| 3 . , | Form512E  Elgd
OKLAHOMA RETURN OF ORGANIZATION 2015 g

EXEMPT FROM INCOME TAX

Section 501(c) of the Internal Revenue Code RS i
»— | For the year January 1 - December 31, 2015, or other taxable year || it this is an
inninga: nding: Amended Return ,
E beginning ending . place an :
<|[ o101 | [2015] | 12/3:1 | [ 2015 | [[Xhere
2 El >
Name of Organization Federal Employer Identification Number
OKLAHOMA INSTITUTE FOR CHILD ADVOCACY 3 73~-1192768
Address (number and street) o Date Qualifled for Tax Exempt Status

3800 N. CLASSEN BLVD #230

City, State or Province, Country and ZIP or Foreign Postal Code . ‘ OFFICE USE ONLY
OKLAHOMA CITY, OK 73118

Total Federal Allocable Oklahoma T

A. Total-unrelated trade or business income - applicable Federal Form(s) 980
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 990
C. Unrelated business taxable income - Enter here and on line 1 below

1. Unrelated business taxable income - from statement above (allocable to Oklahoma) ............. 1] . 00

2. Other netincome - enclose SChEAUIE ......c.covciiiiciiiccie et et esse e e | 2 00
3. Oklahoma taxable income (total of HNES 1aNA 2)........civeueereuiecereeceeeeee et seae e 3 o 00
4. Taxat6% of line 3. If Trust - See Rate Schedule on page 2 and place an ‘X’ here:............ ][ 00
5. Less: Other Credits Form (total from Form 511CR) c...ccceoevviviceecee e [ I E 00
6. Balance of tax due (line 4 minus.line 5, but NOt 1eSS thaN ZEI0).......eeeve.eeeeeereeeeeeeseiresereeeeeen 6 ‘ 00
7. Amount paid on 2015 estimate and amount paid with extension request. 7 : 00
8. Oklahoma WIthholdlng (enclose Form 1099, Form 500A, Form 500B or other withholding statement). | 8 00
9. Amount paid with original return and amount paid after it was filed (amended return only) ..... 9

10. Any refunds or overpayment applied (amended return only)
11.. Total of lines 7 through 10........o e e e reeereeetnr e e aerane
"~ 12. Overpayment (if line 11 is larger than line 6 enter amount overpaid) .........cccoevvvvvveirvieeneens '
13. Amount of line 12 to be credited to 2016 estimated tax (original return only) ..........ccccvveveneenn.

Line 14 instructions provide you the opportunity to make a financial gift from your refund to a variety of Oklahoma
organizations. Place the line number of the organization from the instructions’to this form in the box below and enter
the amount you are donating. If giving to more than one organlzatlon put a “99” in the box and attach a schedule
showing how you would like your donation split. -

14. Donations from your refund..........c.cceceeuenne [] $2 ] $5 [ls il |

15. Add lines 13 and 14 and enter AmMOUNT......c.ccccuivieiivicienieee et sa e et e ee e e e e
16. Amount to be refunded to you (hne 12 minus line 15)

Direct Deposit Note: =g

All refunds must be by direct deposit.
See Direct Deposit Information on
page 3 for details.

17. Tax Due (if line 6 is larger than line 11 enter tax due)...........ceceveuverivveeeeeeeeeee i, Tax Due |17} : 00
18. Donation: Public School Classroom Support Fund........ [ ]$2 |:|$5 |:[ $_ .. 00

(For information regarding this fund, see page 3, #9)
19. For delinquent payment, add penalty of 5%
. interest at 1.1/4% per month........ccoceeeervvennns reeneeetrs

and

Under penalty of perjury, | declare the information ined in thls d ¢ are irue and correct to the hut of my knowledge and. bbhef .
Signature of Officer Date Check this box it Signature of Prepars Dat:
. the Oklah ate
or Trustes Conmiagiana Tax. | 3—0«5« = M /% ’9"3/ {12
Print Name ' :_':t‘grgl‘s"‘;:’:;;m’ Preparer s Address
tax prepares P.O. BOX 1406, ADA, OK 74821
Title . Phone Number D
. with Area Cade : Phane Number: P " :

| _ ‘ 580-332-8548 | TePHOSPTIN L 05329




990 ' | . oM No. 15450047
Form

Return of Organization Exempt From Income Tax 201 5
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning , 2015, and ending y
. B Check if applicable: Cc _ D Employer identification number
| ]Address change  [Oklahoma Institute for Child Advocacy | 73-1192768
Name change 3800 N. Classen Blvd #230 - E Telephone number
|t retum Oklahoma Clt;y, OK 73118 . 405-236-5437
L Finat return/terminatéd ' } .
| _|Amended return : G Gross receipts S 1 , 57 0,382.
Application pending| F Name and address of principal officer: ' H(a) s this a group return for subordinates?H Yes % No
Same As C Above | R ST e ectongy LYo LN
I Tax-exemptstas  [X[501(0)®) [ [501(c) ( )< (insertno) | [4%47(a)1)or | [527 ‘
J Website: » www.oica.oxrg H(c) Group exemption number b
K Form of organization: B] Corporation l_l Trust I_l Association u Other ™ l L Year of formation: 1983 | M state of legal domicile: QK :
‘Part] [Summary :

1 Briefly describe the organization's mission or most significant activites: To create awareness, take_action, and
o change policy on behalf of children and youth. To raise awareness of children’s __
= needs, and promote public policies, programs and preventative strategies to ensure _
= that they reach their full potential. _____.-.__ __________________________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3  Number of voting members of the governing body (Part VI, line 1a)..........oooviv i, 3 .13
‘: 4 Number of independent voting members of the governing body (Part Vi, line 1b)..................... y 4 13
8| 5 Total number of individuals employed,in calendar'year 2015 (Part V, line 2a)...............oo e 5 19
f_'_;_; . 6 Total number of volunteers (estimate if necessary)...... ... o i 6 1
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12.............. oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ........ ... ... . ... ... oo 7b 0.
: ' ‘ ’ Prior Year Current Year
ol & Contributions and grants (Part VIII, line Th)............0oo oo P 1,391,414, 1,238,081.
2| 9 Program service revenue (Part VI, line 2g)...................... e 227,371. 327,113,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ...ttt 393, 432,
£ | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢c, 10c, and 11e)................ 23,565. 4,756.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12)..... 1,642,743, 1,570, 382.
13- Grants and similar.amounts paid (Part IX, column (A), lines 1-3)............... ..ot
14 Benefits paid to or for members (Part IX, column (A), lined)............c.coiviian.
ol 13 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10).. ... 779,118. 663, 806.
g' 16a Professional fundraising fees (Part IX, column (A), line 11¢) C '
:-’. b Total fundraising expenses (Part IX, column (D), line 25) > &
M117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e). ..................... L 793,326 .. 724,969.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,572,444, . 1,388,775.
19 Revenue less expenses. Subtract line 18 from line 12........................... ... 70,299. 181,607.
;3 ¢ o ‘ : Beginning of Current Year End of Year
25l 20 Total assets (Part X, line 16). ... 354,037. 467,627 .
;-g 21 Total liabilities (Part X, line 26)......... ... 102,270. 34,253.
Z&l 22 Net assets or fund balances. Subtract line 21 from line 20........0................... 251,767. 433,374.

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

Si gn > Signature of officer : IDate
Here - Ib Joe Dorman : CEO
Type or print name and title. . ]

o . Print/Type preparer's name Preparer's signaturag':__w . | Date ) Check I_l i# |PTIN

Paid Shelby Harris, CPA Shelby Harris, CPA 19-13-30 | orempoyes  |P01505329
Preparer “|rimsname > Saunders & Associates PLLC ! _ :

Use Only |rimsaiess > 630 East 17th Street ' Fir's EIN > 20-8209116
_ . Ada, OK 74820 L ’ Phone no.  (580) 332-8548
May the IRS discuss this return with the preparer shown above? (see instructions)....... e |§_| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. , TEEAQ113L 10/12/15: Form 99Q (2015)




Form 990 (2015) Oklahoma Institute for Child Advocacy ‘ 73-1192768 Page 2
Partlil | Statement of Program Service Accomplishments , :
‘Check if Schedule O contains a response or note to any line inthisPart ..., L D

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

FOrm 990 0F 990-EZ7 .. ...t eee e TP e v [ Yes No
If "Yes,' describe these new services on Schedule O. .
3 . Did the organization cease conducting, or make significant chahges in how it conducts, any program services?.... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported. :

4a (Code: ) (Expenses $ 1,084,226, including grants of ] ’ ' ) (Revenue $§ - 1,204,695.)

— e e e e e e e e e o — ———— e e = — o — e — —

4d Other program services. (Describe in Schedule O.) -
(Expenses $ X including grants of  $ : ) Revenue $ . )
4e Total program service expenses » 1,272 ,820.
BAA ‘ TEEAQT02L 10/12/15 ) » Form 990 (2015)




Form 990 (2015) Oklahoma Institute for Child Advocacy 73-1192768 Page 3
' | 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 .

SChEdUIE A ... . o I S 1 X
2 Is the organization required to complete Schedule B, Schedule of Cont(ibutors (see instructions)?................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposition to candidates

for public office? /f 'Yes," complete Schedule C, Part |.................i 3 X
4 Section 501(c)(3 organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election

in-effect during the tax year? /f 'Yes,' complete Schedule C, Part 1. ... . . i 4 X
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts. as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C Partill..... .| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D, 6 X

= T o S P
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, PartIl......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,' 1

complete Schedule D, Part lil ................. S 8 X
9 Did the organization report'an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

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

services? If 'Yes,' complete Schedule D, Part IV............... PR e e e 9 X

: A
- 10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... ........... ... cc.ccoivini..

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

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

D, Part VL. e e e 11a| 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
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total -

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIi.......... e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 /If 'Yes,' complete Schedule D, Part IX .......... ... .. R P 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 11e X

t Did the.organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f{ X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, and XIL. . ... . e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xil is optional................. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........... e {14a X

b Did the organization have aggregate revenues br_ expenses of more than $10,000 from grantmaking, fundraising, .
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts and IV. . ... ... . . . . e 14b| . X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for-any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV. . ... .. ... . 0 . . . . . . i 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV... ... ........ O 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see inStruCtions). . . ...\ veveiron e, . |17 X

18 Did the organization report nwore than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes," complete Schedule G, Part li... ... e P ... {18 X

19 Did the organization report mbre than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,'
complete Schedule G, Part.lil.......................0...... e e e e e e e e 19 X

BAA _ » TEEAOT03L 10/12/15 Form 990 (2015)




Form 990 (2015) QOklahoma Institute for Child Advocacy o 73-1192768 Page 4
. |PartlV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes'’, complete Schedule H............................ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
.21 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 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report 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 land Ill............... . o i i, | 22 X

23 Did the organization ahswér 'Yes' to Part Vil; Section A, line 3, 4, or 5 about combensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete X
SCREAUIE J. . . . . e e e e e e e e e e e e e e e 23

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

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

any tax-eXempPt DONAS 7. . .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ... i, 24d|

25a Section 501(cX3), 501(c)4), and 501(c)29) organizations. Did the organization-engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part|........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1. ... .. e e e 25h X

26 Did the orgahization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an_'?_/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part !l ....... S PPN e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .......... ... ... i o i, e

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

“a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. ........... .. il U P e i .28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a fafnily member thereof) was an

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

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

Schedule N, PartIl................0......... B U .32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |. ... ... ... .0 . . . . . i i, e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes," complete Schedule R, Part Il, il, or 1V,

and Part Vi line 1.0 oo e, FE S P T 34 |- X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ...... oot it ann. 35a X

‘blf 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled o

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2............c............ 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related v

organization? /f 'Yes,' complete Schedule R, Part V, line 2. . ... . . ... . i i e e 36 X
37- Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
: treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.........c..o.o.... ... | 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to-complete Schedule O.................. ... i i, e e 38 X

BAA : . . : Form 990 (2015)

TEEAQ104L 10/12/15




Form 990 (2015) Oklahoma Institute for Child Advocacy ‘ 73-1192768 Page 5
. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V... ... .. .0

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS? . ... ... .t e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, flled for the calendar year endlng with or wrthln the year covered by this return. . ... 2a

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

b If 'Yes,' enter the name of the foreign country: >
See lnstructrons for f|||ng requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
DO 1BX GEAUCHDIE? . « -« + v e se s e ee et et et e et e e e e e e e e et 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and -
services prowded to the payor? ....................................................................................

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

B oMM 82827 . P .| 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... I 7d| ' L
‘e Did the organization receive any funds, drrectly or indirectly, to pay premlums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or |nd1rectly, on a personal benefit contract? ............. 7f X
glf the organlzatlon received a contribution of quallfled intellectual property, did the organization file Form 8899

AS TEQUITBAY oottt e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

F’orm 1098-C2. O 7h

b Did the sponsoring organization make a distribution to a donor, d_onor advisor, or related person? ........... ... ... 1 9b
10 Section 501(c)7) organizations. Enter: o

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

b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities.... { 10b

11 Section 501(c)12) organizations. Enter: / _ .
........................................... Ma

a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... . 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . ............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. ... mb!

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

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

which the organlzatlon is licensed to issue qualified healthplans......................... 13b
 cEnter the Amount of reServes 0N haNd .. ...\ e e e 13¢
14a Did the organlzatlon receive any payments for indoor tanning servrces durlng the tax year? ............................ 14a

....... eeosin | 14b
BAA . - TEEAO105L 10/12/15 . Form 990 (2015)




Form 990 (2015) Oklahoma Institute for Child Advocacy 73-1192768 Page 6
Governance, Management, and Disclosure For each 'Yes' response- to lines 2 through 7b below, and for .

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu/e 0. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VL. .. ...

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent..... 1b
2 Drd any of‘ﬂcer director, trustee, or key employee have a family relationship ora busmess relatlonsh|p with any other

-3 Did the organrzahon delegate control over management duties customarily performed by or under the dlrect supervision

of officers, directors, or trustees, or key employees to a management company or other person?...................... _' 3 X
4 Did the organization make any significant changes to its governing documents ’

since the prior Form 990 wWas filed . . .. . ittt e s e e e 4 X
5 Did the organization become aware during the year of a srgnn‘lcant dlverswn of the organization's assets?............. | 5 X
6 Did the organization have members or stockholders? ... ... .. .. e 6 X
7 a Did the organization have members, stockholders, or other persons who had the pewer to elect or appoint one or more

members of the governmg DoAY 2. o e 7a X

b Are any governance decisions of the organzza’uon reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ..o i e 7b X

8 Dﬁd thei organization contemporaneously document the meetings held or written actions undertaken during the year by
the fol owmg

9 Is there any oﬁrcer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
: - Yes | No
10a Did the organization have local chapters, branches, or aﬁlllates?.........................................' ............ 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure the|r
operations are consistent with the organization's eXempt PUIPOSES?. . ..o\ttt e e e e e ... | 10b
11 a Has the organization provided a complete copy of this Form 990 to afl members of its governing body before filing the form?. .. ................. L. | 11al X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13........ ... ... i i iiiiinnninn. i

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise |
10 CONT IOt S 2. e e e e e e T.. | 12b

X

c Did the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,' describe in i
Schedule O how this was done. ...S€e. . SChedule. O, . i 12¢| X

13 Did the organization have a written whistleblower policy?........ ... oo il e 13 X
14 - Did the organization have a written document retention and destruction policy?. ...t 14 X

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

a The organization's CEQO, Executive Director, or top management official. . .........0. ... v. ‘ ) X
b Other officers or key employees of the organization.................................. S PP 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organrzatlon invest in, contrlbute assets to, or partrcrpate in a joint venture or similar arrangement with a

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

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

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

D Own website D Another's website ‘ . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. ~ See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

Organlzatlon 3800 N. Classen 'Stite 230 Oklahoma City OK 73118 405-236-5437
BAA . TEEAQ106L 10/12/15 : "~ Form 990 (2015)




Form 990 (2015) OQklahoma Institute for Child Advocacy . 73-1192768 Page 7.
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and =
Independent Contractors ,

Check if Schedule O contains a response or note to any line inthis Part VIl ............ .00 oo ' D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | ist all of the orgamzatlon s current officers; directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of 'key employee
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
@ 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 dny related organlzatlons
e | 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.

- . Check this box |f neither the orgamzatlon nor any related organization compensated any current officer, director, or trustee.

©)
* (B) | frin ore box. anicss gareon (D) ® @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the orgamzaﬂon related or amzatlons compensation
week (R T Z| Q| & g I JF| (W-2/1099-MISC). [ (W-2/10 SC) from the
(istany l@. 31 | F IS 853 - organization
houstorld 31 (& (S |2 8 3 and related
related g.- ‘ni S B (85l ~ organizations
Mens |2 121 3
s | BB T 3
line) 34 %
M Jill LeVan ______________| _1
Board Member 0 X 0. 0 0
_@ William Doenges _ __________| _1
Board Member 0 X 0 0 0
_® 2Angela Connor ____________ _A
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
_® Laura Choate _._ ___________| .
Board Member 0 X 0. 0 0
_®_Mitchell Rozin _ ____ _____ | 1
Board Member 0 X 0 0 0
_® Michael Clutts ___________| _1_
Board Member 0 X 0. 0 0
_© Charles Woods _ ___________ 1
Board Member 0 X 0. 0 0
00 Effie Craven ___ _________ _4
Board Member 0 |X 0. 0 0
(01 Brondalyn Coleman _____ ____| N
Secretary 0 X X 0. 0 0
(2) Terry Boehrer | 1
Treasurer 0 X X 0. 0 0
03) Jay Brown - _ 1
President 0 |x| X 0. = 0. 0.
(0% _Joe Dorman ___ ____________ _40_ ' - R
CEO e 0 Xl | 0. 0. 0.

BAA o TEEAOTO7L 10712115 : Form 990 (2015)




73-1192768

Page 8

Form 990 (2015) Oklahoma Institute for Chlld Advocacy

Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
' Position
‘(A) Axerage t(:do not]check ITIIDI'B thgn tﬁne (D) (E) (F)
. ours X, unless person is both an Reportable Reportable Estimated
Name and title w%e;k officer and a director/trustee) comp:ns?atlaontfrom CFT%eﬁsat,on f{om amourlnt of (gther
, = ation related organizations compensation
istay @ 31 F1 Q| Z 1S 2 S (wez(/”%gglzwsq (W2/1088- MISC) Trom the
h?grrs 2 E S| [Ba3 organization
related B SIRI[Z EE2 and related
organiza |8 B 2 2183 organizations
-tions | =1 = b _g
below % a g
dotted o G =
line) o o 9
8
5 Terry Smith ______________ 40 |
Former CEO 0 X 80,280. 0. 0.
e ] ‘
O
® -
a -
@ - A
@y i __d____
e __do___
@
ey
2
ThSub-total ... > 80,280. 0. 0.
c Total from continuation sheets to Part Vil, Section A........................ > 0. 0. 0.
-dTotal (@dd lines Th and T€). . . ...\ vr et i > 80,280. 0. 0.

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

from the organization ™ 0

3 D|d the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for SUCH INAIVIGUBL . ... ... oo s e e

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

such individual

5 Did any person listed on line 1a receive or accrue compensa‘non from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

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

year.

A
Name and business address

.. (B .
Description of services

(&

(
Compen)sation

University of Oklahoma Health Sciences Center 1100 N. Lindsay Oklaho

Research

111,746.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® - 1

BAA

TEEAQ108L 10/12/15

Form 990 (2015)




Form 990 (2015)

PartVill

Oklahoma Institute for Child Advocacy 73-1192768 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any Ime inthisPart VI ..o e D
L . A B) © (D)
.| Total revenue Related or Unrelated Revenue
1 exempt business excluded from tax
function revenue under sections
i revenue 512514

h Total. Add lines 1a-1f

e Govemment grants (contributions). . e 761,244.
f All other contributions, gifts, grants, and .
_ similar amounts not included above. .. | 1f 476,837.
g Noncash contributions included in lines 1a-1f: S
»

-]
=
s
Q
[ »nd
]
L
=
o
wn
£
G
f=2)
e
[s N

Business Code

900099

1, 238 081,

i
A

327,113.

327,113.

.C

e
f All other program service revenue. ..

g Total. Add lines 2a-2f

327,113

Other Revenue

4

‘Investment income (including dividends, interest and
other similar amounts)

Income from investment of tax-exempt bond proceeds..

432.

5

6a Gross rents.

Royalties. . . .. e

(i) Real

(ii) Personal

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss)

(i) Securities (iiy Other

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)...... o

d Net gain or (loss)

8a Gross income from fundralslng events
(not including. : §

of contributions reported ori line 1¢).
See Part IV, line18.................

b Less: direct expenses..........
¢ Net inéome or (loss) from fundraising events

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

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

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

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

Miscellaneous Revenue Business Code
MaMisec ___ __________ 900099
b
T Tm e
d All other revenue ...................
e Total. Add lines 11a-11d ......... .. ...t >
12 Total revenue. See instructions........ e | 1,570,382. 32, 301. 0.

BAA

TEEA0109L

101215

Form 990 (2015)




Form 990 (2015)

QOklahoma Institute for Child Advocacy

73-1192768

Page 10

| Statement of Functional Expenses

Sectlonr507 (©)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). -

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

Do
6b,

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

A .
Total expenses

B

Program service

expenses

©)
Management and

3

10
11

12 -

13

Grants and other assistance to domestic
organizations and domestic governments.
SeePart [V, line2l...................c...
Grants and other assistance to domestic

. individuals. See Part 1V, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for- .
eign individuals. See Part IV, lines 15 and 16

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

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)R)B). ...... e

Other salariesandwages..................

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

Other employee benefits...................
Payroll taxes.......cooo v
Fees for services (non- employees)

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

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11q expenses on Schedule Q.). .. ..

Advertising and promotion................ .
Office eXpPenSeS .. ..o vv i innns

14 Information technology. ...................

15

Royalties. ... e :

16 OCCUPANCY. ..t vveviiee e ieens

17

Travel . oo s

18 Payments of trave| or entertainment

expenses for any federal, state, or local
public officials.................... ...

19 Conferences, conventions, and meetings....

20
21

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

22 Depreciation, depletion, and amortization ...

23 INSUranCe.......ooviiriiiiiiiiee i
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e,amount exceeds 10%
of line 25, column (A) amount, list line 24e .
expenses on Schedule Ot

80, 280.

neral expe

4,070.

Fundraising

(D)

expenses

0.l

73,577.

0.

480,996.

437,895.

23,159.

9,744.

8,980.

323.

441.

47,313.

47,187.

70.1

56.

45,473.

41,580.¢

2,053.

1,840.

57,239.

47,967.

8,338.

934.

1,682.

1,680.

40,716.

36,115.

3,921.

680.

8,707.

7,819.

554.

334.

44,326.

40,310.

3,259,

757.

46,742.

45,187.

1,555.

45,210.

32, 924.

7,421.

4,865.

7,879.

7,879.

a program Expense . _ 462,145. 447,878, 1,325 12,942.
b Other/Miscellaneous _ . _ _ _ 7,022. 690. 6,332.
(o4
o i ____
e All other expenses..............c...ooovinnn . :
25 Total functional expenses. Add lines 1 through 24e . . . 1,388,775. 1,272,820. 70,411. 45,544,

26 Joint costs. Complete this line only if

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

SOP.98-2 (ASC 958-720)................ .

BAA

TEEAOT10L 11/19/15

Form 990 (2015)




Form 990 (2015) Qklahoma Institute for Child Advocacy 73-1192768 Page 11
0 | Balance Sheet :

Check if Schedule O contains a response or note to any line inthisPart X............o oo D
(A B
Beginning of year End(or)year
1 Cash — RNon-iNterest-bearing . .« . vttt i i e 67,396.| 1 184, 936.
2 Savings and temporary cash investments . ... 201,071.| 2 181,503.
3 Pledges and grants receivable, net........ R RPN RE I 70,669.| 3 90, 660.
4 Accounts reCeIVaDbIE, Mt . .. ..ttt it e s 4 )
R
5 Loans and other receivables from current and former officers, directors,

trustees, key emplogees, and highest compensated employees. Complete
Partllof Schedule L. ... ... o e

6 Loans and other receivables from other disqualified persons. (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... ..

817 Notesandloans receivable, net...................
% 8 Inventories for saleoruse. . .............. ...t e ettt aeaiaanene
< | 9 Prepaid expenses and deferred charges...........cciovviiiviiiniin, e
10a Land, buildings, and equipment: cost or other basis. o
Complete Part VI of Schedule D................... 10a 66,508.1. L .
b Less: accumulated depreciation.................... 10b 59,486. 14,901.[10¢c 7,022,
11 Investments — publicly traded SECURHIES. ..« o\ v v ve e e 11 ' '
12 Investments — other securities. See Part IV, line 11....... .o i i, 12
13 Investments — program-related. See Part IV, line 11................ ... s 13
14 Intangible @SSEtS ... . ..\t . ittt IR PO 14
15 Other assets. See Part IV, line 11.. ... i 15 |
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... ] 354,037.116 467,627.
17 Accounts payable and accrued expenses.................. v 102,270.]17 34, 253.
18 Grantspayable.................... e e e _ 18
19 Deferred reVenUE. .. ... ittt e e
20 Tax-exempt bond liabilities................ IR S S '
3. 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
1 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
g Complete Part |l of Schedule L....................... P
‘| 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 third parties, ,
and other liabilities not included on lines 17-24). Complete Part-X of Schgdule D. 25

26 Total liabilities. Add lines 17'through 25.. ... ..o e
Organizations that follow SFAS 117 (ASC 958), check here > ; and complete.
lines 27 through 29, and lines 33 and 34.

27 - Unrestricted netassets.. ... 101,7 17 .

28 Temporarily restricted netassets ...l -150,050.( 28

29 Permanently restricted netassets..............
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34. .

30 Capital stock or trust principal, or current funds. ............ccoviuiin.. PRI

31 Paid-‘in or capital surplus, or land, building, or equipment fund. .................

32 Retained earnings, endowment, accumulated income, or other funds............

Net Assets or Fund Balances

33 Total net assets or fund balances........................... e 251,767.]33 433, 374.
34 Total liabilities and net assets/fund balances .................... ..o 354,037.]34 | 467,627 .

5

Form 990 (2015)
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Page 12:

F rm 990 (2015) Oklahoma Institute for Child Advocacy ‘ 73-1192768
‘| Reconciliation of Net Assets ‘ '

Check if Schedule O contains a response or note to any line inthisPart XL.................. .. ... .. ..., e

1 Total revenue (must equal Part VIII, column (A), line 12). ...t 1 1,570,382.

2 Total expenses (must equal Part IX, column (A), ine 25)..............ooviiiiiiiiiiiii i PR 2 1,388,775.

3 Revenue less expenses. Subtract line 2 fromline T..... ... ... i e 3 181,607,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 251,767.

5 Net unrealized gains (0Sses) 0N INVESIMENtS. ... .o i e e e e 5

6 Donated services and use of facilities. . . ... o i e e e 1 6

7 Investment eXpenses..........cooeeiiiiiiiiieiis. O I T, 7

8 Prior period-adjustments............................ S T S B -

9 Other changes in net assets or fund balances (explaln inSchedule O).................... R 9 0.

10 - Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, '

TCOMUMIN (B ). v e e e | 10 433,374,

Financial Statements and Reportmg

Check if Schedule O contains a response or note to any lineinthisPart Xil...... ... ... oo oL R

1 Accounting method used to prepare the Form 990: []Cash xAccrual 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
arate basis, consolidated basis, or both:
lj) Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .................. e

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 consclidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3aAs 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 CircUlar A-T337. L  otee ie  eeeee
b If 'Yes,' did the organization undergo the requxred audit or audits? If the orgamzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits................... oo .0

3al X

3b| X

BAA
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Public Charity Status and Public Support | ome No. 1545-0047

SCHEDULE A . R . - .

(Form 990 or 990-EZ) Complete if the org:grx;?at;?_lr; Ir?oi Sf.f,t,'f,’,? gggsﬁ)a‘g?eotrl%irzzatlon or a section 201 5
> Attach to Form 990 or Form 990-EZ. .

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

internal Revenue Service . at www.irs.gov/form990. _

Name of the organization ’ Employer identification number

Oklahoma Institute for .Child Advocacy 73-1192768

1

2
3
4

o U

10
1

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

%he organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

™| A schoo! described in section 170(bX1)XAXiD). (Attach Schedule E (Form 990 or 990-E7).)

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

| A medical research organization operated in conjunction with a hospital described in section 1T70(b)(1XAXGiii). Enter the hospital's
name, city, and state: .

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1XAXiv): (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}AXVi). (Complete Part I1.) . ,

A community trust described in section 170(bX1XAXVi). (Complete Part I1.)

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

_ An organization organized and o_perated exclusively to test for public safety. See section 50%(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the gurposes 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 through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g. .

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

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in_connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally 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.

e D Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type [l functionally
integrated, or Type l!l non-functionally integrated supporting organization.

f Enter the number of supported organizations. . .......o. it e E::'

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

REI

B O | Do | ot | amon e moneion | o e melond
above (see instructions)) | M ygggugr;)"e’ﬁ{_f,””g
Yes No
v A
()
©
(D)
(E) )
Total : . . L

BAA For Paperwork Reduction Act Novt'icev,‘ ‘;ee

the Instructions f_dr Form 990 ' Schedule A (Form 990 or 990-E7) 2015
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Schedule A (Form 990 or 990-EZ) 2015 - Oklahoma Institute for Child Advocacy 73-1192768 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year (a) 2011 (b)2012 (¢) 2013 (d) 2014 (e) 2015 () Total
beginning in) >

1 Gifts,bgraﬂ';s,fcontribut_ionds, agd ot

€es received. . H

it any unusta grants s - . 1,575,284.]1,419,610.|1,445,615.1,391,414.]1,238,081.] 7,070,004,

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

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

4 Total. Add lines 1 through 3... 7,070,004.

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

1,105,858.

6 Public support. Subtract line 5

fromiine4d................... 5,964,146.
Section B. Total Support - :
Calendar year (or fiscal year
beginning‘m) £ y @ 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4.......... {1,575,284.11,419,610.|1,445,615.|1,391,414.11,238,081.| 7,070,004.

8 Gross income from interest,
dividends, payments received
on securities loans, rents, : .
royalties and income from ' _
similar sources. .............. 1,192, 1,064. ‘ 158. - 393. 432. 3,239.

9 Net income from unrelated
business activities, whether or
not the business is regularly .
carriedon.................. e Q.

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

capital assets (Explaip i : .
PartVl.).?@C.Fé%IE.R]I.... 172. . 2,267. 4,467. 23,565. 4,756. 35,227.
11 Total su%)ort. Add lines 7 :
through 10................... » . 7,108,470.
12 Gross receipts from related activities, etc. (see instructions) 12 851,814,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) : ‘
organization, check this box and stop here......... B P e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (fine 6, column (f) divided by line 11, column (D) ... 14 83.90%
15 Public support percentage from 2014 Schedule A, Part 1, line 14.. .. .. ... . i 15 83.82 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .......... ... il >

b 33-1/3% support test — 2014. If thé organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................ e > |:|

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facls-and-circumstances' test. The organizalion quaiifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2014. 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............. > H

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) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Oklahoma Institute for Child Advocacy 73-1192768 Page 3
|Support Schedule for Organizations Described in Section 509(a)(2) -

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll [f the organlzatlon fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants.”).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any act|v1ty that is
related to the organization's
tax-exempt purpose..........

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

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

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b..........

8 Public support. (Subtract line
7cfromliine 6.).............

Section B. Total Support : - .
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 - (d)2014 (e) 2015 () Total
9 Amounts from line 6.......... ’ ' i

10 a Gross income from interest, dividends,
payments received on securitiés loans,
rents, royalties and income from -

- SIMIlar SOUTCES. .« v v
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........ :

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

12 Other income. Do not include
gain or loss from the sale of
cap|tal assets (Explain in
Part VI) ... il

13 Total support. (Add lines 9,
10c, 11, and 12)......... oo

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

organization, check this box and stop here. .. ... ... i e e . . > |—|
Section C. Computation of Public Support Percentage .
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ()........................... 15 %
16 Public support percentage from 2014 Schedule A, Part [Il, line 15 . ... e e 16 %

Section D. Computation of Investment Income Percentage

- 17 Investment income percentage for 2015 (line 10c, column (f).divided by line 13, column () N P PO 17 %
18 Investment income percentage from 2014 Schedule A, Part HIline 7. 18 %
19a 33-1/3% support tests —2015. If thé organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2014. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and:stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA . TEEAC403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Oklahoma Institute for Child Advocacy 73-1192768 Page 4
: | Supporting Organizations ‘ '
(Complete only if you checked a box in line 11 on 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 I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
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
509@@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (&) :

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer ®) 3
and (¢) below........ e e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified - under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(@)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determinalion. . . . ... ... . . e e e

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

4.a Was any supported organization not organized in the United States (‘foreign supported organization")? If 'Yes' and
if you checked 11a or 11b.in Part I, answer (B) and (€) below.. ... ..o

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If '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; (ii) the reasons for each such action; (iii) 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 Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii} other supporting organizations that also support or benefit one or more o
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI : :

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
. (defined in section 4958(c)(3)(C)), a family member of a substantial contributor, 6r a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2) :

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other 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 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,' provide detail in Part VI

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any pérsonal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail.in Part Vi

10a Was the organization subject to the excess business holdings rulés of section 4943 because of section 4943(f) (regarding

certain Type 1l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,"
answer 10b below. .

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

BAA . TEEAD404L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015  Oklahoma Institute for Child Advocacy 73-1192768 Page 5
_ | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the &
governing body of a supported orgamzatlon? .......................................................................

b A family member of a person described in (a) above?. ... e 11b

¢ A 35% controlled entity of a persor described in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in PartVI........ Tc
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out thHe purposes of the supported organization(s) that operated, supervised, or control/ed the
SUPPOIEING OrGaniZAtION. . .. ... ... ...ttt e ettt sttt ettt e e s e a et s e iae e ey

Section C. Type Il Supporting Organlzatlons

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
' of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).. ...

Section D. All Type lll Supporting Organizations

1 Did the orgahization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
“year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ifi) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘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 relationship descrlbed in (2), did the o_rganlza’uon s supported 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 organlzat/ons supported organizations played
in this regard. . ... .. et e e e e e e e e e e e e e

Section E. Type Ill Functionally-Integrated Supporting Organizations

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

c D The organization supported a govemmehtal entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yes,' then in Part VI identify those supported

- organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, -and how the organization determ/ned that these activities constituted
substant/ally all of jts @CtiVItIES . ... v

b Did the activities described in (a) constitute activities that, but for the organization‘s involvement, one or more of :
the organization’s supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported orgamzat/on(s) would have engaged in these activities but for the
0rganization's INVOIVEMENL. . . . .. ... . . it e e e e e e e e e e e e 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 supported organlzatlons7 Provide details in Part VI. . .. ... O

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

BAA TEEA0405L  10/12/15 Schedule A (Form 990 or 990 EZ) 2015




Schedule A.(Form 990 or 990-E7) 2015

1

Oklahoma Institute for Child Advocacy

Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

73-1192768 - Page6

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Novembgr 20, 1970. See instructions. All
other Type I non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain. . ...

Recoveries of prior-year distributions .......... P

Other gross income (see inStructions). . . .. ... i i

Add lInes T HhroUgh 3. ... o e e s

Depreciation and depletion. . ... .......oooiveeieiieiaiainni. TP O

g (wWIN=

OO (WIN|[=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) .............o i

=]

7

Other expenses (see instructions) ... ........... i i

8

Adjusted Net Income (subtract lines 5, 6 and 7 from lined).......................

Secﬁon B — Minimum Asset Amount

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 .............. P PO e

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances .. ......ovrveeirie i e e

¢ Fair market value of other non-exempt-use assets.......................ooooee s

d Total (@dd lines 1a, 15, @nd TC) .+ . oottt e et e e et e e e e
e Discount claimed for blockage or other '

factors (explain in detail in Part VI):

-2 Acquisition indebtedness applicable to non-exempt-use assets...............: ceo. | 2
3 Subtract line 2 from line 1d.....: S 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEE INSITUCHIONS ). . oo e e 4
5 Net value of non-exemp{-use assets (subtract line 4 fromline 3)................... ‘5
6 Multiply line 5by .035..........o0ovvvennennnnn. O E T 6
7 Recoveries of prior-year distributions ...........co oo 7
8 Minimum Asset Amount (add line 7toline6).......... ... i 8

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)............. 1
2 Enter85%ofline1..............ccvnn. D AP 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3 |
4 Entergreater of line 2 or iNe 3. ..o iie e el 4.
5 Income tax imposed in prior year....... O PR 5
6 - Distributable Amount. Subtract line .5 from line 4, unless subject to emergency
temporary reduction (see instructions)............. ... . 6 -
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Hl supporting organization
(see instructions). . i

BAA

TEEAD406L 10/12/15
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Schedule A (Form 990 or 990-E2) 2015 Oklahoma Institute for Child Advocacy 73-1192768 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons (continued)
Section D — Distributions _ Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes......... i e

2 Amounts paid to perform activity that directly furthers exempt purposes of supportedvorganizations,'
in excess of income from activity....................... e e e e

Administrative expenses paid to.accomplish exempt purposes of supported organizations. .................... ..
Amounts paid to acquire exempt=Use aSSets. ... ... o i
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions. ........ oo :
Total annual distributions. Add lines 1 through 6. ... ... o i e

Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part V). See INSIrUCHONS . ... o e e e e e e

Distributable amount for 2015 from Sectlon C B Bt e s
10 Line 8 amount divided by Line 9 amount. ... ... e e

0N oI AW

(<]

L R . . . . - (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Dlstrlbutable
. : P 15 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6.............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). ............ ... e ..

Excess drstrlbutions carryover, if any, to 2015:

f Total of lines 3athroughe............coov i
g Applied to underdistributions of prioryears......................
h Applied to 2015 distributable amount ........ P .
i Carryover from 2010 not applied (see |nstruct|ons) ...............
j Remainder. Subtract lines 3g, 3h, and 3i from 3f................

4 Distributions for 2015 from Section D,
‘ line 7:

. a Applied to underdistributions of prior years......................
b Applied to 2015 distributable amount . ................... e
¢ Remainder. Subtract lines 4a and 4b from 4.............. e

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . ... i

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). e

BAA ‘ " Schedule A (Form 990 or 990-E2) 2015
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hedule A (Form 990 or 390-EZ) 2015 Oklahoma Institute for Child Advocacy 73-1192768 Page 8
_|Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b;Part [ll, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
_(See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2015 2014 2013 2012 - 2011
Other Income to help Defray costs associ -

4 : $ 4,467. % 2,267. 8 172.
Net Proceeds from Fundraising Event

' ] 20,310.
Other/Misc Receipts $ 4,756, 3,255, _ :
‘ Total § 4,756. § 23,565. § 4,467. $ 2,267. 8 172.

BAA TEEAO408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE C Political Campaign and Lobbying Activities - | OMB No. 1545-0047
- (Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

‘ » Complete if the organization is desctibed below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Sc?segtule C (fr%rgo?/?foo '9’;" ggg-EZ) and its instructions

Internal Revenue Service :
- If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part [-B.
® Section 527 organizations: Complete Part [-A only. .

If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B.
. gec’{ic}){l ASOT (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete

art H-A. :

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35c

(Proxy Tax) (see instructions), then B _ .
® Section 501(c)(@), (5), or (6) organizations: Complete Part Ill.

Name of organization : Employer identification number

- 73-1192768.

‘ -A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

. 1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures. ........... R D >85

3 Volunteer hours.........coovvivneeevnn.. PR e e

‘Part -B | Complete'if the organizatibn is exempt under section 501(c)3).

Oklahoma Institute for Child Advocacy

R

1 Enter the amount of any excise tax incurred by the organization under section 4955 ......................... >3 0.
2 Enter the ampun’; of any excise tax incurred by organization managers under section-4955................... >3 0.
3 . If the organization inéqr'red a section 4955 tax, did it file Form 4720 for thisyear?............ e 'DYes D No
4aWas a correction made? .......... R B N DYes DNO
b If 'Yes," describe in Part IV.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt '
L1801 oY BT 111141 A O AN >3
3 Total exempt function expenditures. Add lines 1 and 2. Enfer here and on Form 1120-POL,
e 17h. e R >3
Did the filing organization file Form 1120-POL. for this year?......................... e e L | |Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
» segregated fund or a political action committee (PAC). if additional space is needed, provide information in Part V. :
(a) Name ’ . . (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
. organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
M e
@ e e e e e e
3) ; ' o F——— e ————— =
()] [ e e bty
® it L —— -
© : B i .
o . - : BT T )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. " Schedule C (Form 990.or 990-EZ) 2015
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Schedule C (Form 990 or 990-E7) 2015 Og 1 ahoma Institute for Child Advocacy 73-1192768 Page 2
. Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [:I if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbymg Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals
T a Total lobbying expenditures to influence public epinion (grass roots lobbying) ..............
b Total lobbying expenditures to influence a legislative body (direct lobbyirg)................ ’
c Total lobbying expenditures (add lines Taand 1b) .........cooviiiienn T 0. - 0.
d Other exempt purpese expenditures . ...t e 1,388,775. -
e Total exempt purpose expenditures (add linesicand 1d).................... ... e 1,388,775. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in ’
both columns. .. ... . . 213,878.

- If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
L Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
QOver $1,500,000 but not over $17 000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 ‘| $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 10 ......................... e 53,470. 0.
h Subtract line 1g from line 1a..Ifzeroor less, enter -0-...........0 oo i 0 0
i Subtract line 1f from line Tc. If zero or less, enter -0-.........................ooles 0 0

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2012 : :
year beginning m) @ - (b) 2013 (© 2014 (d) 2015 (e) Total

2 a Lobbying nontaxable

amount.............. 240, 484 226,099. 228 622. 213,878. 909, 083.
o /j = v:, T i

b Lobbyin ceihng , . . 1

amot.)llntg(150% of line | . - |

2a, column (&))....... g . 1,363,625,
c Total lobbying

expenditures. ........ ; 15,000. . 15,000.
d Grassroots nontaxable ' :

amount.............. 60,121. , . , . , . 227,272,
e Grassr'dots ceiling .

amount (150% of line .

2d, column (€))....... 340,908.
f Grassroots lobbying : .

expenditures.. ... .... _ 0.

BAA - - : - . Schedule C (Form 990 or 990-EZ) 2015
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Schedule c (Form 990 or 990-E2) 2015 Oklahoma Institute for Child Advocacy ’ 73-1192768 Page 3

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

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

1 During the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, |ncludrng any attempt to influence public opinion on a legisiative matter or referendum,
through the use of: ‘ .

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

j Total. Add lines Tc through 1i ' o

2aDid the activities in line 1 cause the organization to be not described in section 501(¢)(3)?............
b If 'Yes,’ enter the amount of any tax incurred under section 4912

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

Yes | No

Complete if the organization is exempt under section 501(c)(4), section 501(€)(5), or section 501(c)
(6) and |fde|$her (a) BOTH Part lli-A, lines 1 and 2, are answered 'No,’ OR (b) Part lli-A, line 3 is
answered 'Yes

1 Dues, assessments and similar amounts from members

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

aCurrentyear........... O S S

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If not:ces were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?.

5 Taxable amount of lobbying and political expenditures (see mstructrons)
it IV [Supplemental Information

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

» BAA Schedule C (Form 990 or 990-EZ) 2015
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury - : e ® : . .
,ntgma, Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer ide:

Oklahoma Institute for Child Advocacy ' 73-1192768

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

) (a) Donor advised funds (b) Funds and other accounts
Total number at end of year.............. o :

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

Aggregate value of grants from (duringyear)..........

» Aggregate value at end of year..............

O AW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?............. ... .00 DYes E] No

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

Conservation Easements. '
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

| Held at the End of the Tax Year

a Total number of conservation easements. .. ... e 2a
b Total acreage restricted by conservation easements.................. e ey 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure. listed in the National Register ... ..o i e 2d :
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements it holds?................... oo i DYBS ' [:I No
' 6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> . . .

7. Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
: » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectipn 170 @ BX()

and seCtion 1700 ) B ) 7 oo oot e e e DYes D No

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

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

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

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

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

@) Revenie included on Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X. ... ... .ueeer e e e e >$

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

a Revenue included on Form 990, Part VIIL, N 1. ... v e e e >3

b Assets included in Form 990, Part X................................ccoeii.. e [T >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  06/03/15 Schiedule D (Form 990) 2015




Schedule D V(Form 990) 2015 Oklahoma Institute for Child Advocacy 73-1192768 Page 2
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provide a description of the organization's coilections and explain how they further the organizatlon s exempt purpose in
Part XIII.

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

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

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 900, Part X 2. . oottt ettt et et e et e e e et e e e e e e e D Yes D No

b if 'Yes,' explain the arrangement in Part Xlil and complete the following table:

Amount
cBeginning balance. . ... ... 1c
d Additions during the year ... ... e 1d
e Distributions during the year. . ... ..o e le
f Ending balance.......... ...................................... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . . D Yes H No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII. .....................

|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
' (a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years-back

1a Beginning of year balance .. ...

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

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

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

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

f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line ig, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment > ‘ %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the :
-organization by: ' Yes No
(i) unrelated organizations .................................................................................... 3a(i)
3a(ii)

3b

| Land, Buildings, and Equipment. - s
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)Cost or other (c) Accumulated (d) Book value
. : (mvestmen ) asis (other) deprecration

Taland ..o &li?ii' / .
bBuildings.......cooiii
c Leasehold improvements. ................... )
dEquipment......... ... 66,508. 59L486, 7,022.
eOther..........ooiiiiii : _ :

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)....... e > 7,022,

BAA : » . Schedule D (Form 990) 2015

TEEA3302L 10/12/15




Schedule D (Form 990) 2015 Qklahoma Institute for Child Advocacy 73-1192768 Page 3

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

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

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

Investments — Program Related N/A
Complete if the organization answered 'Yes'on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

m
@
©)
@
®
©®
@
® :

)] .

(10)

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

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

M
@
3
@
®)
®)
@
®)
®)
(10) .
Total. (Column (b) must equal Form 990, Part X, column (B) line 15)................... P >
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, lme 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
®
®)
@
®
©)
(10)
()
Total. (Column.(b) must equal Form 990, Part X, column (B) line 25.). . . . . . > »
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain )
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIL . ... ...oove v e i, See. Part XIIT [X]

BAA . TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 _Oklahoma Institute for Child Advocacy 73-1192768 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements......................ooon 1 ~1,570,382.
2 Amounts included on line T but not on Form 990, Part Vill, line 12: o o i

a Net unrealized gains (losses) on VESHMENES. .+ v v e 2a

b Donated services and use of facilities...............ooooiii .. | 2b

¢ Recoveries of prior yeargrants. ..................... e PN 2c

d Other (Describe in Part XIILY. ... .ot e 2d

e Add lines2athrough2d................ooiiiinen P e et

3 SUBraC [N 28 oM NG T v oot e e e e e e e e e e e e e e e e e e 1,570, 382.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1: ’
a Investment expenses not included on Form 990, Part VI, line 7bu............. __4a
b Other (Describe in Part XIE) . ..o e 4b .
CAdd NS 4a and Ab . ... ittt e e e e _
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) . ....... ... il 1,570,382.
|'Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1. Total expenses and losses per audited financial statements............ .. .o oo 1 - 1,388,7175.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘ ‘
a Donated services and use of facilities.................o o ‘2a | s;
b Prior year adjUSHMENES. . . 1.t ettt e e .. 1 2b .
€ OTNer 0SS S .ttt e P 2c
d Other (Describe inPart XHIL) ...l i ' 2d
e Add lines 2a through 2d........................ e e
.3 Subtract line 2e from line1............ et ettt et et et e e n e ettt ae e e 1,388,775.
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a
b Other (Describe in Part XIIL)............... PEUTTEROIRT e ....[ 4p
cAddlines4aanddb..................oooil.nn e i e e aens
5_Total expenses. _Add lines 3and 4c (This must equal Form 990, Part |, line 18.)............................ 1,388,775.

Prowde the descriptions required for Part ll, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, .
line 4; Part X, line 2; Part XI, ||nes 2d and 4b and Part Xli, lines 2d and 4b. Also complete this part to prowde any additional information.

Part X - FIN 48 Footnote

Income rTax Status - Organizatien' is a not-for-profit cerperation 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 busmess,
as defined by Section 509(a) (1) of the Code. During-2015 the Organization had no
unrelated »busi‘ness income. Accoi’dingly,, no provision for income taxes were made.l in

the financial statements.

'BAA . S o . Schedule D (Form 990) 2015
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dedMeD(Fown990)2N5 Qklahoma Institute for Child Advocacy 73-1192768 Page 5

il | Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

The Organization has adopted the recognition requiréments for uncertain _income tax
positions as required by generally accepted-accounting principles. Income tax
benefits aré recognized for income tax positions taken or expected to be taken in a
tax return only when it is‘determined that thé income tax position will
more-likely-than-not be sustained upoﬁ examinations by taxing authorities. The |
Organization has analyzed tax poSitions‘taken fro filling‘with the Internal Revenue -
Service and all state jurisdictions where it operatesi The Organization believeé
that income tax fiiing positions .will‘l be sustained upon examination and does not
anticipate ény adjustments that would regult 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

taxing 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
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SCHEDULE J ' Compensation Information | OMS No. 1545-0047
(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ‘ 201 5

> Complete if the organization answered 'Yes' on Form 990, Part 1V, line 23,
> Attach to Form 990.

ﬁ?@?{;’.’"ﬁgﬁgﬁnﬂeszﬁ?fe” o » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Oklahoma Institute for Child Advocacy : 73-1192768

Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part ili to provide any relevant information regarding these items.

D First-class or charter travel . D Housing allowance or residence for personal use

[ ] Travel for companions [ |Payments for business use of personal residence ,

D Tax indemnification and gross-up payments : D Health or social club dues or initiation fees 1 ,}“@%ﬂ%
[ ] Discretionary spending account [ ]Personal services (e.g., maid, chauffeur, chef) .

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain.................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part .

D Compensation committee ‘ ‘ D Written employment contract
[] Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: :

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {1l

Only section 501 (cX3), 501(c)X4), and 501(c)29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the orgénizatio_n pay or accrue any compénsation
contingent on the revenues of:

aThe organization? .. .. ..o . e e

If "Yes' to-line 5a or bb, describe in Part [Hl.

6~ For persons listed on Form .990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of: )
aThe organization? ... ..o ue e e i e et e i i, .

if 'Yes' on line 6a or &b, describe in Part IlI.

7 For pérsons listed on Fofm 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes,' describe inPart L ... ..o o 7 X

8 Were any amounts réported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

[f'Yes, desCribe im Part []. . .. ..o e e i e 8 X
9 |If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described‘ in Regulations '
SECHON 53.4058-6(C) 7. . oottt e e R 9
‘BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ‘ Schedule J (Form 990) 2015
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SCHEDULE O  Supplemental Information to Form 990 or 990-EZ | ove o. 1545000

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

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

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

Name of the organizationi . . Employer identification number
Oklahoma Institute for Child Advocacy 73-1192768"

Form 990, Part VI, Line 11b - Form 990 Review Process

The form 990 is reviewed by the CFO and EXe'cutive‘ Director and is made available to
the board of directors for"review at their next regularly schedﬁled meeting.

Form 990; Part VI, Line 12c - Explanation of Mpnitoring and Enforcement of Conflicts -

The Board President‘moni_tors. 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 req‘uiest. .Th.e governing doguments and other policies

are made available to the public upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




Form 8868 - A_ppliééﬁon for Extension of Time To File an

Rev January 2014) : Exempt Organization Return " OMB No. 1545.1709
L : . >File a separate application for each return.
ﬁ?&%ﬁ?ﬁZbé‘ﬁ&%Zﬁ??# i > information about Form 8868 and its instructions is at www.irs.gov/form8868.
@ If you are filing for an Automatic 3-Month Extension, complete only Part [ and check this box .........oooooiiiiniia o >

@ |f you are filing for an-Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
_ Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for.a .

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

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

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

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

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or ' .
rint .

P : QOklahoma Institute. for Child Advocacy 73-1192768

File by the Number, street, and room or suite number. If a P.O. box, see instructions. | Social security number (SSN)

deedate’r 13800 N. Classen Blvd #230

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. )

Oklahoma City, OK 73118 X

Enter the Return code for the return that this-application is for (file a separate application for each return)................... S L

Application ' ) Return - | Application Return

lspF-Por Code |Is FPor Code
~ Form 990 or Form 990-EZ ) . 01 'Form 990-T (corporation) .07

Form 990-BL ' : - 02 Form 1041-A - : 08

Form 4720 (individual) : 03 Form 4720 (other than individual) ‘ 09

Form 990-PF" - 04 Form 5227 - ) 10

Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 : 11

Form 990-T (trust other than above) ‘ 06 Form 8870 12

® Thebooks areinthecareof » Organizatiom _ __ _ __ __ o

Telephone No. ™ 405-236-5437__ ___ __. FaxNo. > 405-236-5439 _ _ __ - _

® |f the organization does not have an office or place of business in the United States, check this box. ...l >

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

" check this box...... » D . If it is for part of the group, check this box... > Dand attach a list with the names and EINs of all members

the extension is for.” _ ) .
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 ,20 16 , to file the exempt organization return for the organization named above. .

‘The extension is for the oraaniEation's return for:
> calendaryear 20 15 or

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

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

3.alf this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6068, enter the tentative tax, less ahy
nonrefundable credits.”See instructions’.............ov i e e e | 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refu_ndable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............coviivirnnanns. 3bl$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if reduired, by using :
EFTPS (Electronic Federal Tax Payment System). See instructions. .................. 0o i, 3cis 0.

Caution. |f you.are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions. o

‘BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. o Form 8868 {Rev 1-2014)
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Form 8868 (Rev 1-2014) ' , . Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are ﬁlmg for an Automatic 3-Month Extension, complete only Partl (on page 1)

Enter filer's ldentlfymg number, see instructions

Name of exempt organization or other filer, see instructions. . Employer identification number (EIN) or
Type.or N . .
print Oklahoma Institute for Child Advocacy ' 73-1192768
Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by thi .
due dite for | Saunders & Associates PLLC
fiingyowr . 1630 East ‘17th Street

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Ada, OK 74820

" Enter the ?eturn code for the return that this applicatio'n is for (file a separate application for each return).................. ... 0L
Appllcation ' ' Return Appllcatlon ‘ o Return
IsFor . ‘ Code |Is For : Code
Form 990 or Form 990-EZ Co ‘ ‘ 01 &
Form 990-BL - I 02 Form 10 ' © 08
- Form 4720 (individual) . : 03 Form 4720 (other than md|v1dual) 09
Form 990-PF ' ‘ : . 04 . {Form 5227 . . ‘ 10
Form 990-T (section 401(a) or 408(a) trust) . 05 Form 6069 T
Form 990-T (trust other than above) 06 Form 8870 o , : 12 -
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » Org_ag]___z_a'_t_'j__o_n ___________________________
Telephone No. ™ 405-236-5437 _ ___ __ FaxNo. > 405-236-5439 _ _____.
¢ |f the organization does not have an office or place of business in the United States, check thisbox............... ..o >
® |f this is-for a Group Return, enter the organization's four digit Group Exemptlon Number (GEN) e . If this is for the
whole group, check this box... » D . If it is for part of the group, check this box »> and attach a hst with the names and EINs of all
. members the extension is for.
4 1 request an addltlonal 3-month extension of time until 1_1__/_1_5__‘ 2 16 :
5 For calendar year 2g1_5 , or other tax year beginning o _; , 20 ,andending , 20
If the tax year entered in line 5 is for less than 12 months, check reason: D lnmal return D Final return
D Change in accounting pericd
7 State in detail why you need the. extension _WQ _a;‘g _lg_t_h_e_p_r_oc_:e_s_s _o_f_ ga;t_]__'-lgr_l_gg addltlonal

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable Credits. SEe INSIUCIONS . - ...\ v ue et e e et 8al3

b If this application is for Forms 990- PF, 990-T, 4720, or 6069, enter any refundable credlts and estimated !
. tax payments made. include any prioryear overpayment allowed as a credit and any amount pald
PreVIOUSIY WITN FOTm 8868 . ..\ ettt ettt sttt e e e e e et e e e e e it e e et 8b|$

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by usmg ‘
EFTPS (Electronlc Federal Tax Payment System) See iNStructions. ... ...o.vivine i 8c¢|S

Signature and Verlflcatlon must be completed for Part Il only.

Under penalties of perju g
correct, and complete

.declare that | have examined this f?rm, mc[udmg accompanying schedules and statements, and to the best of my knowledge and belief, ll is true,
\ &

t | am authorized to prgare this form.

PN THe > CIO/F)' ' N b > 7427//%

Form 8868 (Rev 1-2014)

Signature »
BAA
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