VForm 99@

Oepartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internai Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made publie.
* Informaticn about Form 930 and its instructions is at www.irs.gov/formgao.

OMB No. 1545-0047

2014

A Forthe 2014 calendar year, or tax year beginning

, 2014, and ending

B Check if applicable: c

Initial return

Final refurnMerminaled

| | Application pending

Address change

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

Name change

Amended return

D Employer identification number

73-1192768

E Telephone number

405~-236-5437

G Gross receipts $

1,655,514,

F Mame and address of principal officer:

Same As C Above

| Tax-exempt status

NEEHEERY

)+ Grsertne) | [a9a7@)(yor | [527

J Website; »

www.olca.crg

If ‘No," atiach a lisl. {see instructions)

H(a} Is this a group return for susordinates?| |vos  1X|no
H(bY Are ail subordinates included? Yes Ho

H(c) Group exemption number b

Forr of organization: I_)ElCorpmaii:)n UTrusl IJ Assacialion EJ Other ™

| L vear of formation: ] 983

} M State of legat domicile: (3K

[Summary
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 strategles to ensure
£ that they reach their full potential. _________________
% 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voling members of the governing body (Part V1, line 1a). .. ... .. . i, 3 12
‘f: 4  Number of independent voling members of the governing body (Part VI, line 1b). ...................... 4 12
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). ......................... 5 21
:é: 6 Total number of volunteers (estimale if NECESSAIY). ... ... e [ 0
| 7a Total unrelated business revenue from Part VI, coiumn (C), ling 12.. ... 0o 7a 0.
b Met unrelated business taxabie income from Form 990-T, line 34 ... ......... ... . o i L. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line Thy ..o o 1,445,615, 1,391,414.
2| 2 Program service revenue (Part VIll, line 2g)............. ...l 135,407. 227,371.
% 10 Investment income {(Part VIIi, colurmn (A), lines 3, 4, and 7d).......oo oo on L 158. 393 .
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1e)................ 4,467. 23,565.
12 Total revenue — add lines 8 through 11 {must equai Part VIIL, column (A), line 12).. ... 1,585,647, 1,642,743,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..................... . .
14 Benefits paid to or for members (Part IX, column (&), line d).........................
m 15 Salaries, other compt_ansation, employee benefits (Part IX, column (A), lines 5-10}, ., ., 791,704, 779,118,
% 16a Professional fundraising fees (Part 1X, calumn {A), line 118). ... oo oo,
% b Total fundraising expenses (Part IX, column (D), line 25) » 41, 855 ShbEa = i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ...l 735, 280. 793,326,
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 1,526,984, 1,572,444.
e 19 Revenue less expenses. Subtract line 18 fromline 12........... ... ... oot 58,663. 70,299,
; § Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, Ne 18) .. oo oot e 226, 850. 354,037.
;’E 21 Total liabilities (Part X, line 26). ... .. o 45,382. 102,270.
“i 22 Net assets or fund baiances. Subtract line 21 from Hne 20. ... ..o, 181, 468. 251,767.
tPartil=] Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and 1o the best of my knowledge and beligf, it is irue, correci, and

complete. Declaration of preparer (other 1han officen) is based on all information of which peeparer has any knowledge,
Slg n Signature of officer |Date
Here Terry Smith President & CEO
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check ‘.__l it 1PTIN
Paid Shelpy Harris, CPA Shelby Harris, CPA selF-employed P01505329
Preparer |Fimsnzme * Saunders & Associates PLLC
Use Only |rimsatcess ™ 630 East 17th Street Fim's EN> 20-8209116
Ada, OK 74820 Phone no.  (580) 332-8548

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

K ves [ [no

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

TEEAD113L. 05/28/14

Form 930 {2014)
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Form 890 {2014) (Oklahoma Institute for Child Advocacy 73-1192768 Page 2
‘Part il Statement of Program Setvice Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Nl .. - D
1 Briefly describe the crganization's mission:

FOIm 990 0F 990-EZ7, .. .0\ttt e 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 accomptishments for each of ils three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizalions are required to report the armount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: : ) (Expenses 3 1,270,680, including grants of $ ) (Revenue S 1,283,185.)

e e o —  ————— e e e —————— e e e e ———

4 d Cther program services. (Describe in Schedule O.)
(Expenses  § including grants of S Y (Revenue 35 )
4 e Total program service expenses » 1,451,685,
BAA _ TEEAC10ZL 05/28/14 Farm 890 (2014)




Form 990 (2014) Oklahoma Institute for Child Advocacy 73-1192768 Page 3
LPartIV.:| Checklist of Required Schedules
Yes | No

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

SO e A e e e e 1 X
2 s the organization required to complete Schedule B, Scheduie of Contributors {see instructions)? . .................... 2 X
3 Did the crganization 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 | . 3 X
4 Section 501 (c)(3?]organlzations Did the organization engage in tobbying activities, or have a section 501(h) electlon

in effect during the tax year? If 'Yes,' complete Schedule C, Fart I, . . . . . . e 4 X
5 Is the organization a section 501(c)(@}, 501 {c)(8), or b01{c)}{6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,’ complate Schedule C, Part it ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right

lo provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes,’ complefe Schedufe D,

T R P 8 X
7 Did the organization receive or held a conservation easement, |ncludfng easements o preserve open space, the

environment, historic land areas, or historic structures? it ‘Yes, ' complete Schedule D, Partll......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other 5|m|Iar asseis? If 'Yes,’

complete Schedule D, Part . . . e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liabilily; serve as a custodian

for amounts not fisted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes,' complete Schedlle D, Part IV, e 9 X

10

Did the organization, directly or through a related organlzatlon hold assels in lemporarily restricted endowments,
permanent endowments, or guasi-endowments? /f Yes, ' complete Schedule D, Part V.

11 If the organization's answer to any of the.following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, I'X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
R 2 T S Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIL. .. ... o 11b X
¢ Did ihe 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 Schedule D, Part VI ......... ... ... ..o oo o0 | e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
i Part X, line 167 If "Yes,' compiete Schedule D, Part IX .. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If Yes,’ complete Schedule D, Part X ... .. e X
f Did the crganization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's tiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X ... | 11f| X
12a Did t&e organization obtain separate, independent audited financial statements for the tax year? ¥ 'Yes,’ complete
Schedule O, Parts X, and X . . 12a| X
b Was the organization included in conselidated, independent audited financial statements for the tax year? If Yes,  and
if the organization answered 'No' to line 12a, then completing Schedule D, Farfs Xf and Xl is optional ........... ... .. 12h X
13 |s the organization a school described in section 170(YHAYINT? H 'Yas, complete Schedule E,...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .................. ... ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 fand 1V. ... . 146 X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Paris it and IV. ... . . e .15 X
16 Did the organization report on Part IX cotumn (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f 'Yes,' complefe Schedule FoParts ilhand V. e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 1127 f 'Yes, ' complefe Schedule G, Parf | (see instructions) . ............ ... ... . ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VIII,
lines 1c and Ba? If Yes,  complete Schedule G, Part 1L .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schadule G, Part . . 19. X
20 a Did the organization operate one or more hospital facilities? If Yes,' complete Schedule H... ... ... ... .. .. 20 X
b if "Yes' to line 20a, did the crganization attach a copy of its audited financial statements to this return?.............. .. 20b
BAA TEEAD103L  05/28/14 Form $90 (2014)




Form

990 (20i4) Oklahoma Institute for Child Advocacy

73-1192768

Page 4

{PartV-:] Checklist of Required Schedules (continued)

21
22

23

24a

254

b

26

27

28
a
b
C
29
30
21
22

33

34

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 17 If 'Yes,' compiete Schedule |, Parts Tand 1L .................. ...

Did the organization rep{ ort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 22 If 'Yes,' complete Schedule [, Parts 1and M ... ..o e

Did the erganization answer "Yes' to Parl VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? IF 'Yes,' complete
SOl . . e

Did the organization have a lax-exempt bond issue with an outstanding principai amount of more than $100,000 as of
the last day of the vear, that was issued after December 31, 20027 I *Yes,' answer lines 24b through 24d and
comp.'eie Scheduie K if'No, ‘gotoline 25a. ... .. . e P

Section 501(c)(3), 501{c)}4), and 501(c)}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Partt...........................

Is the organization aware that it engaged in an excess benefit transaction with a disoualified person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes,' complele
Sohedile L, Rart b e e

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 disqualifled persons?
if "Yes’, complete Scheduie L, Part Il

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

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

A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, PartIV..................

A family member of a current or formar officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV,

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indiract owner? if Yes complete Schedule L, Part IV . ... ... .. ... . .......

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contribulions? If 'Yes,’ complele Schedule M. . e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of #s nel assets? If Yes," complete
SRedUle N, Par 1 e e e e
Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ... . . . .
Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Il or IV,

BN Part ¥, N8 L e e

35a Did the organization have a controlled entity within the meaning of section 512337 ... .. ... ... i it

h If "ves' to line 35a, did the organization receive .any payment from or engage in any transaction with a conlrolled

36

37

38

entity within the meaning of section 512(bY(13)7 If 'Yes,' complete Schedule R, Part Vi, line 2.........................

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
arganization? If 'Yes,' complete Schedule R, Part V, line 2. ........... P e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and thal is
treated as a parinership for federal income tax purposes? If Yes,' complete Schedule R, Part VI ... o oL
Cid the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7

Note. All Form 990 filers are required to complete Schedule O................. PP

Yes

No

21

22

23

24a

24b

24¢

24d

25a

25b

26

27

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

36 X
37 X
38 X

BAA

TEEAQ104L  05/28/14

Form 990 (2014}




Form 990 (2014) Oklahoma Institute for Child Advocacy 73-1192768 Page b
PartV | Statementis Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or nete to any line inthis Part V. oo

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 Ta. Enter -0- if not applicable. . ......... 1b

¢ Did the organization comply with backup withhalding rules for reportable paymenis to vendors and reportable gaming
(gambling} winnings 10 prize WiNNers? .. ... .

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

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

b If Yes," enter the name of the foreign country: *>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

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

b If 'Yes," did the organization include with every solicitation an express statement that such condributions or gifts were
Mot 1ax dedUCt e L o 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SBIVICES Provided 10 1NE PaYOI Y. L .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BTN BT e e e 7¢ X

g If the organization received a contribution of qualified intellectual properly, did ihe organization file Form 8899
as requUIred? .. .o e e e 749

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Fom 008G o e e 7h

9 Sponsoring organizations maintaining donor advised funds.

b Did the sponsering organization make a distribution to a donor, doner advisor, or related person? .....................
10 Section 501{c)7) organizations, Enter:

a Initiation fees and capilal contributions included on Part VIl tine 12, ... oL 10a
-b Gross receipts, included on Form 990, Part VI, line 1'2; for public use of club facilities ..., | 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders. ... ... ol I 1a
b Gross income from other sources (Do not net amounts due or paid io other sources
against amounts due or received from them.) . ... ..o b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ............ | 12a
b If "Yes,' enter the amount of tax-exempt interest received or acerued during the year .. .. .. | ‘12b|
13 Section 507(c)(29) qualified nonprofit heaith insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state?. ......... ... ... ..., R 13a

Note. See the instructions for additional information the organization must report on Schedule O.
h Enter the amount of reserves tha organization is reguired to mainiain by the states in

which the organization is licensed to issue qualified healthplans . ............ ... ... ..... | 13b|
cEnterthe amount of reserves on hand . ... . o i e | 13c|
14 a Did the organization receive any payments for indoor tanning services during the fax vear? ... oo, 14a X
b If “Yes,' has it filed a Form 720 to repart these payments? If 'No,' provide an explanation in Schedule Q... . ... ... ... 14b

BAA TEEAQICEL 05/28/14 Form 590 (2014)




Form 99¢ (2014) Qklahoma Institute for Child Advecacy 73-1192768 Page 6

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

a ‘No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions., .
Check if Schadule O contains a response or notetoany lineinthisPart Vi ... o o o @ .

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax yvear .. ... T1a
If there are material differences in voting rights among members
of the governing body, or if the governing bedy delegated broad
authority to an exscutive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . ... Th )
2 Did any officer, director, rustes, or key employee have a family refationship or a business relationship with any ofher

3 Did the organization delegate control over managemnent duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ., ............. ... ... 3 X
4 Did the organizalion make any significant changes to its geverning documents

since the prior Form 990 was filed?. ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of ihe organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ..o o o [ 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 governing Dady . ..o e 7a X

h Are any governance decisions of the organization reserved to {or subject to approval by) members,

8 DhEd gchcial organization contemporanecusly document lhe meetings held or written actions undertaken during the year by
the foilowing:

a The QOVEINING DOy 2 e e e 8al X
b Each committes with aulhorily to act on behalf of the governing body?. ... .o o 8h| X
9 s there any officer, direcior, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O................. ... g X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organizalion have local chapters, branches, or affillates? ... ol 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizafion's exempl pUTPOSEST. . ... L 10b
11 a Has the crganization provided a complete copy of this Form 950 to all members of its governing hody befora filing the form?. .. ..o Ma X
h Describe in Schedule O the process, if any, used by the organization lo review this Form 990.  Sea Schedule 0O
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13.......................... . 12a
h Were officers, directors, or trustees, and key employees required to disclose annually interests thal could give rise
L0 COMTICES T o v et ot e e e e e e e e 12b

¢ Did the erganization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .See. Schedule O .

13 Did the organization have a written whistleblower policy?. .. ... ..o
14 Did the organization have a written decument retertion and destruction policy?................ ... oL

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

a The organization's CEQ, Executive Directar, or top management official. .. ...
b Other officers or key employees of the organizalion. . .......... . o
If “Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16.a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement with a

b If "Yes,' did the organization follow a writlen policy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt slatus with respect to such arrangements?. ... o
Section C. Disclosuré ‘
17 List the states with which a copy of this Form 950 is required fo be filed » OK

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

|:| Own website D Another's website Upon reguesl I:I Cther (explain in Schedule O)
19 Deseribe in Schedule O whether (and if so, how) the arganization made iis governing docurments, conflict of interest policy, and financial statements available to
the public during the fax year. . See Schedule O
20 State the name, address, and telephene number of the person who possesses the organization's books and records. >
Organization 3800 N. Classen Suite 230 Oklahoma City OK 73118 405-236-5437
BAA ) TEEAOICEL 111314 ) Form 980 (2014)




Form 990 (2014)  Oklahoma Institute for Child Advocacy ) 73-1192768 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check if Schedule O contains a response or note fo any lineinthis Part VIL ..o oo o D

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

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

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amouni of
compensation. Enter -0- in columns (D), (E}, and {F) if no compensatiocn was paid.

© Lisl ail of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List 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 refated organizations.
® [ ist 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 cornpensated any curent officer, director, or trustee.

()
A) (B) | b e e ties eron (D) () (F)
Narme and Tille Average is bothi an officer and a Reportable Reportable Estimated
hours directorfirustes) compensation from compensalion from amount of other
A EEIRREE RS | e o e
e 2 =8| B3 P
refated (2 1 7| T |E @ SR organizalions
organiza-1S = 2 I |® 8
tions g = 5 3
below @) g @ }3
dotted & o 2
ing) o %
_ ) Rodney Timms __ __________ _L
Board Member 0 X 0 0 0
_@ William Doenges _1
Board Member 0 X 0. 0 0
_® Angela Comnor _ ___ ___ _____ _L
Board Member 0 X 0. 0 0
_® Dinky Hammam _ 1
Board Member 0 X 0. 0 0
_® Chad Wilsie ____________ | _1
Board Member 0 X 0 0. 0
_© Jay Brown ] S
Board Member 0 X 0. 0 G
_&) Mitchell Rozin ___ __ __ ____ L
Board Member 0 X 0. 0 G
_® Brondalyn Coleman  ___ __ _ __ T
Board Member 0 X 0. 0 0
_© James O'Rellly ____ _______ Lk
Secretary 0 X X 0. 0 0
(0 Terry Boehrer 1
Treasurer 0 X X 0. 4] 0
O Cindy Andrews _ _ ____ ___ ___ A
Vice President 0 X X 0. 0 0
02 Jill K. Levan _ ___________ Lk
__ President G X X 0. 0 0
03 Terry Smith __ _ 40
President & CEO 0 X 84, 000. 0. 0.
(14)

BAA TEEACIOIL 0227014 ’ Form 990 (2014)




Form 990 (2014) Oklahoma Institute for Child Advocacy

73-1192768

Page 8

| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

(B) {€)
Position
(A) A;erage ti‘;du nol’check morejhgmﬂone ()} (E) )
N QLS 10X, HNIESS per_son 15 both an Reportabl } Repartabl Esti ted
Name and titie wpeeerk officer and a direcior/irustee) cuPper?sal?onefrom comper?satic_nefrpm amoﬁn;ingf %_Lher
a3 2 A1 Q5 D] araeiam | hdmgmios | copeion
hours”  |g, HexEFS B § organization
reifgtred 2 2 [SARH 2 ieha and relaled
orgamiza |G B % ‘% 8 a organizations
-tions =51 < 3
below g g & 8
dolled gr §
line) 8 rg
as o ______J] o
(18)
LG S
o b
) R
ey e
(21} o
(22)
23)
@es R
B O
ThSubetotal ..o - 84,000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A, ....................... B 0. 0. g.
dTotal (add lines Tb and 16). . ..o e > 84, 000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No

3 Did the organlzahon list any former officer, director, or trustee, key employee or highest compensated employee

on line Ta? If 'Yes,' complete Schedule J for SUCH INAILIUAL ... 2\ e oo e e e

4 For any individual listed on line 1a, is the sum of reportable ccmpensatlon and other compensation from
the organazatloln and related organlzanons greater than $150,0007 If 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule Jfor such person. ......... ... .. ............

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's {ax year.

A . (B) . ©y
) Name and business address Description of services Compensation
University of Oklahoma Health Sciences Center 1100 N. Lindsay Oklaho|Research 103, 457.
Planned Parenthood of Maryland, Inc. 300 §. Howard St. Baltimore, MD|Research 115,978,
Kern County Superintendent of Schools 1300 17th St Bakersfield, CA 9|Research 165,184,

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

BAA TEEAC108L 03/09/15

Form 990 (2014)




Form 590 (2014y  Oklahcoma Institute for Child Advocacy 73-1192768 Page §
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... .. e D

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenile 512-514

1 a Federated campaigns......... la
b Membership dues. .. .......... b
¢ Fundraising evenis. ........... ¢
d Related crganizations......... 1d
e Government grants (contributions). . .. le 894, 880.

Gifts, Grant

and. Other Similar. Amounts |

ions;

f Al other contributions, gifts, grants, and
similar amounts not included above... | 1f 496,534,

g Noncash contributions included in lines 121 $
hTotal. Add lines Ta-T. ... . i, . 1,391,414.

Business Code

2@ Registration & Prgm Fees 900089 227,371, 227,371.

Coniribut

e
f All other _pr_og_ra_m_se_r\ﬁc_e revenue ...
g Total. Add lines 2a-2f. ... ... ... .. ... ... 227,371,

3 Investment incormne (including dividends, interest and
other similar amounts)................. . L s 393. 393,

4 Income from investment of lax-exempt bond proceeds. *

5 Royaities. ... ...
(i) Real (i) Personal

Program Service Revenus

A

6a Grossrenis .........
b Less: rental expenses
¢ Rental income or (loss) . . .

d Net rental income or {Joss)..............oooiiiln
(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gain or (loss).......
dMetgainor (088). ... .. i i

8a Gross income from fundraising events
{not including.. &
of contributions reporied on line 1c).

SeePart IV, line 18................. a 33,081.
b Less: direct expenses............... b 12,771,
¢ Net income or (loss) from fundraising events . ........

Other Revenue

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

b Less: direct expenses............... b
¢ Net income or (loss) from gaming aclivities. .. ........ -

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

b Less: costof goodssold............ b
¢ Net income or (loss) from sales of inventory.......... =

Miscellaneous Revenue Business Code

12 Misc 900099 3,255 | 3,255,

e Total. Add fines 11a-11d................ ... .. > 3,255,

 H2 Total revenue. See insiructions. . ... ..oooooo . 1,642,743  231,019.] 0 20,310,
BAA TEEAQ10OL 111134 Form 990 (2014)
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Form 990 (2014)

Oklahcma Institute for Child Advocacy

13-1192768

Page 10

3

it | Statement of Functional Expenses

Section 501{c)(3) and 501(c}(4) organizations must complete all coluinns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines
6b, 7h, 8b, 9b, and 10b of Part VIII.

(A)
Tolal expenses

B
Program service
expenses

)
Management and
general expenses

®)
Fundraising
expenses

1

10
11

12
13
14
15
16

17
18

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, llne 2l .......................

Grants and other assistance to domeslic
individuals. See Part IV, line 22 ...,........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part 1V, lines 156 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(AH (1)) and persons described
in section 4958 3B ...

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

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

Other employee benefits. . .................
Payroiltaxes................ ... ... 0.
Fees for services (non-employees);

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

g Other. (If line 17g amt exceeds 10% of fine 25, column
(A amount, list fine 11g expenses on Schedule 0).. . ..

Advertising and promotion.................
Officeexpenses............ ... ..ot
Information technology. ................. ...
Rovalties. . ... oo e
Oceupancy. ... ... oo
Travel ...

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

19 Conferences, convenliens, and meetings. . . .

20

21

22
23

Interest. .. ... o
Payments to affiliates.................. ..

Deprecialion, depletion, and amortization . ..
INSWraNCe. . ... ..o

24 Other expenses. ltemize expenses not

coverad above (List miscellaneous expenses
in line 24a. if line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O).......... ... L

84,000,

77,601,

4,181,

2,218,

0.

0.

565,678,

500,328.

43,455,

21,885,

13,324,

11,811,

835.

678,

58,0726,

55,444,

1,075,

1,507,

58,09C.

50,787.

5,143.

2,160.

16,367,

12,506.

3,375.

486.

56,707,

50,516.

2,8596.

3,295,

10,098,

9,236,

480.

382,

40,899,

37,416,

3,483.

54,408,

52,645,

1,763,

24,209.

21,627,

2,582,

4,340,

4,340,

4,985,

4,733,

135.

117,

a4 Program Expense . _ __ _ __ 571,391. 562,280. . 9,101,
b Other/Miscellaneocus 9,922, 4,745, 5,161. 16.
c
S ———
e All otherexpenses.. .......................

25 Total functional expenses. Add lines 1 through 24e , .. 1,572,444, 1,451, 685. 78,904,

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

S0P 98-2 (ASC9B8-720). ..................

41, 855,

BAA

TEEADTIOL 05/28/14

Form 990 (2014)
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Form 990 (2014)  Qklahoma Institute for Child Advocacy 73-1192768 Page 11
[Part X+ Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X. ..o oo o D
Y B
Beginning of year End of year
1 Cash — non-interesi-bearing .. .. ... i e 75,386.1 1 67,396.
2 Savings and femporary cash investments .. .. ... o o e 52,532, 2 201,071,
3 Pledges and grants receivable, net ... o 79,850.1 3 70,669,
4 Accounts receivable, meb. .. o e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empioyees, and highest compensated employees. Complete
Part Il of Schedule L............ e e e e e
6 Loans and other receivables from other disqualified perscns (as defined under
section 4958(H(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 il of Schedule L .. ... 6
2| 7 Notes and loans receivable, nel ... 7
ﬁéj 8 Inventoriesforsale oruse.........o o 8
<! g Prepaid expenses and deferred charges............ooo oo
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D...........0 . o0 10a
b Less: accumulated depreciation. ................ ... 10b
11 Investments — publicly traded securities............ ...l e
12  Investments — other securities. See Part IV, line 11,0,
13 Investments — program-related. See Part IV, line 110t 13
14 Intangible assels ..o .t 14
15 Other assets. See Part IV, line 1. ..o o 5,208.|15
16 Total assets. Add lines 1 through 15 {must equal ine 34). ................... ... 226,850.[16 354,037,
17  Accounts payable and accrued exXpenses. ... e 45,382, 17 102,270.
18 Grants payable. ... ... oo 8
19 Deferred reVenUE. ..o it O . 19
20 Tax-exempt bond liabililies. ... ... 20
$ 21 Escrow or custodial account lizbility. Complete Part IV of Schedule O ... .. .. .. 21
B! 22 Loans and other payables to current and former officers, directors, rustees,
A key employees, highest compensated employees, and disqualified persons.
._SJ\" Complete Part lof Schedule L. ... o o
| 23 Secured mortgages and notes payable to unrelated third parties. .......... ...
24 Unsecured notes and loans payable to unrelated third parties................ ...
25 Other liabilities (including federal income tax, payables to related ihird parties,
and other liabilities nct included on lines 17-24). Complele Part X of Schedule D. 25
26 Total llabilities. Add lines 17 through 25, ... .. o i
» Organizalions that follow SFAS 117 (ASC 958), check here > and complete
2 lines 27 through 29, and lines 33 and 34. !
&l 27 Unrestricted net assels. .. ... oo 60,420.3 27 101, 717.
E 28 Temporarily restricted net assets ... ... i 121,048,128 150, G50.
«r| 29 Permanently restricled netassels...........ooo
5 Organizations that do not follow SFAS 117 {ASC 958), check here » [ |
Lt‘ and complete fines 30 through 34.
; 30 Capital stock or trust principal, or current funds. . ... )
&1 31 Paid-in or capital surplus, or land, building, or equipment fund............... ... 31
&LE 32 Retained earnings, endowment, accumulated income, or ether funds. ........... 32
. g 33 Totalnetassets or fund balances. ... o 181, 468.|33 251,767,
34 Total liabilities and net assets/fund balances ................ o 226,850.| 34 354,037.
BAA Form 990 (2014)




Form 990 (2014) Oklahoma Institute for Child Advocacy 73-1192768 Page 12
e Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart Xt ..o .o o oo D
1 Total revenue (must equal Part VI, column (A), line 12). ... .o 1 1,642,743,
2 Total expenses {must equal Part IX, column (A), line 25). ... ... o 2 1,572,444,
3 Revenue less expenses. Subtract line 2 fromline 1., ... o o oo 3 70,299,
4 Nest assets or fund balances at beginning of year (must equal Part X, line 33, column (A ................ 4 181,468,
5 Net unrealized gains (losses) on invesiments. .. .. ... e 5
6 Donated services and use of facililies. .. . e e 6
T IVESEIENE B PEISES . L\ v\ttt ettt e e e e e e 7
8 Prior period adiustments. ... ... -1 8
9  Other changes in net assets or fund balances {(explain in Schedule O).............. ... o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COlUMIN (B . s ottt e e e 10 251,767,
Part: Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIL ...

1 Accounting method used to prepare the Form 990: DCash 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:

Separate basis DConsolidated basis DBoth consolidated and separate basis

h Were the organization's financial statements audited by an independent accountard? ... oo 2p 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 DConsolldated basis |:| Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, doas the organization have a commillee that assumes responsibility for oversight of the audit,

review, or compilation of its financial stalements and selection of an independent accountant? ... 2c| X

If the organization changed either its oversight process or selection process during ihe tax year, explain ol

in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUIar A-T33 7 L e e e e e e 3a] X
b If "Yes,' did the organization undergo the required audit er audits? If the organization did not undergo the required aLdit
or audiis, explain why in Schedule O and describe any steps taken to undergo such audils. .. ............... ... 3h X
BAA . Form 990 (2014)
{
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OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-EZ)

2014

Complete if the organization is a section 501(c)(3) organization or a seclion
4947(a)(1) nonexempt charitable trust,

= Attach to Form 990 or Form 990-EZ.

* Information about Scheduie A (Form 990 or 990-E2) and its instructions is

Department of the Treasury al wwwir /R 990
w PSS, gOVITGrint .

Internal Revenue Service

Employer identificalion number

73-1192768

Name of the organization

Oklahoma Institute for Child Advocacy

|PartF:]Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.) ‘
i [ ]A church, convention of churches, or association of churches described in section 170(b){1)(AX().
2 | | A school described in section 170(b)(H)(AX(iT). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ID.
4 | | A medical research organizalion operated in conjunction with a hospital described in section 170(b)(1)(AXID). Enter the hospital's

name, city, and state:

D An crganization operated for the benefit of a college or university owned or cperated by a governmental unit described in section
170(bYYAYIV). (Complete Part i) -

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

7 ? An organization that normally receives a subslantial part of its support from a governmental unit or from the general public described
Lt in section T70(b)(T)A)(vi). (Compiete Part Ii.)

8 A community trust described in section 170(b)(1)AXvi). (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 receipis
from activities related to its exempt functions — subject to cerlain exceplions, and (2) no more than 33-1/3% of its support frem gross
invesiment income and unrelated business {axable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a){2). (Complete Part Iil.)

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

lines 11a throuph 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11¢,

a D Type | A supporting organizaiion operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect @ majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B. :

b D Type 1. A supporting organization supervised or controlied in connection with its supported organization(s}, by having control or
: management of the supporting organization vested in the same parsens that control or manage the supporled organization(s). You
must complete Part IV, Sections A and C.

c I:] Type Il functionally integrated, A supparting organization operated in connection with, and functicnally integrated with, its supported
organization(s) {see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type M non-functionally integrated. A supporling organization operated in connection with iis supperted organization(s) that is not
funclicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

8 Checlk this box if the organization received a wrilten determination from the IRS thal is a Type |, Type I, Type {Il functionafly
integratad, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. .. o e :

g Provide the following informalion about the supported organization(s).

{i) Name of supported (i) EIN (iit) Type of ur%ganizalion iv) Is lne (v) Amount of monetary (i} Amount of cther
organization {described on lines 1-9 organization listed | support (see insiructions) support (see instructions)
above or IRC section in your governing
{see instructions}) document?
Yes No
(A
)
()
)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAB4O1L 07116114
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Schedule A {Form 990 or 990-E7) 2014 QOklahoma Institute for Child Advocacy 73-1192768 Page 2

‘Partll | Support Schedule for Organizations Described in Sections 170(b)(1)A)iv) and 176(b)(T)YCAN i)
: (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, piease complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
Begimming in » y (a) 2010 () 2011 (c) 2012 (d) 2013 (ey2014 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any ‘unusual granis)....... |1,190,151,|1,575,284.]1,419,610.|1,445,615.|1,391,414.| 7,022,074,

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

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

4 Total. Add lines 1 through 3... |1,190,151.|1,575,284.|1,419,610.]1,445,615.]1,391,414.| 7,022,074.

5 The portion of total
contributions by each pearson
{other than a governmental
unit or publicly supported
organizatiory) inciuded on fine 1
that exceeds 2% of the amount
shown on line 11, column (f)..

1,106,892,

6 Public support. Subtract line

fromiine 4, ... .............. 5,915,182,
Section B. Total Support
Calendar year (or fiscal year
beginningyina)ﬁ ¥ {a) 2010 (b) 201 (c) 2012 {d) 2013 (e) 2014 (f Total
7 Amounts fom lined.......... 11,190,151.{1,575,284.|1,419,610.]1, 445,615, 1,391,414, 7,022,074,

8 Gross income from inferest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. ... 1,419. 1,192, 1,064, 158. 393. 4,226.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
Carmied on . v e : 0.

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

capital assgts (Fxplaip i .
P g R Y 172. 2,267, 4,467.| 23,565 30,471.
11 Total support, Add lines 7 '
through 10................... S ) : aEE = 7,0b6,771.
12 Gross receipts from related activities, elc (see INSIUCHONSY . o i o | 12 524,701,
13  First five years, if the Form 990 is for the organization's first, second, third, fourth, or fifth 1ax year as a section 501{c)}(3) :
organizalion, check this box and stop Bere. L .. B |:|
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2014 (line 6, column (f} divided by line 17, column (D) .. ... it 14 83.82%
15 Public support percentage from 2013 Schedule A, Part |1, line 14, ... 15" 89 .55 %
162 33-1/3% support test — 2014, If the crganization did not check the box an 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 ........................ .00 e b
b 33-1/3% support test — 2673. 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 ... ... ...t er e e B |:|
17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or maere, and If the organization meets the facts-and-circumstances' fest, check this box and stop here. Explain in Part Vi how
the organization meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization....... ... B D
b 10%-facts-and-circumstances test — 2013. 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 VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ., e L
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. »

BAA Schedule A Form 990 or 990-EZ) 2014
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Schedule A (Form 950 or 99C-£2) 2014 Oklahoma Institute for Child Advocacy . 73-1192768 Page 3

{Il:{Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line G of Part [ or if the organization failed to qualify under Part 1. 1f the organization falls
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr heginning in) * {a) 2010 by 201 (c) 2012 (dy 2013 {e) 2014 (H Total

1 Gifts, grants, COn{rlbutions
and membership fees
recejved. (Do not include
any ‘unusual grants.)....... ..

2 Gross receipts from admis-
sicns, merchandise scld or
services performed, or faciiities
furnished in any activity that is
retated 1o the organization's
tax-exempt purpose ..........

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

4 Tax revenues fevied 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
organizalion without charge . ..

6 Tofal. Add lines 1 through 5. ..

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

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

cAddlines Zaand 7b. .. ..., ..

8 Public support (Subtract line

Jofromline 8. ... L
Section B. Total Support

Calendar year (or fiscal yr beginning in} » (a) 2010 {b) 2011 (cyz212 {dy2013 (e) 2014 {H Total

9 Amounis frem line 6..........

10 a Gross income from interest, dividends,
paymenls received on securities Ioans
rents, royalties and income from
SIMIlar SOUFCES . . vt

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

c Add lines 10a and 10b........

11 Met income from unrefated business

activities not included in ling 10D,

whether ar not the business is

reqularly carriedon. . .............
12 Other income, Do not include

gain or loss from the sale of

capital assets (Explain in

Part VLY. ... .

13 Total support. (Add lines 9,
T0¢, MTand 12,0

14 First five years. If the Form 950 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. . L [—I
Section €. Computation of Public Support Percentage
15 Public supporl percentage for 2014 (line 8, column (f) divided by line 13, column {H ... 15 %
16 Public support percentage from 2013 Schedule A, Part il line 15, . ..o oo 16 %

" Section D, Computation of Investment Income Percentage

17 investment income percentage for 2014 {line 10c¢, column {f) divided by line 13, column (B).................... 17 %
18 Investment income percentage from 2013 Schedule A, Part 11, line 17 ... oo i 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 1% is more than 33-1/3%, and line 17

is nol more than 33-1/3%, check this box and stop here. The erganization qualifies as a publicly supported organization........ ... L

h 33-1/3% support tests — 2013. If the organizalion did not check a box on {ine 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 gualifies as a publicly supported organization.... ¥ H

20 Private foundation. If the organization did nol check a box on line 14, 195, or 19b, check this box and see instructions . .. ......... s
BAA TEEAG403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Page 4

/| Supporting Organizations

(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E.. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations :

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
I *No, ' describe in Part VI how the supported organizafions are designated. If designated by class or purpose, desciibe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section

500(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization defermined that the supported organization was
described in section 509(a)(1) or (2)

3 a Did the organization have a supported organization dascribed in section 501(c)(@), (B), or (6)7 If 'Yes,' answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c}4), (&), or {6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,’ describe in Part VI when and how the organization
made the Qelerimination. . .. e e e e e

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c}(2)(B)
purposes? If 'Yes,' explain in Part Vi what controls the organization put in place fo ensure such use

4 a Was any supported organizalion net organized in the United States (foreign supported organization}? If 'Yes' and
if vou checked T1aor 11b in Part |, answer (h) and (c) below ... ... . .

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign supporled
arganization? If 'Yes,' describe in Part Vi how the organization had such control and discretion despile being controlled
or stipervised by or in connection with its supported ocrganizations

¢ Did the crganization support any foreign supposted organization that dees not have an IRS determination under
sections 501(c)(3) and 509(@)(1) or (237 [f 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organizalion was used exclusively for section 170(c)(2)(B) purposes

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

b Type | or Type It only, Was any added or substituted supported organizalion part of a class already designated in the
organization's organizing document?

8 Did the arganization provide suppori (whether in the form of grants or the provision of services or facililies) to
anyone other than (a) ils supported organizations; (b individuals that are part of the charilable class benefited by one
or more of ils supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes,' provide defait in Part WVl

7 Did the organization provide a grant, loan, compensalicn, or other similar payment to a subsiantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial conlributor, or a 35-percent controlled entity with
regard to a substantial contributor? if "Yes,’ complete Part | of Schedule L (Form 590)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 ff 'Yes,
complete Part | of Schedule L. (Form 890)

9 a Was the organization controlled direclly or indirectly at any time during the lax year by ene or more disqualified persons
as defined in section 4946 (oiher than foundation managers and organizations described in section 509¢a)(1) or (2))?
If Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting crganization had an interest? If 'Yes,” provide detail in Part VI

¢ Did a disqualified parson (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which lhe supporting organization also had an interest? If "Yes,' provide detail in Parf VI

10a Was the organization subject lo the excess business holdings rules of IRC 4943 because of IRC 4943() (regarding

certain Type 1l supporting organizalions, and all Type (Ii nen-functionally integrated supporling organizations)? If "Yes,’
ANSWEr (D) BEIOW. .. . e e e e e e e

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

Yes

No

3h

4a

10a

10|

BAA ' TEEAO40AL 07/17/14
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Schedule A (Form 990 or 990-£2) 2014 Oklahoma Tnstitute for Child Advocacy 73~1192768 Page 3
[¥art IV | Supporting Organizations (continued) -

11 Has the organization accepted a gift or contribution from any of the following persons? K_‘_(_E_S ; N(')'
a A person who directly or indirectly controls, either alone or together with persons described in (b and-(c) below, the
governing body of & supported organization? . . e e TMa
h A family member of a person described in (@) above? ... e | 1B
¢ A 35% controiled entity of a person described in (&) or (b} above? If 'Yes'to a, b, or ¢, provide detail in Part V. ... .. .. 11¢c

Section B. Type | Supporting Organizations

Yes | Mo

1 Did the directors, trustees, or membership of ona or more supported organizations have the power 1o regularly appoint
or elect at least a majority of the organization's directors or frustess at all times during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or lrustees weres allocated among the supported organizations and what conditions or restrictions, if any,
applied to suich powers during the Tax Year. . ... ... e s

2 Did the organizalion operaie for the benefit of any supported organization other than the supporied organization(s)
that operaled, supervised, or controlled the supporting organization? If "Yes," explain in Part Vi how providing such
benefit carried out the prposes of the supported organization(s) that operaled, supervised, or controlled the
SUPPOIHNG OFGAaNZATION. . ... i ittt ey

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization’s direclors or trustees during the tax year alse a majorily of the direclors or truslees
of each of the organization's supported organization{s)? If ‘No, ' describe in Part Vi how conirol or management of the
supporting organization was vested in the same persons that confrolled or managed the supported organization(s). . ...

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizalions, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the lype and amount of support provided during the prior tax
vear, (2) a copy of tha Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

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

3 By reason of the relatienship described in (2), did the organization's supperted organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? if 'Yes,' describe in Part VI the role the organization's supported organizations played
RIS FOOAIT . ot e e 3

Section E. Type Il Functionally-Integrated Supporting Qrganizations

1 Check the box next to the method thal the organizafion used fo satisfy the Integral Part Test during the year (see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complele line 3 below.

c D The orgahization supported a governmental entity. Describe in Part VI how you supported a government eniily (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes ; No

a Did substantially all of the crganization's activities during the tax year direclly further the exempt purposes of the
supported organization(s) to which the organization was responsive? [f 'Yes, ' then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of is AcHVIEIES .. L o e e P

b Did the activities described in (&) constitute activities that, but for the organization's involvement, one or more of
the organization's supported srganization(s) would have been engaged in? i 'Yes,' explain in Part VI ithe reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
Organization's INVOIVBIMBNT. . . . e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supporled organizalions? Provide details in Par VI .. ... ... .o i

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. ................ 3b

BAA TEEAO4CEL 07118114 Schedule A (Form 990 or 990-E7) 2014




Schedule A (Form 990 or 990-E2) 2014

Oklahoma Institute for Child Advocacy

73-1192768 Page 6

[Part V.

“| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions, All
other Type il non-funclionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income (A) Prior Year ®) (Sggigﬂa}geaf
1 Netshort-term capilal gain. ... ..o 1
2 Recoveries of prior-year distributions . ... ... 2
3 Other gross income {see instructions). ... ... .. 3
4 Add lines T hrough 3. . o 4
5 Depreciation and depletion. ... ... e 5
§ Poriion of aperaling expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property hetd for
production of income (see instructions) .......... . oo 6
Other expenses {see instructions) . ... ... 7
Adjusted Net Income (subiract lines b, 6 and 7 from line 4. . ... ...............e. 8
Section B — Minimum Asset Amount (A) Prior Year (B}(ﬁ‘;ﬁgﬂ‘a}gea’

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . ....... ... ... e e

b Average monthly cash balances. . ... ... .

¢ Fair market value of other non-exempt-useassels. .............. ...l

d Total {add lines ia, Thyand 1c) .. . .

e Discount claimed for bleckage or other
factors (explain in detail in Part V1);

2 Acquisition indebtedness applicable to non-exempt-use asseis................. ... 2
3 Sublractlne 2from line Td . ... . e 3
4 Cash deemed held for exempl use. Enter 1-1/2% of line 3 (for greater amount,

SEE INSHUCHONS . .. o e 4
5 Net value of non-exempt-use assets (subtract line 4 fromtiine 3)................... 5
6 Muliply line B by 035 o 6
7 Recoverias of prior-year distribUtions . ... ... . o e 7
8 Winimum Asset Amount (add line 7o line B).... ... ..o 8

Section C — Distributable Amount

Currerit Year

Adiusted net income for pricr year (from Section A, line 8, Column Ay .............

Enter 85% of lIne 1. . . e e

Minimum asset amount for prior year (from Section B, iine 8, Colummn A)...........

Enter greater of line 2 orline 3. ... .

Income tax imposed N Prior Year. ... oo i

[ Sy RN RS VR I S

[=2 B S S = EUR S I

Distributahle Amount. Subtract line 5 from line 4, uniess subject o emergency
temporary reduction (see instructions) .. .. ... .

~J

D Check here if the current vear is the organization's first as a non-functionally-integrated Type Il supporting erganization

(see instructions).

BAA

TEEAD4OGL  07/1814
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Schedule A (Form 990 or 990-EZ) 2014 QOklahoma Institute for Child Advocacy 73-~1192768 Page 7
Pz | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sect!on D — Distributions Current Year
1 Amounts paid to supported crganizations to accomplish exempt PUrposSes. ... ... ... . i i i
2 Amounts paid to perform activily that directly furthers exempt purposes of supporied organizations,
in excess of INCOMeE TFOm A0ty . ... i e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations. ........ ... ... ... ..
4 Amounts paid to acquire exempl-USe @58815. . . L. s
5 Qualified set aside amounts {pricr RS approval required). ... ... i e e
6 Other distributions (describe in Part VI). Ses instructions. ... . i i
7 Total annual distributions, Add lines 1 Hhrough B, ...
8 Disiributions to attentive supported organizations to which the crganization is responsive (prowde details
N Part V1), See instruchions . ..o o e e
Distributable amount for 2014 from Seclion C, IINe &. .. ... ..
10 Line 8 amount divided by Line 9 @amoUnt. .. ... e e
) ] . (i) (i) (D)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Secticn C, lina 6.............
2 Underdistributions, if any, for years prior to 2014 {reasonable
cause required — see instruciions)
3 Excess distributions carryover, if any, to 201

eFrom?2013. ... ... ...

fTotal of ines 3athrough e, .. ..o s

g Applied to underdistributions of prioryears. ................ ...

h Applied to 2014 distributable amount .. ... ..o oo

i Carryover from 2009 not applied (see instructions)...............

| Remainder. Subtract lines 3g, 3h, and 3ifrom 3f............ ...

4

Disiributions for 2014 from Section B,
iine 7:

a Applied to underdistributions of pricr years.............. ... L

b Applied to 2014 distributable amount ...

¢ Remainder. Subtract lines daand 4db fromd............ ... .. ..

5

Remaining underdistributions for years prior to 2014, if any.
Subtract fines 3g and 4a from line 2 {if amount greater than
Zero, see INstructions) . ... o

Remaining underdistributions for 2014, Subtract fines 3h and 4b
from line 1 (if amouni greater than zerg, see instructions). .......

Excess distributions carryover to 2015. Add lines 3j and 4c. ... ..

Breakdown of line 7:

dExcess from 2013 ............ ... ...,

e Excessfrom20%4.......... ... ...

BAA
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Schedule A (Form 9536 or 930-E7) 2014 Oklahoma Institute for Child Advocacy 73~1192768 Page 8

i Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 1/b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Part 1], Line 10 - Other [ncome

Nature and Source 2014 2013 2012 2011 2010

Other Income to help Defray costs associ
5 4,467. 8 2,267. % 172,
Net Proceeds from Fundraising Event
$ 20,310.
Other/Misc Receipts 3,255,
Totzl 23,565, 3 4,467, § 2,267. 8 172. 3 0.
BAA Schedule A (Form $90 or 990-E7) 2014
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Schedule B OMB No. 1545-0047

R Schedule of Contributors 2014
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 950-PF ;

Internai Revenue Setvice * information ahout Schedule B (Form 980, 990-EZ, 990-PF) aad its instructions is at www.irs.gov/form990.

Name of the arganization Etmployer identification number
Oklahoma Institute for Child Advocacy . 73-1192768
Organizalion type {check one): '

Filers of: Section:

Form 990 or 890-£EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1} nonexemot charitable trust not treated as a private foundation
{1527 political organization

Form 890-PF D 501{c)(3) exempt private foundation
D 4847(@)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Chaci if your organization is covered by the General Rule or a Special Rule
Mote. 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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and [). Sae instructions for determining a centributor's total contributions. :

Special Rules

For an organization described in section 501 (c)(3) filing Form 990 or 990-E7 that met the 33-1/3% support lest of the requlations
under sections 509(¢a){1} and 170(b}1)(A){vi), that checked Schedule A {Form 990 or 990-E2), Part 11, line 13, 162, or 16b, and that
received from any one contributor, during the year, tolal contributions of thedgreaier of (1) $5,000 or (2) 2% of the amount on (i}
Form 990, Part Viii, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), B), or (10) filing Form 990 or $90-EZ that received from any ane contributor,
during the vear, tolal contribuiions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and 111,

D Fer an organization described in section 501 (£)(7), (8), or (10} filing Form 990 or 990-E7 that received from any cne contributor,
during the year, contributions exclusively for religious, charitable, eic., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the paris unless ithe General Rule applies to this organization becguse
it received nonexchusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... L

Caution: An organization that is not covered by the General Rule and/or the Special Rules does nol file Schedule B (Form 999, 990-E7, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 590; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it does not mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA;\ For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedute B (Form 930, 990-EZ, or 990-PF) (2014)
or 990-PF,

TEEAOYOIL 113714




Schedule B (Form 990, $50-E7, or 990-PF) (2014)

Page

1 of

1 of Part1

Name of organization

Oklahoma Institute for Child Advocacy

Employer identification number

73-1192768

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

(@) (b © &
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
1 |US Dept of Heath & Human Services Person
N - Payroll D
200 Independence Ave SW _ _________ 889,880, Noncash [ ]
, (Complete Part Il for
Washington, DC 20201 _ _ _  __ _________._. noncash contributions.)
(@) (b) (<) (d)
MNaime, address, and ZIP + 4 Total Type of contribution

Number

contributions

Person
Payroll D

11001 W. _Wg'_is_hﬁigei Sute 201 Pt 85,827.| Noncash D
\ (Complete Part |l for
Oklahoma City, OK_ i3lle noncapsh contributions.}
(a) (b) ) @
Number Name, address, and ZIP + 4 Total Type of contribution
’ contributions
3 |AE Casey Foundation . _ ___ ___ _______ Person
Ty Payroll D
701 Paul St oL 300,000, Noncash [ ]
, (Complete Part |} for
\Baltimore, MD 21202 ______ __ _ __________._ noncash contributions.)
(a) ) (© by
Number Name, address, and ZIP + 4 Total Type of contribution
contributions '
4 ‘Mathematica Policy Research Person
[ Payroll D
PO Box 2393 R 193,689.| Noncash [ |
, (Complete Part |l for
Princeton, NJ 08543-2393  _ _________ . noncash contributions.)
(a) (b} ' () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Western Flyer o o__ Person
IR A Payroll | |
5204 West 1-40 Services RA ¥ _____Q 34,000.| Noncash [}
(Complete Part Il for
|CRC, OK 73128 noncash contributions.)
(a) {b) (©) &
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll D
Noncash |:|

(Complete Part 1 for
noncash contributions.)

BAA

TEEAOTG2L 0717114

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)




Schedule B (Form 990, $30-EZ, or 990-PF) (2014) Page 1 to 1 of Partll

Name of organization Emptoyer identification numbar

Oklahoma Institute for Child Advocacy 73-1192768

A Noncash Propeity (see instructions). Use duplicate copies of Part Il if additional space is needed.

{(a) No. o (b ) ) ()
from Description of noncash property given FMV (or estimate) Date received
Part ] (see instructions) :
N/A ]
S L ISR
(a) No. . (b) , (© (d}-
from : Descriplion of noncash property given FMV (or estimate) Date received
Part | (see instructions)
[ R SRR
(a) No. L ) , © (dy |
from Pescription of noncash property given FIMV (or estimate) Date received
Part | (see instructions)
I N BN
(a) No. o (B) i ) (d)
from Description of noncash property given FNMV (or estimate) Date received
Part] (see instructions)
Y ) AR
{a) No. : L () , (€) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I U IO
{a) No. L (B , (© (dy
from Description of noncash property given FMV {or estimate) Date received
Part| {see instructions)
1N . S ER
BAA ) Schedule B (Form 990, 990-EZ, or $80-PF) {2014)

TEEAD7O3L 07/14/14



" Schedule B (Ferm 990, 930-EZ, or 990-PF) (2014) Page 1 lo 1 of Partiil
Name of erganization Employer identification number
Oklahoma Institute for Child Advocacy 73-1192768

Part:|ll:

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

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

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

Use duplicate copigs of Part |1l if additional

space is needed.

No. from
Part

by
Purpose of gift

() |
Use of giit

Transferee's name, address, and ZIP + 4

&)
Transfer of gift

()
No. from
Part |

Transferee's name, address, and ZIP + 4

()
Transier of gift

b

Transferee's name, address, and ZIP + 4

RO
Transfer of gift

(a)
No. from
Part |

b

(®) |
Transfer of giit
Transferee's name, address, and ZIP + 4

BAA.

TEEAQ704L 111314
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 5071(c) and section 527 201 @
» Complele if the arganization is described helow. = Attach to Form 990 or Form 990-EZ.

+ Information about Schedule C (Form 990 or 990-EZ) and it instructions
is at www.irs.gov/form980.

Department of the Treasury
internal Revenue Service

If the organization answered *Yes,' to Form 950, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parls I-A and B. Do not complete Part [-C.
® Section 501(c) (other than section 501(c}(3}} organizations: Complete Parts I1-A and C below. Do not complete Parl |-B.

® Saction 527 organizations: Complete Part |-A only.
If the organization answered Yes,' to Form 950, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activitles), then
@ Section 501(c){3) organizations that have filad Form 5768 {election under section 501(h)): Complete Part Il-A. Do not complete Part 11-B.

e geotion 501(c){3) organizalions that have NOT filed Form 5768 {election under section 501{h)): Complete Part [I-B. Do not complele
art 11-A.
If the organization answered "Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see Instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see instructions), then
® Section 501(C)(4), (5), or {6) organizations: Complete Part ill.

Name of organization Employer identificalion number
Oklahoma Institute for Child Advocacy 73-1192768
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures..... ... e !
3 VOIUNEBET MU L o vttt e e e e e e e e e
-B |Complete if the organization is exempt under section 501(c)(3).

'. 1 Enter the ameunt of any excise tax incurred by the organization under section 4955................ oL, L 0.
2 Enler the amount of any excise tax incurred by organization managers under sectien 4955 ... ........ ... ... -3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 fer this year? ... ..o ool DYes DNO
daWas acorreclionmade? ................. . . e ElY.es D No

b If "Yes,' describe in Part V.

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

FURCHON ACHVIT IS, . . ottt et ittt ittt e e et e e e <!
3 Total exemnpt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T3 T= S 72 T U P g
4 Did the filing organization file Form 1120-POL for this YEaAI? . .. ..o i ittt e et [[ves [ ]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 erganization listed, enter lhe amount paid from the filing arganization's funds. Aiso enter the
amount of political centributions received that wers 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 Parl IV,

{a) Mame {h) Address (c) EIN () Amount paid from filing {e) Amaunt of political
organization's funds. If contributions received and
none, enfer-0-, promptly and direclly
delivered o a separate
political organization. If
noite, enter -0-.
(4 I o el
s R e ettt
o I et
@ e
T S it
O I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule C (Form 930 or 990-E7) 2014
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Schedule € (Form 990 or 990-E2) 2014 11 ahoma Institute for Child Advocacy 73-1192768 . Page 2

Partil-A=]{Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 5071(h)). 3

A Check » if the filing organization belongs tc an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share.of excess lobhying expendiiures).

B Check » D if the filing organization checked box A and 'limited conirol® 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 & legislative body (direct lobbying)...............
¢ Total lobbying expenditures {add lines Taand 1B} . ... ... .. o oo 0. - 0.
d Other exempt purpose expenditUres ... .o 1,572,444,
¢ Total exempi purpose expenditures (add fines' Tcand 1d). ... ool 1,572,444, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

Bolh COMING. . Lo e © 998,627 .

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

Mot over $500,000 20% of the amount on ling le.

Qver $500,000 but not over $1,000,000 300,000 plus 15% of the excess over $500,000.

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

Over $1,500,000 but not over $17,000,060 3225,000 plus 5% of the excess over $1,500,000.

QOver $17,000,000 $1,000,000. :

] If there is an amount other than zerc on either line 1h or line 1i, did the organization file Form 4720 reporting
section 497171 tax for this YBaI . . 1 o e DYes D No

4d-Year Averaging Period Under Section 501(h)
(Seme arganizations that made a section 5071(h) election do not have to complete all of the five
columns belaw. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fisca (a) 2011 () 2012 (c) 2013 d) 2014 () Total
year beginning in) .

2 a Lobbying non-taxable
amount..............

935,485,

b Lobbying ceiling
amount (150% of line
Za, column (e))....... :

1,403,228,

¢ Total lobbying :
expenditures. .. ... ... 15, 000. 15,000.

d Grassroots nentaxable
amount..............

233,872,

e Grassroots ceiling
amount (150% &f line
2d, column (e)).......

350,808,

f Grassroots lobbying
expenditures. . ....... 0

BAA Schedule C (Forfn 990 or 990-E7) 2014
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Sche@yl; C (Form 990 or 990-£7) 2014 Oklahoma Institute for Child Advocacy 73~1192768 Page 3

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

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

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

g Direcl 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 501(c)(6). '

Yes | No
1 Were substantially all (0% or more) dues received nondeductible by members? ... ... ol 1
2 Did the organization make only in-house lobbying expendifures of $2,000 or less?. .. ... ..o i i i 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?. ... ... .o . 3

‘| Complete if the organization is exempt under section 507(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, fines T and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from Members ... . i i e e :

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

A CUITENE VAL o e e
b Carryover From At YAt . . o e e e e e e
cTotal...... O U
3 Aggregate amount reported in section 6033{e)(13(A) notices of nondeductible section 162(e) dues...........

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reascnabdle estimate of nendeductible lobbying and pelitical
BN E NEXL YBaI 2 e e

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

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part |-C, line 5; Part {-A (affiliated group list); Part {I-A, lines 1 and
2 {see inslructions); and Part 1I-B, line 1. Alsc, complete this part for any additional information.

BAA Schedule C (Form 980 or 99G-EZ) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 2@1 4
PartlV, lines 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 980.
Department of the Treasury » Information about Schedule D (Form 990) and Iis instructions is at www.irs.gov/form990.
Name of ihe organization Employer i
Okiahoma Institute for Child Advocacy 73-1192768

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

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

Total number atend ofyear.................
Aggregate value of contributions to (during yeary . ......
Aggregate value of grants from (during year) .. ........
Aggregate value atendof year..............

L5 B

Did the organizaticn inform all donors and donor advisers in writing ihat the assets held in doner advised funds
are the organization's property, subject to the organization's exclusive legal controf?. . ... D Yes |:| No

6 Did the arganization inform ali grantees, donors, and doner 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 DENEft?. ... .. .. i e [ ]Yes [ ] Me

B

11| Conservation Easements.
Compiete if the organization answered "Yes' to Form 990, Part IV, line /.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically importani fand 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 & qualified conservation contribition in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation @ASEMENIS. .. .. ... . i e 2a
b Total acreage resiricted by conservation easements . ... 2h
¢ Number of conservalion easements on a cerlified historic structure included in @)............. 2c
d Number of conservation easements inciudad in (c) acquired after 8/17/06, and not on a histeric
structure lisied in the National Register ... oo o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminaled by the organizaiion during the
fax year ¥ ‘

4 Number of slates where properly subject to conservation easement is located >
5 Does the organizalion have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements & ROIAS? . ... o i i e DYES |:| No

§ Staff and voluntear hours devoted to monitoring, inspecting, and enforcing consetvation easements during the year
.

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>5

8 [Does aach conservation easement reparted on line 2(d) above satisly the requirements of section 170({&) (BX)

and $8Ction 170 EIBIIN + .« - oo e et e e e e DYes [ ]No

9 In Part Xlll, describe how the organization reporls conservation easements in ils revenue and expense statement, and balance sheet, and
include, if applicable, the lext of the foolnole lo the crganization's financial staternents that describes the organization's accounting for
conservalion easements. .

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide,
in Part XHi, the text of the footnote to its financial statements thal 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 ireasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide the
following amounts relating to these items:

(Y Revenue included in Form 990, Part VI line T..... .o >3
(i) Assets included in Form 990, Part X. ... .o -5

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

a Revenue included in Form 890, Part VI, line 1. o e =3
b Assets included in FOrm 990, Part X. .. oottt >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290, TEFA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D {FOfm 990y 2014 Qklahoma Institute for Child Advocacy - 73-1192768 . Page 2
, Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

8 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 Pubiic exhihition d Loan or exchange programs
b Scholarly research Other

c Preservation for fuiure generations _
4 Provide a description of the organization's coltections and explain how they further the organization's exempt purpose in
Part X!l

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

‘TEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form $90, Part X, tine 21.

1als the organization an agent, trustee, custodian, or other intermediary-for contributions or other assets not included
O FOI 00, Part X2, . e D Yes [ INo

h If “Yes,' explain the arrangement in Part Xlil and compleie the following table:

Amount
CBeginning balance. . ... ..o T¢
d Addiions during the Y@K . .. .ot 1d
e Distributions during the YEar .. . e 1e
f ENAING DalANCE. ... e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
blf 'Yes,' explain the arrangement in Part X!Il. Check here if the explanation has been provided in Part XIL.....................

| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 18.
(a) Current year {h) Prior year (c) Two years back {d) Three years back (&) Four years hack

|Pa

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

¢ Net investment earnings, gains,
and [0S585. ... ... iir e

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

e Other expenditures for facilities
and programs. ...

f Administrative expenses.......

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

Q

a Board designated or guasi-endowment > %
h Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c shouid equal 100%.

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

organization by: Yes No
() unrelated organizations .. ... .o e 3a()
(D) relatad organizalions. .. ... oo e 3a(ii)

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

4 Describe in Part X the intended uses of the organization's endowment funds.
VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 9990, Part IV, line 11a. See Farm 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other © Accumulated (d) Book vaiue
{investment) asis (other) depreciation .
Taland. .. .. o i
BBUIldINgs. . ..o e
¢ Leasehold improvements. .................. . o
dEquipment. ... 66,508, 51,607, 14,901,
eOther. ..o
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... b 14,901.
BAA e Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Qklahoma Institute for Child Advocacy 73-1192768 Page 3

| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part tV, line 11b. See Form 990, Part X, line_12.
(a) Description of security or categery (including name of security) (b) Bock vahse {c) Method of valuation: Cost or end-of-year market value

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

Total (Cafumn (b) must equal Form 990, Part X, column (8} line 12.). .

1] Investments — Program Related. N/B
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

4]
@
3
@
&)
(&
()
&
9
L)
Total (Coluren {h) must equal Form 990, Part X, _column (B) ling 3.} . .

4 Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

0

&

@

6]

®)

©)

#

()]

)
{0
Total (Columr (b) must equal Form 880, Part X, column (B), line 15). . ... .. ... ... .. ... ... ... ... ... B
1 Other Liabilities.

Complete if the organization answered "Yes' to Form 990, Part 1V, line Tle or 11f. See F

(a) Description of lability (b Book value

(1) Federal income {axes

@

3

@

5)

&

1]

®

E)]

(19

an
Total. (Cotumn {4} must egual Form 990, Part X, column (B) fine 25.). . .. .. b
2. Liability for uncertain tax positions, in Part X111, provide the text of the footnole to the arganization’s financial statements that reparts the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXIiL . ..., Sge. Part. XII1 [X]

BAA TEEA3303L. 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 9%0) 2014 Qklahoma Institute for Child Advocacy 73-1192768 Page 4
PartXl=] 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 cther support per audited financial statements. . ................ ..o

1,642,743,

2 Amounts included on line 1 but not on Form 830, Part VIII, line 12:

a Net unrealized gains (losses) on investments............ ..o 2a
b Donated services and use of facilities. . .......... ...l 2h
¢ Recoveries of prior year grants........ooo 2c
d Other (Describe inPart XHLY. ..o e 2d

e Add lines 2a throUgi 20 .. .. e e e

3 Subiract line 2e from N T o oo e e e 1,642,743,

4 Amounts included on Form 990, Part VI, tine 12, but not on line 1:

a Investmenl expenses not included on Form 990, Part VIlL, line 7o ... .. oo0 0 4a
b Other {Describe inPart XHLY . ..o 4b :
CAAd NS 48 and QD .o e e e e
5 Total revenue. Add lines 3 and ¢, (This must equal Form 990, Part l, fine 12) ..o 0o oioes 5 1,642,743 .

1] 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

1,572,444,

2 Amourts included on line 1 but not on Form 930, Part IX, line 25:

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

b Prior year adjustments. ... o 2h

COTNEE [0S o o ottt e e e e s 2c

d Other {Describe inPart XULY. ... 24d

e Add lines 2a Trough 20, . oo o e
3 Subtract Ine 2e fromi iNe L oo e e 1,572,444,
4  Amounts included on Form 990, Part IX, line 25, but net on fine 1:

a Investment expenses not included on Form 590, Part VI, line /b ............ da

b Other (Describe in Part XL ... oo 4h

CAdd TNes A and A . .o e e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 . ........ ... v,

[Part XIIE] Supplemental Information.

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

1,572,444,

Part X - FIN .48 Foothote

Tncome Tax Status - Organization is a not-for-profit corporation exempt from income
taxes on income related to its exempt purposed under Section 501{c) (3) of the
Internal Revenue Code and is subject to a tax on income from any unrelated business,
as defined by Section 509(a) (1) of the Code. During 2014 the Organization had no
unrelated businesgs income. Accordingly, no provision for income taxes were made in

the financial statements.

BAA Schedule B (Form 990) 2014
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fPart-XIiI-] Supplemental Information (continued)

Schedufe D (Form 990) 2014 Oklanhoma Institute for Child Advocacy | 73-1192768 Page 5
Part X - FIN 48 Footnote {continued)

The Organization has adepted the recegnition requirements for uncertain income tax
positions as required by generally accepted accounting principles. Inéome tax
benefits are recognized for income tax positicns taken or expected to be taken in a
tax return only when it is determined that the income tax position will
more-likely-than-not be sustained upon examinations by taxing authorities. The
Organization has analyzed tax positlons taken‘fro fi1lling with the Internal Revenue
Service and all state jurisdicticns where it operates. The Organization believes
that income tax filing positions will be sustained upon examination and does not
anticipate any adjustments that weuld result in a material adverse effect on the
Organization's financial condition, results of operations, or cash flows.

Furthermore, the organization is subject to routine audits by federal and state

tazing authorities. Federal and state tax statutes stipulate that tax returns filed

in any of the previous three reporting periods remain open to examination.
Currently, there are no open examinations with the Internal Revenue Service or

Oklahoma Tax Commission.

BAA TEEA3305L 08/25/14 . Schedule D {(Form 99C) 2014



SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, fines 17, 18, or 19, or if the

Cepartment of the Treasury

organization entered more than $15,000 on Form 398-EZ, line Ga.

» Attach o Form 990 or Form 990-EZ.

Internal Revenue Service = Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB Mo. 1545-0047

2014

MName of the organization

Employer identificalion number

73-1192768

Oklahoma Institute for Child Advocacy

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

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

e D Soliciiation of non-government grants
f D Solicitation of government grants

g [_] Special fundraising events

a [ | Mail solicitations

b [:l Internet and email solicitations
c D Phone solicitations

d D In-person solicitaticns

2 a Did the organization have a wrilten or ora) agreement with any individial (including officers, directors, trustees or key

employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?

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

{i) Narne and address of individual
or entity {fundraiser)

(i) Activily

(iii) Did fundraiser
have custady or cantrel
of contributions?

{iv) Gross receipls
from aclivity

{v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi} Amount paid to
(or retained by)
organization

Yes No

3 List all states in which the organization is reqistered or licensed to solicit contributions or has been notified it is exempl from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA37OIL 09M6M4



73-1182768

Page 2

Schedule G (Form 990 or 990-E7) 2014 Oklahoma Institute for Chlld Advocacy
: Fundralsmg Events. Complete if the organization answered "Yes' to Form 930, Part 1V, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events sd) Total events
N add column (a)
Advocacy 360 one through column {&))
E (event type) (event type) (total number)
v
Bl 1 Gross receipis. . .oooeeneannnnnnn.. 33,081, 33,081,
u
E
2 Less: Contiibutions . ...................
3 Gross income (line 1 minus line 2)...... 33,081, 13,081,
4 Cashoprizes.........o.coiiiiiiiiiann
5 Noncash prizes........oooovviniin.ns
B
15; 6 Renlffacilitycosts......................
E .
C
T 7 Foodandbeverages...................
E
£ | 8 Entertainment.........................
E
g 9 Other direct expenses.................. 12,771, 12,771.
E
$
Direct expense summary. Add lings 4 through @incolumn (). ... i 12,771.
Nat income summary. Subtract line 10 from line 3, column {d). ... oo > 20,310,

15,000 on Form 980-EZ, line 6a.

] Gaming. Compiete if the organization answered 'Yes' 1o Form 990, Part IV, fine 19, or reported more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
Y bingo through column (c))
E
N
u
E T GrosSSTevenUe. ....oovvvvvneeereeann..
2 Cashprizes............. ... ... ...
E
D X
Bl 38 Noncashprizes.................oen,
E N
¢S
T E1 4 Renbfacility costs......................
5 Other direct expenses..................
|| Yes % | |Yes % | Yes %
6 Volunteer labor............ ... ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn () ... -

8 Net gaming income summary. Subtract line 7 from line 1, column (@) ... ...

9 Enter the state(s) in which the organization conducts gaming activities:

TEEAS702L  00/16/14 Schedule G (Form 990 or 990-E7) 2014




Schedule G (Form 950 or 990-£2) 2014 QOklahoma Institute for Child Advocacy 73-1192768 "Page 3

11 Does the organization operate gaming activities with nonmembers?. . . e D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or-other entity formad to
administer charitanle Gaming . . ... e e e D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's TaCiliy . . .. .. ..o e e 13a %
b AN outside facilily. . .. ... e 13h %

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

Name »
Address *
15a Does the organization have a contact with a third parly from whom the organization receives gaming revenue?. .. ... .. DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the crganization®> 3 and the amaount

of gaming revenue retained by the third party >  $

¢ If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Directorfofficer - D Empioyee D Independent contractor

17 - Mandatory distributions

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

state gaming license? [ JYes [ |No
b Enter the amount of distributions required under state law to be distributed to oiher exempt crganizations or spent in the

organization's own exempt activities during the tax year » $
eV 2 Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10h, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional
informaticn (see instructions),

BAA TEEAIZO3. 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE O Supplemental information to Form 990 or 990-EZ | OMB No. 1545.0047
{Form 990 or 950-EZ) Complete to provide information for responses to specific questions on : 2@1 4

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 390 or 980-EZ.

Depaﬂn';en[ of the Treasury * Information about Schedule O (Form 290 or 980-EZ) and its instructions is

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

Name of the organization

Qklahoma Institute for Child Advocacy

Emplayer identification number

73-1192768

Form 990, Part V], Line 11b - Form 290 Review Process

The form 990 is reviewed by the CFO and Executive Director and is made available to

the board of directors for review at their next reqularly scheduled meeting.

Form 990, Part V|, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The Board President monitors compliance with the conflict of Interest Policy.

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

Financial Statements are audited annually and included in the

organization's annual

report and made available upon request. The governing documents and other policies

are made available to the public upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §90-£Z, TEEA4901L  08N1B/14

Schedule O {Form 990 or 990-E7) 2014




