if any (Form 990, Part VIli, column (A), line 12) ......... 1b 1,585,647.
2 aForm 990-EZ check here. .. .. > D b Total revenue, if any (Form 990-EZ, line 9)......................... 2b
3aForm 1120-POL check here ...... > D b Total tax (Form 1120-POL, line 22). ..........ccoviiviiie s, 3b
A a Form 990-PF check here..... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here... » D b Balance Due (Form 8868, Part |, line 3c or Part I}, line 8c).............. 5b

Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the RS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

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

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

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the retumn is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen. : .

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... ... ... | 73227823997 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

EROssignare > Shelby Harris, CPA Date >

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)

TEEA7401L 10/07/13




Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

> information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

2013

B - Check if appiicable: c

Address change
. Name change

. Initial return

. Terminated
. Amended return
. Application: pending

Oklahcoma Institute for Child Advocacy
3800 N. Classen Blvd #230
Oklahoma City, OK 73118

D Employer Identification Number

73-1192768

E Telephone number

405-236-5437

G Gross receipts $

1,590,662.

F Name and address of principal officer:

Same As C Above

Tax-exempt status

X[s01)@). [ [901¢) (

)< (insertno)- | [4%7(a))or | [527

H(a) !s this a group return for subordinates?H Yes

H(®) Are all subordinates included?
If 'No,” attach a list. (see instructions)

XNo
No>

Yes

|
J Website: » www.olica. org H(c) Group exemption number >
K F f organization: IXI Corporation I__| Trust U Association U Other > ’ L Year of formation: 1983 iM State of legal domiciie: QK
Partl | Summary
1 Briefly describe the organization's mission or most significant activities: To create awareness, take_action, and
@ 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 _
£ that they reach their full potential. ______ ____________________________
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a).......... ... ... .. ... .oo... 3 14
‘fﬂ’ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 14
2| 5 Total number of individuais employed in calendar year 2013 (Part V, line22).......................... 5 21
Ig 6 Total number of volunteers (estimate if necessary). . ... S [ 0
2 7 a Total unrelated business revenue from Part VI, column (C), Ine 12. ... oot 7a 0.
b Net unrelated business taxable income from Form 990.T line 34 . . . ... ... ..., 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIi, line 1h)...... DRAF' .. I . Y 1,419,610. 1,445,615,
2| 9 Program service revenue (Part VI, line 2g). ... .} £ 5 vV BN® U P 77,553. 135,407.
% 10 Investment income (Part VIl, column (A), lines 3L 4._and 7d) AU -3,448. 158.
= | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, ¢, 10c, and 11e)................ 6,779. 4,467.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,500,494, 1,585,647,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), fined).........................
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 818,240. 791,704,
% 16a Professional fundraising fees (Part 1X, column (A), line 11e)............ ... ... ... ...
:5. b Total fundraising expenses (Part X, column (D), line 25) > 62,686 . .
H117  Other expenses (Part IX, columnn (A), lines 11a-11d, 116-246). .. ... oovvereeinnen.. 991, 431. 735,280,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25)............. 1,809,671. 1,526,984.
1 19 Revenue less eéxpenses. Subtract line 18 from line 12................... .. ... .. ... ~309,177. 58, 663.
; § Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16)................... 199,400. 226,850.
;E 21 Total liabilities (Part X, line 26). .. ... ... ... 76,595. 45,382.
2Ll 22 Net assets or fund balances. Subtract line 21 from fine 20............................ 122,805. 181, 468.

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knoWIedge and beiief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign

| 2

" Signature of officer Date
Here Terry Smith President & CEOQ

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Chéck u i |PTIN
‘Paid Shelby Harris, CPA Shelby Harris, CPA self-employed | P01505329
Preparer |Fimsname ™ Saunders & Associates PLLC
Use Only |rimsadoess ™ 630 East 17th Street Fim's EIN > 20-8209116
Ada, OK 74820 Phone no. (580) 332-8548

May the IRS discuss this return with the preparer shown above? (see instructions). . ............ ... .o oo .. |§| Yes u No

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

TEEAQ113L 11/08/13

Form 890 (2013)




Form 990 (2013) Oklahoma Institute for Child Advocacy 73-1152768  Page2
‘Part il | Statement of Program Service Accomplishments

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

FOMM 990 OF 990-EZ7 . oot e [] Yes No
If 'Yes,' describe these new services on Schedule O. )
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program 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 reporied.

4 a (Code: ) (Expenses $ - 1,234,372 . including grants of $ ) (Revenue $ 1,169,034.)

. 4c (Code: ) (Expenses $ 16, 644 . including grants of $ ) (Revenue $ 2,389.)
Child Health - To_address the health care needs of children and families through _ __ _
education outreach, and access to_health coverage.

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ , ) (Revenue $ )
4 e Total program service expenses » 1,402,136.

BAA TEEAC102L. 07/02/13 ) Form 990 (2013)




Form 990 (2013) QOklahoma Institute for Child Advocacy 73-1192768 Page 3

10

11

12

13

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREAUIE A . .

Is the organization required to complete Schedule B, Scheduie of Contributors (see instructions)?.....................

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 |.. ... . . . .

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
~in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il. ... . . . . . .

Is the organization a section 501 (c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill. .. ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
= A R P

Did the organization receive or hold 2 conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .........................

Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 111 .. .. .. .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, .. ... .

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

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable. -

a %idlghe o\r/g/anization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
, Part VI e —————————————————

b Did the organization report an amount for investments — ptigrrw Nieshin Td 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete |5 At LB

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete SO U e T T e e o e e

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

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil is optional. ... .............

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.............. ... ......

b Did the organization have aggregate révenues 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 . . . . . . . . i,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . .. .. . . . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Ill and IV. .. . . . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ...............cccovvuiiiee oo,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines ic and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? I 'Yes, "
complete Schedule G, Part Il . ... .

Yes | No

X

2| X
3 X

4 | X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
11c X
11d X
11e X
11f| X

12al X

12b X
13 X
14a X
14b X
15 | X
16 X
17 X
18 X
‘19 X
20 - X
20b

BAA TEEAO103L 11/08/13

Form 990 (2013)




Form 990 (2013) . Oklahoma Institute for Child Advocacy _ 73-1192768 Page 4
P: 1 Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part |X, column (A), line 17 If "Yes,' complete Schedule |, Parts [and Il ........... P 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If "Yes,' complete Schedule |, Parts [ and Ill....... ... ... . . i |22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete ’3 X
SCREAUIE . . o o e e e e e

242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go 10 line 25a. . ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? . ... 24c
d Did the organization act as an 'on behaif of'-issuer for bonds outstanding at any time during the year?................. 24d

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ... ... ... ... ... .. . . .. . ... .. o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part [. . .. e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If s0, complete Schedule L, Part 1. .. . 26 X

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

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

a A current or former officer, director, trustee, or key ejnployee? /f 'Yes,' complety Schedule L, Part IV............... ...

b A family member of @ current or former officer, director, { UR)ApEe l/f 'Yes,' complete
Schedule L, Part IV....................o 28b X

¢ An entity of which a current or former officer, director, trusTeg, or Rey empioyee (o1 & 1amily member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ........................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M. .. ... . . . . . . . . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete |

Schedule N, Part Il . ... S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part [ ... .. .. . . . . . . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Parts II, Il IV, )

and V, line 1. . e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(Y(A3)7 ... ... o it 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2. ........................ 35b

36 Section 5.01@ X3) organizations. Did the ori%anization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedute R, Part V, line 2. ... . . . . . . . . . . . e 136 X

37 Did the organization conduct more than 5% of its activities through an entity 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...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O.. .. ... . . 38 X
BAA Form 990 (2013)

TEEA0104L  11/1113.




Form 990 (2013) Oklahoma Institute for Child Advocacy 73-1192768 Page 5
| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... o o o

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNEIS? L. e

2 a 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 within the year covered by this return. .. .. 2a

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

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

6 a 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 as charitable contributions? .............. ... ... . oo 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductibie? ........ ... A

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr . .o

b If 'Yes,"' did the organization notify the donor of the vpioe—oiTe guudb OTSTTVICY

c Did the organization seli, exchange, or otherwise disposejo e DETED

Form 82827 .. . . . D BAFT
d If 'Yes,' indicate the number of Forms 8282 filed duri 1 ...............
e Did the organization receive any funds, directly or inCheetdgmeiamfmpmtrtmreriors—os
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A TEGUITEA 2. . it e 79

h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a
Form 1008 . L o e

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

9 Sponsoring organizations maintaining donor advised funds.

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

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

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 5071(c)12) organizations. Enter:

a Gross income from members or shareholders . ........... ... .. ... 1a

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

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

12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... l 12 bf V

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

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

which the organization is licensed to issue qualified health plans..................... .. .. 13b
c Enter the amount of reserves onhand . ........... ... L‘l3c
14 a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b!f 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEAOIO5L 07/02/13 . Form 990 (2013)




Form 990 (2013) Oklahoma Institute for Child Advocacy 73-1192768 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

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

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

Section A. Governing Body and Management -

Yes | No

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

b Enter the number of voting members included in line 14, above, who are independent. .. .. 1b
2 Did any officer, director, irustee, or key employee have a family relationship or a business relationship with any other

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 @ management company or other person?....................... 3 X
4 Did the organization make any significant changes io its governing documents

since the prior Form 990 was flled?. .. 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 stockholders? . .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the QOVErMING DoAY 7. ... 7a X

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? ... .. . 7b X

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

@ The QOVEIMING DOAY 2 . ..ottt e e 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... ... o 8bl X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addrescas in Schedule O............................. 9 X
Section B. Policies (This Section B requests inf: ' cies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, of @iffligtes s T o oo 10a X
b If 'Yes,' did the organization have written policies and procedures gdvermmtre-actvitresorsueireiapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES?. . .. .. o it 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12 a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13...... .. ... . ... ... ... .. ... ... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMT IS 7. o 12b| X
c Did the organization reguiarly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done....S€e. .SChedule. Q. . . . X
13 Did the organization have a written whistleblower policy?. . ... ... X
14 Did the organization have a written document retention and destruction policy?. ........... ... .. .. i, X

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

a The organization's CEO, Executive Director, or top management official. . ........ ... . ... . . . . .. . .
b Other officers of key employees of the organization. .. ... . . . i
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(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 reguest D Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization makes its governihg documents, conflict of interest policy, and finéncia[ statements -available to
the public during the tax year. See Schedule 0O

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

BAA TEEAD106L - 07/02/13 Form 990 (2013)




Form 990 (2013) Oklahoma Institute for Child Advocacy 73-1192768 Page 7
Pa Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VL ... ..o oo D

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

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

organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columnns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. '
e |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
| (B8) Position (do not check more than (D) (E) (D)

Name and T puersge | *TCHC o = dracorisee) | comeBon | comieRiom | amana e
week (list —— the organization related organizations compensation
anyhours | @ 2| 2|1 21 &8 2| & (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | & T} =| F <1EF| 3 organization
organiza- (@ gl S|l @ | S| 8| & and related

LEBE\SN % g: g g s g = organizations
& § é‘;_

_{)_Candace Blalock _____ | _1_

Board Member 0 X 0. 0 0
_@ William Doenges _____ | 1 Im AFI‘

Board Member 0 X 4 0 0 0
_® Angela Comnor _ __ ___ | 1

Board Member 0 X 0. 0 0
_@ Peter Messiah _ _____ | _1

Board Member 0 X 0. 0 0
_©) Ashley Weedn _____ __ | L

Board Member 0 X 0 0 0
_® Chad Wilsie ___________ 1_

Board Member 0 X 0. 0 0
_@ Jday Brown ___ _______| A

Board Member 0 X 0. 0 0
_®_Tiffini Kelley ~_ ____ | S

Past President 0 X X 0 0 0
_® Bailey Perkins _ ____ |__ 1_

Advocacy Chair 0 X X 0. 0 0
00 _Jill E. Levan_ _ _____ | __ 1 _

Sec./FR Chair 0 X X 0. 0 0
(0_Cindy Andrews _ _____ | _1_

Vice President 0 X X 0. 0 0
(2 Kristen Alex Davies __ | 1 _

President 0 X X 0. 0 0
03 Terry Boehrer _ _____ | S

Treasurer 0 X X 0. 0 0
(04_Dinky Hammam __ _____ | _L

Gov. Chairman 0 X X 0. 0 0

BAA ‘ TEEAO107L 07/08/13 Form 990 (2013) ‘




Form 990 (2013) Oklahoma Institute for Child Advocacy 73-1192768 Page 8
' Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
Positi
) ’ Axerage édo notlchecis:nlg?e thsn tIi)ne . (D) (E) )
N rs Niess person I1s both an
Name and tile Sg" °%>“CEL'|' and apdlrector/trustee) com?:rggﬁot::efrom comsgr?g;iaoe:efrom : am%jggn:fteo%\er
week p & = =] the organization related organizations compensation
(istany 1@ 31 21 Q| & |5 5 o' | (W-2/1099-MISC) (W-2/1099-MISC) from the
hours”™ | % = (.__:F < G 3 § organization
fr Fa5|2 (8|83 and related
related (8 S 5 |2 (8 2| organizations
organiza |8 =4 3 = |® 3
- tions 35 = b3 _g -
below &l & a &
d‘ptted g2 é
ine) 8 S
(=3
05_Terry Smith ______________ | _40
President & CEO 0 X 40,439. 0. 0.
(8 Doug M. Gibson __ _________| _40
Interim ED 0 X 39, 900. 0. 0.
an L .
as I
as o
e o _____J —
@y o ____. —
@ _____. —
@ ______________ 4
ey ] ___E__ 1{1 &E T
@ L ______/ ——

ThSUB-tOtal . . .. o > 80,339, 0. 0.
¢ Total from continuation sheets to Part VIl Section A. ....................... > 0. 0. 0.
dTotal (add lines Thand 1C). ......... .. ... . . i i - 80,339. 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 . ... ... . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reporiabie compensatlon and other compensation from
the ﬁrganlzatlon and related orgamzatlons greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH INAIVIAUAL . . . . e

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensanon from the organization. Report compensatlon for the calendar year ending with or within the organlza’uon s tax year.

A (B) ©
Name and business address Description of services Compensation
University of Oklahoma Health Sciences Center 1100 N. Lindsay Oklaho!|Research 111, 806.
Planned Parenthood of Maryland, Inc. 300 N. Howard St. Baltimore, MD|Research 154,637.
Kern County Superintendent of Schools 1300 17th St Bakersfield, CA 9{Research 158, 737.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 3

BAA TEEAO108L 11711113 ‘ Férm 990 (2013)




Form 990 (2013) Oklahoma Institute for Child Advocacy 73—1192768

revenue

A ) © ®)
Total revenue Reiated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

» @ 1 a Federated campaigns......... Ta
E Z b Membership dues............. 1b
3% ¢ Fundraising events............ 1c 5,000.
£z d Related organizations......... 1d
S _—
;"E e Government grants (contributions) . . . . Te 970, 689.}
B
9.: ot f Al other contributions, gifts, grants, and
= similar amounts not included above. . . 1f 469,926.
E 2 g Noncash contributions included in lines 1a-1f:
=
S hTotal. Add lines Ta-Tf... ... .o -
Lt Business Code -
-
E 22 Registration & Prgm Fees _ _ (900099 135 407. 135,407.
o b
Wl e
= C
5| . d
| e e e e e e -
= S ___
5 f All other program service revenue . ..
2| g Total. Add lines 2a-2f. ... - 135,407,
3 investment income (including dividends, interest and
other similar amounts)...................coiiinnn. 158. 158,
4 Income from investment of tax- exemp’( bond proceeds. >
5 Royalties...... ... ..
(i) Real (ii) Pe¥sonal
6a Grossrents..........
b Less: rental expénses
¢ Rental income or (loss). ..
d Net rental income or (loss) . .........................
(i) Securities (ii) Other

7 a Gross amount from saies of
assets other than inventory..

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

¢ Gainor (loss).......,
d Net gain or (I0SS). .\

8a Gross income from fundraising events

Lt

= (not including. . § 5,000.
E of contributions reported on line 1¢).

= See Part IV, line 18................. a
HEJ b Less: direct expenses............... b
O

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part 1V, line 19................. a

b Less: direct expenses............... b
c Net income or (loss) from gaming activities. . .........

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

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

Miscellaneous Revenue Business Code
Ma Misc 900099
b
(T
d Al other revente . .......... ...
e Total. Add lines 1la-11d............................ >
12 Total revenue. See instructions. ..................... ¥ 1,585,647. 139,787, 245 .

BAA

TEEAQ109L 07/08/13

Form 990 (2013)




73-1192768 Page 10

Form 990 (2013) QOklahoma Institute for Child Advocacy

P Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart X ... ... o o oo [ [

Do
‘6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

A)
Total expenses

®
Program service
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

@ Program Expense _ _ _______ .
b Other/Miscellaneous __ _ _ _ _ 5,137. 2,725 2,412.
c
o o ____"
e All other expenses. ........................ :
25 Total functional expenses. Add lines 1 through 24 . . . 1,526,984, 1,402,136, 62,162. 62,686.

26

Grants and other assistance to governments
and organizations in the United States. See
PartiV,line 21............coo o

Grants and other assistance to individuals in
the United States. See Part IV, fine 22. .. ...

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16.

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(H) (1)) and persons described
in section 4958(¢)(3)(B). ... .. e

Other salaries and wages..................

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

Other employee benefits...................
Payroll taxes............ ...,
Fees for services (non-employees):

cAccounting. ....... ...
dlobbying......... ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . ...
Advertising and promotion.................

Office expenses. ...
information technology.....................
Rovalties. ......... ... .. ... ... . ...
OCCUPANCY. . .\t
Travel ..o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........... ... .. ... ... ...

Conferences, conventions, and meetings. ...
Interest. ...
Payments to affiliates................... ...

Depreciation, depletion, and amortization ... .

INSUranCe. . ... e
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . ................

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) . .................

75,518.

©)
Management and
general expenses

4,821.

©)
Fundraising
expenses

80,339.

0.

0.

581,239.

503,416.

33,255.

44,568.

11,650.

10,567.

219.

g864.

60,157.

56,174.

2,005.

1,978.

58,319.

50,381.

4,001.

3,937.

- [
) I

13, 369.

10,535.

2,153.

681.

61,744.

55,455.

5,314.

975.

12,154.

10,928.

768.

496.

31,362.

27,566.

2,344.

1,452.

46,438.

45, 300.

698.

440.

36,023.

£38.

1,418.

3,151.

518,889.

BAA

TEEAQ710L 11/08/13
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Form 990 (2013) Oklahoma Institute for Child Advocacy 73-1192768 Page 11
Balance Sheet '
Check if Schedule O contains a response or note to any lineinthisPart X................ ..o RO D
A ®B)
Beginning of year End of year
1 Cash — non-interest-bearning ... ..o 26,114.] 1 75,386.
2 Savings and temporary cash investments ..................o oo 127,407.] 2 52,532.
3 Pledges and grants receivable, net ... o oo 32,298.] 3 79, 850.
4 Accounts receivable, net....... ... e D a4
5 Loans and other receivabies from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Scheduie L. ... ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part || of Schedule L .. ... 6
é 7 Notes and loans receivable, net . ... .o 7
f: 8 Inventories for Sale Or USe. .. .. .ot 8
'Sr 9 Prepaid expenses and deferred charges...............co i 2,426, 8 3,365.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a : L o .
b Less: accumulated depreciation.................... 10b 92,496, 5,947.]10c 10,509.
11 Investments — publicly traded securities. ........... ... .. 11
12 Investments — other securities. See Part IV, line 11.................... ... . ... 12
13 Investments — program-related. See Part IV, line 11....................... ... 13
T4 Intangible @SSetS .. . i 14
15 Other assets. See Part IV, line 11 ... 5,208.]15 5,208.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 199,400.]16 226,850.
17 Accounts payable and accrued expenses. ...... 76,595.|17 45,382.
18 Grantspayable........... i -
19 Deferredrevenue.............cc i, DRAFT
L | 20 Tax-exempt bond hiabilities. . .................. | AL AGL AR & -
'A 21 Escrow or custodial account liability. Complete Had-ligiSohaduio
IB 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
b Complete Part Il of Schedule L............ 0o
iz 23 Secured mortgages and notes payabie to unrelated third parties................
S| 24 Unsecured notes and loans payable to unrelated third parties...................
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............ . .. . .. o i .. 76,595.| 26 45,382,
M Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
é 27 Unrestnctgd net gssets ....................................................... -54,971.127 60,420.
I 28 Temporarily restn(_:ted netassets........... ... . 177,776.] 28 121,048.
o 29 Permanently restricted netassets........ ...
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and compilete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds.............. .. J
g | 31 Paid-in or capital surplus, or land, building, or equipment fund......... ........
Q 32 Retained earnings, endowment, accumulated income, or other funds............ 32
N | 33 Total net assets or fund balances. ..............oo i e 122,805.]33 181, 468.
§| 34 Total liabilities and net assets/fund balances .................................. 199,400.| 34 226,850,
BAA

TEEAOT11L  07/08/13

Form 990 (2013)




Form 990 (2013) Oklahoma Institute for Child Advocacy 73-1192768 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL.... ... .. . D

1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 1,585,647.
2 Total expenses (must equal Part X, column (A), ine 25). ... ... ... i 2 1,526,984,
3 Revenue less expenses. Subtract line 2 fromiline T..... ... .. 3 58,663,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 122,805.
5 Net unrealized gains (losses) on investments.................... S 5
6 Donated services and use of facilities. . .............coooi i T 6
7 VeSO B PSS . . o\t e 7
8 Prior period adjustments. . . . 8
9 Other changes in net assets or fund balances (explain in Schedule O) ......................... ... ... .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUIMIN (B ) . o ottt 10 181,468.

[ Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl ... ...

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

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

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................. ... ... ... ... 2bf X

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

Separate basis DConsolidated basis |_‘Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a comfmittee that assumes respongibility for oversight of the audit,

review, or compilation of its financial statements and sﬂR‘ArFTrt accountant?.......... .. ...
If the organization changed either its oversight proceds Y ssBurihg the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization requitet™ dits as set forth in the Single
Audit Act and OMB Circular A-1837. . 3a] X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduie O and describe any steps taken to undergo such audits. ........................... 3b| X

BAA Form 990 (2013)
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Public Charity Status and Public Support | | OvB No. 15450047

(S[:SgEggéJg-rES é%-EZ) Complete if the orgllagrg;(a;c;?_lr; insofl1 es::;iq(;r; ?g;'(’ﬁ)a(gl)eo:%asl:zaﬁon or a section 201 3
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Scheduie A (Form 990 or 890-EZ) and its instructions is

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

Name of the organization Employer identification number

Oklahoma Institute for Child Advocacy 73-1192768

eason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 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)XA)ii). (Attach Schedule E.)

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

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

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

170(bYTXAXiV). (Complete Part I1.)

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

7 . An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)Y1)XAXVi). (Complete Part Il.)

8 A community trust described in section 170(b)X1XAXvi). (Complete Part I1.)

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 50%(aX2). (Complete Part 1il.)

10 HAn 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 compiete lines 11e through 11h.

a DType | b DType I c D Type Il — Functionally integrated d D Type Il — Non-.functionally integrated

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other tha5nofgour;?§tlon managers and other than one grmore nubliciv sungored organizations described in section 509(a)(1) or
section @2

If the organization received a written determination frD thok i T'l ype Il or Type ili supporting organization, D

-

checkthisbox................................. ' B DS A K% . §..
g Since August 17, 2006, has the organization accg pted any glﬁ or contributiqn from any of the following persons?

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. .. ............. oo 11g @
@iy = A family member of a person described in (i).above? ... ... .. 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? .......... .. .. 11 g (iii)
h Provide the foliowing information about the supported organization(s).
(i) Name of supported i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in |the organization in organization in support
above or IRC section column (i) listed in | coiumn () of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No Yes No
(A)
(B)
©)
()
(E)
Total ; o ; i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Qklahoma Institute for Child Advocacy 73-11392768 Page 2

upport Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXvi)

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

Section A. Public Support

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (€)2013 (f) Total
beginning in) >
1 Gifts, grants, contributions, and

hip i ived. (Do not
e s nasual gy 11, 201,209.1,190,151.11,575,284. (1,419, 610.|1, 445, 615.| 6,831,869,

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... | 1,201,209 . .11,445,615.| 6,831,869.

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

shown on line 11, column (f) .. 703,247.
6 Public support. Subtract line 5
fromibined................... 6,128,622,
Section B. Total Support
Gatendar year (or fiscal year (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 ® Total
7 Amounts from line 4.......... 1,201,209.1,190,151.11,575,284.]1,419,610.|1,445,615.| 6,831,869.

8 Gross income from interest,
dividends, payments received

on securities loans, rents, ' DB @ F'];
royalties and income from
similar sources. .............. 1,449. . . T,192. 1,064. 158. 5,282.

9 Net income from unrelated
business activities, whether or
not the business is regularly .
carriedon. ....oooii i . 0.

10 Other income. Do not include
gain or loss from the sale of

conte = pREe My

6,906.

11 Total supgort. Add lines 7
through 10................... =

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

6,844,057.
12 212,960.

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

organization, check this box and stop here. ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (D) ....................... . .. 14 89.55%
15 Public support percentage from 2012 Schedule A, Part I, line 14. . . ... 15 90.55%

16a 33-1/3% suppott test — 2013. 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 >

b 33-1/3% support test — 2012. 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....... ... oo o > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ....... > D

b 10%-facts-and-circumstances test — 2012. 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. Explain. in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™

BAA Schedule A (Form 990 or 990-E2Z) 2013
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Schedule A (Form 990 or 990-E7) 2013 Oklahoma Institute for Child Advocacy 73-1192768 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .........

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

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

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

6 Total. Add lines 1 through 5. ..

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

b Amounts inciuded 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

8 Public support (Subtract line
7c fromline 6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6..........

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........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include

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

13 Total Support. (addins 810, 11 and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax tion 501(c)(3

organizatl)c/)n, check this box and stop here. g .............................................. yearas .a. sec lon e (c)( .> .......... > ’—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () .................. ... ..... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15... ... .. ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (®).................... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17. ... oo o 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and.line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2012. If the organization 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 organization.... ™ H

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ........ >
BAA ] j TEEAG403L  06/28/13 * Schedule A (Form 990 or 990-£2) 2013




Schedule A (Form 990 or 990-EZ) 2013 Oklahoma Institute for Child Advocacy 73-1192768 ‘  Page4

| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 172
or 17b; and Part lil, line 12. Also complete this part for any additional information.

(See instructions).

e e ———E———r e e e — — A S O e — T 1

BAA ’ Schedule A (Form 990 or 990-E7) 2013
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2013 Schedule A, Part IV - Supplemental Information Page 5
Client OICA - Oklahoma Institute for Child Advocacy 73-1192768
5/12/14 09:28AM

Partll, Line 10 - Other Income

Nature and Source 2013 2012 2011 2010 2008

Other Income to help Defray costs associ

8 4,467. ¢ 2,267. 8 172.
Total $ 4,467. 8 2,267. 8 172. 8 0.

DRAFT




schedule B q . OMB No. 1545-0047
(Form 990, 990-EZ :

or 690-PF) : Schedule of Contributors 2013
Depariment of the Treasury i » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > |nformation about Schedule B (Form 990, 990-EZ, 990-PF) afd its instructions is at www.irs.gov/form390.

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

Filers of: Section:

Form 990 or 950-EZ 501(c)( 3 ) (enter number) organization

D4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF . D 501(c)(3) exempt private foundation ®
D4947(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 Rule or a Special Ruie
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(=2)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIill, line 1 hptefinEoun000 Ellino]  Complete Parts | and 1.

S

For a section 501(c)(7), (8), or (10) organization filing Form 1280 -£ 7 thadrqaed from any one contributor, during the vyear,

total contributions of more than $1,000 for use exclusivel] o' 8 ritf@ble| scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Compl¢t I i,

D For a section 501(c)(7), (8), or (10) organization filing FormL980 ar 990.F 7 that receivadlfrom any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, efc,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year ...... ... . i it )

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 its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAgAgoFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L 12727113




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) - Page 1 of 1 of Part1
Name of organization Employer identification humber
Oklahoma Institute for Child Advocacy 73-1192768
Contributors (see instructions). Use duplicate copies of Part | f additional space is needed.
(b) (c) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |US Dept of Heath & Human Services ______ Person
I Payroll D
200 Independence Ave SW___________________$_____ 958,689.| Noncash [ ]
: (Complete Part It for
Washington, DC 20201 __ __ __ __ _ _ __ _ _________ noncash contributions.)
(@) (b) © @,
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Kirkpatric Family Foundation ________________ Person
- Payroll D
1001 W. Wilshire Sute 201 _ ___ __ __ _________|S_____z¢ 86,792.| Noncash [ ]
. (Compiete Part Il for
Oklahoma City, OK 73116 _ _ _ _ _ __ ____ ________ noncash contributions.)
(@) (b) ) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |AE Casey Foundation  _ __ _ _ ______________ Person
Payroll D
701 Paul St ______ i DR AFT_ S 210,000.| Noncash [ |
i (Complete Part 1l for
Baitimore, MD 21202 ____ ___ __ noncash contributions.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |Mathematica Policy Research _ __ _____________ Person
Payroll D
PO Box 2393 s 98,632.| Noncash [ |
i - (Complete Part Il for
‘Princeton, NJ 08543-2383 __ _ ____ __ __ ________| noncash contributions.)
(@) (b) ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a () (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions )
Person D
5 Payroil [ ]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 12/27/13 Scheduie B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 ofPartl

Name of organization

Oklahoma Institute for Child Advocacy

Employer identification number

73-1192768

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

(a) No. (b) (©) . @)
from Description of noncash property given FMYV (or estimate) Date received
Part! (see instructions) ‘

0 S

(a) No. (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. (b) (© @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
from Description of noncasr o] FMV (or estimate) Date received
Partl (see instructions)

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(see instructions)

d
Date received

(a) No.
from
Part |

b

(©
FMV (or estimate)
(see instructions)

(CY
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ7CQ3L 12/27/13




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofPartil
Name of organization Employer identification number
Oklahoma Institute for Child Advocacy 73-11592768

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lli, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ >3

Use duplicate copies of Part |l if additional space is needed.

@) b © | - @
No. from Purpose of gift Use of gift Description of how gift is held
Part |
N/A e ___.
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of transferor to transferee
@) ®) , © @
No. from Purpose of gift Use of gift Description of how gift is held
Part|

(e)

T e _— o aifl

e
Transferee's name, address, Jnd ZIP + 4 Relationship of transferor to transferee
____________________________________ D o e e .
@ b (© . . )
N% frl:tolm Purpose of gift Use of gift Description of how gift is held
a

Transferee's name, address, and ZIP + 4

(&
Transfer of gift

(@
No. from
Part]

(e)

Transfer of gift
Transferee's name, address, and ZIP + 4

- BAA

TEEAQ704L  12/27/13

Schedule B (Form 990, 990-EZ, or 99C-PF) (2013)




SCHEDULE C Political Campaign and Lobbying Activities - | ovB No. 1585-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3
» Compiete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

> See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its
instructions is at www.irs.gov/form3990.

Department of the Treasury
internal Revenue Service

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 290-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

] Eecticl)ln 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not complete
art lI-A,

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)@), (3), or (6) organizations: Complete Part |Il.
Name of organization Empioyer identification number
Oklahoma Institute for Child Advocacy 73-1192768
Pe |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 poiitical campaign activities in Part IV.
2 PolitiCal EXPENAIUIES . . . o .ttt s»

Y Zo (170 2=Y=Y gl oo YT <3 G

AaWas @ CorTaCtion MaAE 7 . .. o it DYes D No
b If 'Yes,' describe in Part IV.
| Compilete if the organization is exempt } HoTrS67(E) , except section 501(c)(3).

1 Enter the amount directly expended by the filing orgg nnRs ctiFTx bmpt function activities. . ... .. >3
2 Enter the amount of the filing organization's funds contrifju A ati fqr section 527 exempt

function activities. . ... . o >SS
3 |To’cal1 ;zéempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, .-

=3 174 < T P
4 Did the filing organization file Form 1120-POL for this year?. ... . . . o DYes D No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. if
none, enter -0-.
¢ I ittt
@ e
) R et P
@ b
) ittt
® ke
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. - Schedule € (Form 990 or 990-E2Z) 2013

TEEA3201L  11/19/13




Schedule C (Form 390 or %0-£7 213 oklahoma Institute for Child Advocacy 73-1192768 Page 2
| Complete if the organization is exempt under section 501(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 member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D 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
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)............... 15,000.
¢ Total lobbying expenditures (add lines Taand 1b) ................. .. ... ... ... ... ... 15,000. 0.
d Other exempt purpose expenditures . . ......... ... .. 1,506,984,
e Total exempt purpose expenditures (add lines Tcand 1d)............... ... ...l 1,521,984. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. . ... . 226,099
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 Te.
Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 pius 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of fine 1) ......... . ... ..
h Subtract line 1g from line 1a. If zero or less, enter -0-......... ... ... ...
i Subtract line 1f from line Tc. If zero or less, enter -0-. ...

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

4-Year Avgsagk i on 501¢h)
(Some organizations that made a gection 501¢h) electlon do pot have to compilete all of the five
columns below. s 2a through 2f.)

Lobbying Expt1n ur i e vpraging Period

Calendar year (or fiscal (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
year beginning in)

2 a Lobbying non-taxabie
amount.............. 190,996 , 897,859,
5 i

b Lobbying ceiling
amount (150% of line

2a, column (&)....... 1,346,789.
¢ Total lobbying

expenditures......... 16,335.
d Grassroots nontaxable

amount.............. 224,465,
e Grassroots ceiling

amount (150% of line

2d, column €)....... 336,698.
f Grassroots lobbying .

expenditures. ... ... .. 0.

BAA Scheduie C (Form 990 or 990-E2) 2013

TEEA3202L 11/19/13




Scheduie C (Form 990 or 990- EZ) 2013 Oklahoma Institute for Child Advocacy 73-1152768 Page 3

|Complete if the organization is exempt under section 507(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part |V a detailed description
of the lobbying activity. Yes | No Amount

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

a Volunteers? ......................................................................................

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

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

Yes | No
1 Were substantlally all (90% or more) dues received nondeductible by members?. ....... ... .. 1
2 Did the organlzatlon make only in-house lobbying exjpemeitstes—ef-tr-008=ertaaq? . .. . ... ... ... ... 2
3 Did the organization agree to carry over lobbying and dic pepdi the prioryear?. ... ... 3
art i Complete if the organization is exerh rSAchon B0 (c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, Imes and Z, are ans¥$ered ‘No' OR (b) Part lll-A, line 3, is
answered "Yes.'

1 Dues, assessments and similar amounts from members .. ... .o

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

A CUITBNE YA . . . e
b Carryover from Jast Year . . . .
cTotal ... P
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductibie section 162(e) dues

4 | notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXpenditUre NEXl Va7 . o

5 Taxable amount of lobbying and political expenditures (see instructions)................ ... ... ... ....... 5
Supplemental Information

Provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part |-C, line 5; Part !I-A (affiliated group list); Part II-A, line 2; and
Part 11-B, line 1. Also, complete this part for any additional information.

' BAA Schedule C (Form 990 or 990-E2) 2013

TEEA3203L 11/19/13




| OMB No. 1545-0047

2013

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes,' to Form 990,
Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
> Attach to Form 990.

Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. :
Name of the organization Employer identification number
Oklahoma Institute for Child Advocacy 73-1152768

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 ofyear.................
Aggregate contributions to (during year). ... ..
Aggregate grants from (during year).........
Aggregate value atend ofyear..............

LS LIRS ~ N VLI N

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?. .......................... D Yes 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 Denefit?. ... ... . e DYes D No

| | Conservation Easements.
Complete if the organization answered 'Yes' to 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 iand area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

a Total number of conservation easements............ ; : 2 =wwayl - 2a
b Total acreage restricted by conservation easements . DRAF I N 2b

Held at the End of the Tax Year

¢ Number of conservation easements on a certified hisjoric structure included in &)............. 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register....... ..o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year > ) :

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

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¢h)(4)(B)(i)
and section 1700 @) B () o ot e D Yes D No

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

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

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

Ta If the organization elecied, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1...... ... . >3
(i) Assets included in Form 990, Part X . ... ... . >3

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

a Revenues included in Form 890, Part VL, line 1. . >3
b Assets included in Form 990, Part X. .. ... . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 QOklahoma Institute for Child Advocacy 73-1192768 Page 2
i: i-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo be sold {o raise funds rather than to be maintained as part of the organization's collection?. ... ............ D Yes D No

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

1a Is the organization an agent, irustee, custodian, or other intermediary for contributions or other assets not included
0N FOrm OO0, Part X . . o D Yes D No

b If "Yes,' explain the arrangement in Part Xl and complete the following tabie:

Amount
c Beginning balance. ... ... lc
d Additions during the Year ... .. . i 1d
e Distributions during the year. .. ... le
f ENding balance. . ... .o e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 .................... ... .. ..., AP U Yes H No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Part XIIL ......................

| 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 _(e) Four years back

1a Beginning of year balance. . . ...

b Contributions. .................

¢ Net investment earnings, gains,

andlosses....................
d Grants or scholarships......... DRKET
e Other expenditures for facilities
and programs. ................

f Administrative expenses.......

gEnd of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

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
() unrelated organizations ... ... 3a(i)
(i) related orgamzanons ....................................................................................... 3a(ii)

3b ]

| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. 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) .
Taland ..o o
bBuildings................ ... ...
¢ Leasehold improvements. . ..................
dEquipment. ... 103,005. 92,496. 10,508.
eOther. ... ... .
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(6).). ... ............... > 10, 509.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13




Schedule D (Form 990) 2013 Qklahoma Institute for Child Advocacy 73-1182768 Page 3

| Investments — Other Securities. N/A .
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives. ............... ...
(2) Closely-held equity interests . ........................
3) Other

| Investments ~ Program Related. N/A _
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

M
@
€]
G
®
(6)
@
8)
&)
9
Total

Column (b) must equal Form 990, Part X, column (B) line 13.). . ™

Other Assets. o _
Complete if the organization answere  Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
&)
©)
)
®
(6)
@
(8)
©)
(10)
Total

(Column (b) must equal Form 990, Part X, column (B), N 15.). .. ... >

| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See F rm 990 Part X, line 25
(a) Description of liability (b) Book value =
(1) Federal income taxes
&)
€)
@
®)
®)
@
®)
9)
(10
(an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > &
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's fiability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUL . ... ... .. ... . .. . .. .. .. . . . ... See Part XIII [

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 - Oklahoma Institute for Child Advocacy ' 73-1192768 Page 4
‘ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ............. ... ... ..o . 1,585,647,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: :
a Net unrealized gains oninvestments. ........... ... i 2a
b Donated services and use of facilities................. o 2b
c Recoveries of prior year grants. ... ... 2c¢
d Other (Describe inPart X1 . ... i e 2d
e Add lines 2a through 2d. .. ...
3 Subtract line 2e from [INe L ..ot e 1,585,647.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7t ............ 4a
b Other (Describe in Part XL . ... 4hb
CAdd lines 4a and b .. ... ..
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)............................ 5 1,585,647,
& Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements.......... R 1,526,984.
2 - Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . ..........oo i o 2a
b Prior year adjustments. . ... . 2hb
C Other 108 . ottt 2¢
d Other (Describe in Part XIUL) . ..o 2d
e Add fines 2a through 2d. .. ... .. ... B
13 Subtract ine 28 from e Tt e i e 1,526,984.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, ParfVim, Tine /0. ............. 4a
b Other (Describe in Part XIU1) . ... L. 1 : A W 1|l 4b
1,526,984.

Provide the descriptions reguired for Part Il, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X!, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

_______________________________________________________________ [ AU
___as_defined by Section 509(a) (1) of the Code. The Organization currently has no_______
___unrelated business_income. Accordingly, no_provision for income taxes has been made _ _
___in_the accompanying financial statements. _ _____ ________ ____________________
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13




Schedule D (Form 990) 2013 Oklahoma Institute for Child Advocacy 73-1192768 Page 5
X Supplemental Information (continued)

~-An_any of the previous three repoid IR Ak Phpin open to examination.

Currently, there are no Open exambimeerefs—wrti—=el Internal Revenue Service or

BAA TEEA3305L 07/01/13 Scheduie D (Form 990) 2013




OMB No. 1545-0047

2013

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(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.
» Attach to Form 290 or 990-EZ.

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

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

Name of the organization Empioyer identification number
Oklzhoma Institute for Child Advocacy 73-1192768

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEAMOOIL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




corm 3868 Application for Extension of Time To File an

(Rev January 2014) Exem Pt Org anization Return OMB No. 1545-1709
Depertment of the Treasury >File a separat.e a‘pplicatlion f.or each return.

Internal Revenue Service > information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ....«....................coooi. >

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

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a

corporation reguired to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the

electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only..... * D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. . Employer identification number (EIN) or
Type or
print . ,
Oklahoma Institute for Child Advocacy 73-1192768
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 3800 N. Classen Blvd #230
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. .
Oklahoma City, OK 73118

Enter the Return code for the return.that this application is for (file a separate application for each return). ............... ... ... ...
Application Return | Application Return
Is For e S Code
Form 990 or Form 990-EZ g Kcorporation) 07
Form 990-BL < 1- 08
Form 4720 (individual) 03 Form 4720 (dther than individual) 09
Form 990-PF ' 04 Form b 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) . 06 Form 8870 12
® The books are in the care of » Organization __ __ ___ .
Telephone No. » 405-236-5437__ _ _ ___. FaxNo. > 405-236-5439 _ ___ __
® |f the organization does not have an office or place of business in the United States, check thisbox.............. ... . ... ......... >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > D . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _8/15 20 14 . to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 13 or

> D tax year beginning , 20 . and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStruCtioNS . . ... . 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit.............. .. .. . 3blS 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS. (Electronic Federal Tax Payment System). See instructions. . ........... oo 3cls 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12/31/13




