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"ot 990 Return of Organization Exempt From Income Tax -

Under section 501(c), 627, or 4947(a){(1) of the Internal Roverrue Code (oxcept private foundations) i
» Do not enter socia) security numbers on this form as It may be made public. Open to Public
Ov/formS90, Inspection

Department of the Treasury
Intemal Revenue Service » Information about Farm 990 and its instructions is at www.irs.g

A__For the 2016 calendar year, or tax year ﬁlmmg 1 2016, and ending .
B Cheock if applicable. [C Iame of organkization, e nge, Inc .~ -— — = Y- D Employer Hfication, mmber , .
03 oo cargo | Domg rsrass 9 X 90614 il Ji010TY
O} O Name change Number and street (or P O box d mail §.not.deiivered to street address) Room/sufte E Tetephone numbor
~ o O witiadretun 1724 NW 3rd Street 4054158449
1S O Fa City o tqwn, state or province, country, and ZIP or foreign postal code
] Amonded retum klahoma City, OK 73106 G Gross receipts $ 436845
3 appiication pending|F Name and address of principal officer  JoNathan Hobeits Hish {5 s & group retum for subordnaes? [ ] Yee [ o
1724 NW 4th Street, Oklahoma City, OK 73108 Hb) Are &l subordinates included? Oves Ono
i__Tax-exempt status: Wl so14cx3) [Jsori)( 3« nsertno) [1agaraynjor [Js27 i *No." attach a st [see nstructions)
J_ Website: »  Www.Dethechangeok org Hic) Group exernption number »
K Form of organization: &) Corporation [ ] Trust [} Association [_] Other » ] L Year of tormation: 2008 | M Suate of legal domicile:  OX
Summary
B~ Briefly describe the organization’s mission or most significant activities: Be The Change provides outreach services to homeless
§ § ‘and atnsk youth and adults n the Oklahoma City metropoitan area
&5 § 2  Check this box P> _lif the organization discontinued its operahons or disposed of more than 25% of its net assets.
T g 3 Number of voting members of the goveming bady {P: 3 8
= : 4 Number of independent voting members of the gov: 4 8
9, £| 5 Total number of individuals employed in calendar y 5 14
O 2| 6 Total number of volunteers {estimate if necessary) . € 84
1} 4| 7a Total unretated business revenue from Part Vill, colur 7a 0
= b Net unrelated business taxable income from Form 990 P 7b 0
% IR‘S"OGDEN- UTAH Prior Year Current Yoar
) e | 8 Contrlbutions and grants (Part Vill line th) . . . | beer=—orT 0 374360 436845
%) g1 8 Program service revenue (Part VIll, line 2g) . . . Co . 0 2620
g 10  Investment income (Part Vi, cofumn (A), lines 3, 4, and 7d) .. .. 0 a
11 Other revenus {Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0 0
12 Total revenus—add lines 8 through 11 (must equal Pammr" 374360 439465
13 Grants and similar amounts paid (Part IX, column (A), ines 1B E L ETVE 0 0
14  Benafits paid to or for members (Part IX, column {A), lired} pe] 0 0
g5 Salanes, other compansation, employee benefits (Part (X, umguw lr@aﬁm? Y 258706 301583
2 | 16a Professional fundraising fees (Part IX, column (A), ling T1h) ——ermmceee 1 0 o
.g b Total fundraising expenses (Part IX, column (D), line 25) P ~ = m oo o |
17 Other expenses (Part X, column (A), lines 11a-11d, 11}~ 246 SUCN, T 58443 82674
18 Total expenses. Add lines 13-17 (must equal Part IX, ¢column {A), Tine 257 315149 384257
19  Revenue less expenses. Subtract ine 18 from lne12 . . . . .. 59211 55208
» ﬁ Beginning of Current Yoar End of Year
§§ 20 Totalassets(PatX. line18) . . . . . . . . . . . . . . . 5921 86810
21 Total liabilities (Part X, line 26) . ., . . . C e e e e 0 2568
a EE 22 Net assets or fund balances. Subtract ine 21 from line 20_ PR 59211 64242
m Signature Block

Under penalties of perjury, | daclare | have examined this retum, including accompanying schedutas and statements, and to the best of my knowledge and belet, It is
tme.correct,endooglele Decuni‘tz olmw&lwsﬁwmulwmdwmmmWMm

TCM I I

~ Sign ’ @m of fﬁcer D
Here vxa'“’\ah golﬂé’r‘l"a ) él(’cu% vt Divecigye
Type or pnnt neme and title v
Paid PmtJTypeprepamr’smnw Preparer's signature Oate - D # PTIN
Preparer sell-omployed
USB Only Frm's name W Firm's EIN P
Fium's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions} . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separats instructions. Cat No 11282y Form 990 2016;



Fom 990 201&) Poge 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart . . . . . . . . . . . . . 1

1  Briefly describe the organization's mission:
Ba The Change provides outreach servicss to homeless and at nsk youth and aduilts in the Oklahoma City metropolitan area

2 Did the organization undertake any srgnrr icant program sarvices during the year which were not listed on the
prnor Form 990 or 990-E2? . . . .. . . s e e - v . . DOYes HFNo
If “Yes," describe these new services on Schedule O

3 Oid the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . Ll o o o o - o s - o o v -« v« <+« OYes kNo
If “Yes,” describe these changes on Schedule 0

4 Describe the organization's program service accomplirshments 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 altocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code; } (Expenses $ 85567 including grants of $ _ 0 j{Revenue $ 0)

result of the project

4 (Code:_ Y(Expenses$ 62500 includinggrantsof$_~~  O)(Revenue$ O

The HIV Voltinteer Support Network - Volunieers provided over 2150 hours of voiunteer services to indivduals iving with chonic health condrbo
Services nclude medical and hon-medical transportation, moving assistance, home and lawn care and self care

4c (Code’ ) (Expenses $ 94250 including grants of $ 0 ) (Revenue $ 0)

Youth Equality Services - Provided mental health suppon to 206 unduplicated youlh between the ¢ ag&s ot 13and20ina group sating. Provide
street gutreach services 1o 267 homeless youth ages 14 to 24 and inked them to appropriate housing and suppost services

......

4d Other program services {Descnbe in Scheduls O.)
{Expenses $ 66268 inctuding grants of $ ) {Revenuse $ )
4e Total program service expenses b 308585

Form 990 (2016)
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.Form 990'(2010) Page 3
Checklist of Required Schedules
Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(&)(1) (other than a pnvate fcundahon)? If *Yes,”
complete Schedule A . N 1 |
2 Is the organization required to complete Schedule 8, Schedule of Contnbutars (eee mstmctlons)? 2 v
3 DId the organization engage in direct or indiract political campaign activities on behalf of or in opposlhon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwutles. or have a soctlon 501 (h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part il . 4 v
6 Is the organization a section 501(c)(4), 501(c}(5). or 501{c}6) organization that receives membershup dues.
assessments, or similar amounts as defined in Revenue Procedure 98-18? If “Yes,” oomplete Schedule C,
Part il ] v
6 Did the orgamization maintain any donor advnsad funds or any slmrla! funds or accounts for whlch donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 8 v
7 D the organization recsive or hold a censervahon easement Includmg eaeements to preserve open space,
the environment, historic land areas, or historic structures? If “Yas,” complete Schedule D, Part Il 7 V4
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part lli 8 v
9 Did the organization report an amount in Part X. line 21, for escrow or custodial account |labullty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
10 Did the organization, directly or through a related organization, hold assete ln temporanty restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V 10 V4
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI}, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ "Yes,”
complete Schedufe D, Part VI . .. . 11a v
b Did the organization report an amount for Investments—olher securltles In Pan X, Ilne 12 that Is 5% or more
of its t{otal assets reported in Part X, kne 167 If “Yes,” complete Schedule D, Part VIl . 11b V4
¢ 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 ¥ “Yes,” complete Schedule D, Part VIIf . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tetal assets
reported in Part X, ine 167 If “Yes,"” complete Schedule D, Part IX . t1d v 4
o Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Parr X 11e L4
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax poshions under FIN 48 (ASC 740)7 if “Yes, " complete Schedule D, Part X 11¢ v
12a D the organization obtain separate, mdependent audrted financial statements for tha tax year? Iif “Yas,” complete
Schedute D, Parts X! and XIl . 128 4
b Was the organization included in oonsolidated Independent eudhed ﬁnanclal statemems for the tax yeaﬂ if
“Yes,” and if the organization answered “No" to line 12a, then compieting Schedule D, Parts X1 and Xil is optional | 12b v
13 |s the organization a school described in section 170{b)(1¥AKii)? if “Yes, " complete Schedule E 13 L4
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vahued at $100,000 or more? if “Yes,” complete Schedule F, Parts i and IV. . 14b 4
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other a.ss:stance to or
for any foreign organization? if “Yes,” complete Scheduls F, Parts lland IV . 15 4
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grante or other
assistance to or for foraign individuals? if “Yes,” complete Schedule F, Parts il and IV. 16 4
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng sarvices on
Part iX, column (A), linas 6 and 11e? If “Yas, " complete Schedule G, Part | (see instructions) . 17 V4
18 Did the organization report more than $15,000 total of fundraising event gross incame and contributions on
Part Vill, lines 1¢ and 8a? /f “Yes,” complete Schedule G, Part Ii . 18 v
18 Did the organization report more than $15,000 of gross income from gaming activmes on Fa.rt VIII Ilne 9a‘?
If “Yas," complete Schedule G, Part il 8 e e e 19 4
Fom 980 o016
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+ Form 890 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
20 g Did the organization operate one or more hospital facilities? ¥ “Yes, ” complate Scheduie H . .o 20a I
b if “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Partsland Il . 24 V4
22 Did the organization report more than $5,000 of grants.or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts I and il 22 v
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensauon of the
organization’s current and former officers, directors, trustees, key employees. and hrgheet compensated
smployees? If “Yes,” complete Schedule J . . . 23 v
24a Did the organlzation have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? i *Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? . 24b v
¢ Did the organlzation maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt honds? N 24¢ 4
d Did the organization act as an “on behalf of” Issuer for bonds outstandlng at any tlme durlng the yean 24d L
25a Section 501(c}){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part | .o 253 vy
b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon's prior Forms 990 or 990-EZ2?
If “Yes,” complste Schedule L, Parti . . 25b v
26 Did the organization report any amount on Part X lins 5 8 or 22 for recelvables from or payablee to any
current or former officers, directors, trustees, key employses, hlgheet compensated employees or
disqualified persons? Iif “Yes,” complete Schedule L, Part il 26 v
27 Did the organization provide a grant or other assistance to an ofﬁcer. dlrector trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controtted
entity or family member of any of these persons? ¥f “Yes, ” complete Schedule L, Part I . 27 v
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 thrasholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if “Yes, " complete Schedule L, Part IV 28a L
b A family member of a current or former officer, director, trustes, or key employee? if “Yes,” compiete
Schedule L, Part IV . 28b v
¢ An entity of which a cumrent or former ofﬁcer. dlrector, trustee. or key employee (or a famlly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 4
30 Did the organization raceive contributions of art, historical treasurses, or other similar assets, or qualiﬁed
conservation contributions? i “Yes,” complete Schedule M 30 v
31 Did the orgamzatlon Ilquldate termlnate. or dissolve and cease operatrons? 4 'Yes complete Schedu/e N,
Part . 1) v
2 Did the orgamzatron sell exchange dlspose of or transfer more than 2596 of lts net assels? II 'Yes,
complete Schedule N, Part lf e 2 v
33  Did the organization own 100% of an entrty dlsregarded as separate from the organizatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? ff “Yes, " complete Schedule R, Part | , . a3 v
34 Was the organization related to any taXoexempt or taxable entlty’? ff *Yes,” comp!ete Schedule R Part i, III
or iV, and Part V, line 1 . . 34 v
36a Did the organization have a oormolled entlty wnhin the meanlng of section 512(b)(13)? 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transectlon wuth a
controlied entity within the maaning of section §12(bY(13)? If “Yes,” complete Schedule R, PartV, line 2 . 35b
38 Section 501{c{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” compiete Schedide R, Part V, line 2 . - 36 v
37 Did the organization conduct more than 5% of its activities through an entity that ls nota related organlzatlon
and that is treated as a partnershrp for federal income tax purposes? /f “Yes, ® complete Schedule R,
PartVi . 37 v
38 Did the orgamzatlon complete Schedule O and provrde explanatlons in Schedule O for Pa.rt VI lmes 11b and
197 Note. All Form 990 fiters are required to complete Schedute O. 38 |v
T Form 990 o16)
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. Form 890 (2015) _ Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V a
Yas | No
18 Enter the numbar reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization compty with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1ic
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 14
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b &/
Note. i the sum of ines 1a and 2a is greatar than 250, you may be required to e-file (see instructions) _l
3a Did the organization have unrelated business gross incoms of $1,600 or more dunng the year? . 3a v
b if “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an expianation in Schedufe O 3b
d4a At any time dunng the calendar year, dicd the organization have an Interest in, or a signature or other authority
over, a financial account in a foralgn counb'y (such as a bank account, securities account, or other financial
account)? . el 4a v
b if “Yes,” enter the name of the fore:gn countw »>
(SFeBeA gtstructlons for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts
).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b ©Od any taxable party notify the organization that it was or (s a party to a prohibited tax sheiter transaction? 5b v
G If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross recaipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 8a o
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuttons or
gifts were not tax deductible? &b
7  Organizations that may receive deductiblo conhihutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made part!y as a contribution and panly for goods
and services provided to the payor? . Ta v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? : . 7b
¢ Did the organization sell, exchange, or otherwise d:spose of tanglble personal pmperty for which it was
required to file Form 82827 . .. . . 7¢ v
d U “Yes,” indicate the number of Forms 8232 ﬁled durmg the year . . . . . . . ., [ 7d I ]
® Did the crganization receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g |f the organization received a contribution of qualifted intellectual property, did the organization file Form 8899 as required? }—79
h . I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C? [ 7h
8  Sponsoring organizations malintaining donor advised funds. Did a donor advised fund maintained by the 1
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the sponsoring organization make any taxable distributions under section 49667 . . Sa
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Saction 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllmes . 10b
11 Section 501{c}(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not nst amounts due or paid to olher sources
against amounts due or receivedfromthem) . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation ﬁllng Fom\ 990 in Iueu of Form 10417 128
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health Insurance Issuers.
8 Is the organwzation licensed to issue qualified heafth plans in more than one state? 13a
Note. Ses the instructions for additional information the organization must report on Schedule 0
b Enter the amount of resarves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied health plans N e e e 13b
¢ Enter the amount of reservesonhand . . ., . 13¢
14a Did the organization receive any payments for Indoor mnning services dunng the tax year? 14a
b If “Yes,” has It filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
form 980 po1g)

&
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.Form 990 (2018) s Pego 6
Governance, Management, and Disclosure For each “Yes” responsa (o lines 2 through 7b below, and for a “No”

response to line 8a, b, or 10b below, dascriba the circumstances, procasses, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or nota to any fine in this Pant Vi, . . . P i |

Section A. Goveming Body and Management

1a

~3 s

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are matenal differences in voting rights among members of the governing body, or
it the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,

Enter the number of voting members included In line 1a, above, who are Independent . ib 8
Did any officer, director, trustee, or key employee have a family relationship or a business relabonshlp with
any other officer, director, trustes, or key amployee?

Did the organization delegate control over management duties customanly perfom\ed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to ts governing documents since the prior Form 930 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organzation have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to e\ect or appount
one or more members of the governingbody? . . . . 7a
Are any govemance decisions of the organization reserved to (or SUbISCt to approval by) members
stockholders, or persons other than the goveming body? . . 7b
Did the organization contemporaneously document the meetmge held or wntten act;ons undertaken dunng
the year by the following:

The govemingbody? . . . . T K- "1
Each committee with authority to act on beha]f of the goveming body? ... 8b |¢
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? ¥ “Yes,” provide the names and addresses in Schedule 0. . . () v

~

o|alalw
S RIS &

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.

10a
b

i1a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branchss, or affiliates? . . . 10a L4
if “Yas,” did the organization have written policles and procedures govemlng tha actmtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | $ta

Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? i “No,” go to ling 13 . . 12a

Wers officars, directors, or trustees, and key employess required to disclose annually interests that could grve nise to conﬂncis? 12b

Did the organization regularly and consistently monitor and enforce comphance with the polucy? I "Yes,
describe in Schedule O how thiswas done . . . . 12¢

Did the organization have a written whistleblower policy’? .o e e e e 13
Did the organization have a wntten document retention and destructlon pollcy? .. 14
Did the process for determining compensation of the following persons include a review and appmval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organlzation's CEQ, Executive Director, or top managementofficiad . . . . . . . . . . . . 15a
Other officers or lkey employses of the organization . . . Ce e e e 15b

A3 YA SNA N1 YA

AN

If “Yes™ to line 15a or 15h, describe the process in Schedule O (see mstructions)
Did the organization invest in, contribute assets to, or pamczpate ina ;omt venture or similar amangemem
with a taxable entity during the year? . . . 16a v

If “Yes,” did the organization follow a written pohcy or pfocedure requiring the orgamzatton to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such aangements? . . . 16b

Section C. Disclosure v

17
18

19

Ust the states with which a copy of this Form 990 is required to be filad »  Oklahoma

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T {Section 501(c)}(3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.

[J Own websits [0 Another's website i) Uponrequest (1 Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization mada its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: b

Holly Smith, 1724 N'W 4th Street, Oklahoma City, OK 73106, (405)415-8449
; Form 990 (2016)



+ Form 990 (2018) _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check |f Schedule O contains a response ornote toany lineinthisPartvit . ., . . . ., . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employeas, 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.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0~ in columns (D), (E), and (F) if no compensation was pald.

* List all of the organization’s current key employeas, if any. Sea instructions for definition of "key employee.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trustes, 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 employeas who recsived more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustes of the
organzation, 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 employess; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A ® (¢ not check more than one © ® "
Name and Title Average | box, uniess person Isbothen |  Reportable Reportahle Estimsted
hours per | officer and a directorftrustee) | Compensation |compensation from amount of
iweok (st oy g from refated ather
hours for § S a gl e the organzations compaensation
oaed | 35 2|98 3| owmimen | Wahosswse) | fomme
Pl’gmlﬂm gﬂ. 5 3 sg ™ |(W-2/1099-MISC) organeation
below datted] 2 g and related
S HEHE e
g E
&
(1) Greg Beben 4
Board Chair 0 0 o 0
2 Azure Hertera 4
Board Vice Chavr 0 \ 0 0 9]
(3) Hofly Smith 6
Board Treasures 0 v 0 0 0
{4) Brad Wilson p)
Board Member 0 v g 0 0 0
5) Lorn Romsero 4
Board Member ] e ] 0 0
(6) Kori Hall 4
Board Member 0 4 0 0 0
[t4] Kerrsten Kerr 4
Board Member 0 < 0 0 o
(8) Piper Chamberiain 4
Board Member 4] 4 0 a 0
®
{19)
(Lh))
12)
{13
(14
Form 990 2016
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. Fonm 990'(2016) Page 8
uGlAAIN Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
]
. Position
w @) (do not check more than one © ® @
Name and \itle Average | box, uniess person i3 both an Reportable Reportable Estimated
hours per | officer and a dorectorfrustee) | compensation | compensation from amount of
weok (st amf—o—1— T from retated other
hours for | 3 9 S & the organtzations compensation
rested | g|e | 3| omganizaton | (W-21098-MISC) from the
organizations! £ & 3 = low-2/1009-MISC)
below datted| = o | B %’ end related
Gne) E g 3 organizations
5| || &
{15
(16)
17)
(18) -
{19)
(20)
(21)
(22)
{23
(24}
{25)
1b Sub-total . . » [ [}] 0
¢ Total from continuation aheots to Part vn Section A > 0 0 0
d Total (add lines 1b and 1c) . S P 0 Q 0
2 Total number of indwviduals (including but not IlmRed to those listed above} who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization iist any former officer, director, or trustee, key employee, or hvghest compensated ]
employse on line 1a? ff *Yas,” complste Schedule J for such individual . 3 <
4  For any individual listed on line 1a, is the sum of raportable compensation and other compensatmn from the
organization and related orgamzat:ons greater than -$150,0007 #f *Yes,” complete Schedule J for such A
individugt . . . . 4 v
§ Did any person listed on Ilne 1a recelve or accrue compensat:on from any unre)aied organlzatlon or Indivldual 1
for services rendered to the organization? if “Yes,” complete Schedule J for such person . 6 v

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
w ®) . ©
Name and business eddress Deascription of senvices Compensation
2 Total number of independent contractors (including but not limited to those listed above) who - hi -
received more than $1 00,000 of compensation from the organization » 0
form 990 (2016)



+Form 990 (2018) Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIlt . C e . . . ]
P IR R Y R B
exempt business exctuded from tax
) function revenue undes
revenue 512-514
28| 12 Federatedcampaigns . . . [ 1a 0
gg b Membershipdues . . . . | 1b 0
- ¢ Fundralsing events . . . ic 0
g B| d Related organizations . . . | 1d 0
g % e Govemment grants {contributions) | 1e 276100
8% ¢ AN other contributions, gifts, grants,
% § and similar amounts not included above | 14 160745
e g Noncash contribubons included in lines 1a-1F: $
O 8| h_Total. Add lines 12-1f . ... > 436845
8 Business Code
§ | 24 Program Fees 531110 2620 0 0 0
- S R
&8 ¢
&| o
E| o
E f Al other program service revenuse .
9 Total. Add Iines 2a-2f . e . D 2620 ]
3 Investment income (ncluding dividends, Interest,
and other similar amounts) N 0 0 0 0
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
6 Royalties T 0 0 0 0
@ Real T} Persona)
6a Gross rents o 0
b Less: rental expanses 0 .0
¢ Rentalincome or (foss) 0 0
d WNet rental income or (loss) ... > 0 0 0 g
7a  Grass amount from sates of (M Securities (i) Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . : 0 0
¢ Gainorfloss) . . 0 0
d Net gain or (loss) > 0 0 ° o
§ 8a Gross income from fundraising
g avents {pot including $ o
- of contributions reportad on line 1¢).
2 SeoPatiViiinet8 . . . . . g 0
5 b Less:dlrectexpenses . . . . b 0
¢ Netincome or (loss) from fundraising events . P 0 0 o
8a Gross income from gaming activities.
SeePartlV,line19 . . . . a 0
b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from gaming activities . . > 0 0 0 0
10a Gross sales of inventory, less
retumsandallowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . » 0 0 0 0
Miscelianoous Revenue Businesa Code |
11a
b
c
d Al other revenue .
e Total Add lines 118-11d . > 0 |
12  Total revenue. See instructions. »> 439455 o Y 0
Form 990 (2016)
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. Form 990 (2018) Page 10
Statement of Functional Expenses
Section 501{c}{3) and 501(c)(4) organizations must complete all columns. Al] other organizations must complete column (A).

Check if Schedule O contains aresponse or note toany lineinthisPartiX_ . . . . . . . . . . . . . ]
Do not include amounts reported on lines 7 A ®) ©) )
8b, 9b, and 10b of Part V. T8 rom xparses oo | e o 5&?
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ine 21 . . 0 0
2 Grants and other assistance to domestic
individuals. See Part iV, line22 . . . . . 0 0
3 Grants and other assistance to forelgn
organzzations, foreign govemments, and foreign -
individuals. See Part IV, ines 15and 16 . . . . 0 0
4  Benefits paid to or for members . . 0 0
5 Compensation of current officers, dlrectors,
trustees, and key employees . . . 55000 0 55000 0
6  Compensation not included above, to dlsquallﬁad
persons (as defined under section 4958(f(1)) and
persons described in section 4958(c)(3}B) . . 0 0 0 0
7  Other salarigs and wages . 204370 204370 0 0
8 Pension plan accruals and contnbu’aons (unclude
section 401{k} and 403(b) employer contributions) 0 0 0
9 Otheremployeebenefits . . . . . . . 25548 19161 6387 0
10 Payrolitaxes . . . .o 16665 12458 4207 0
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0 0 0 0
b Lega! 0 0 0 0
¢ Accounting . . . . . e 8676 0 8676 0
d Lobbying . . 0 o 0 0
e Professional fundralsmg servicea See Pan |V llne 17 0 0
t Investment management fees . . 0 0 0 0
g Other. (flne 11g amumexoeedsm%ofﬁne% colurm
{A) amount, fist fine 11g expenses on Schedule 0) . . 1} 0 0 0
12  Advertising and promotion . . . . . . 12612 12612 0 0
13 Officesxpenses . . . . . . . . . 18216 18216 0 0
14  Information technology . P 12169 12169 0 0
15 Royalties . . . . . . . . . . . 0 0 0 0
180ccupancy........... 0 0 0 0
17  Travel . . . 9405 9405 0 0
18  Payments of travel or antertalnment expenses
for any federal, state, or local public officlals 0 0 0 0
19  Conferences, conventions, and mestings 1402 0 1402 0
20 Interest . . . . 0 0 0 0
21 Payments to afﬁhates .. . 0 0 0 0
22 Depreciation, depletion, and amomzatlon . 0 0 0 Q
23 Insurance . . . 20194 10192 0 0
24  Cther expenses. Itemlze expenses not covemd
above (List miscellaneous expenses In ling 24e. If
line 246 amount exceeds 10% of line 25, column
{A) amount, List line 24e expenses on Schedule O.)
a -
b
c _____
d
e All other expenses 0 0 0 0
25  Total functional expenses. Add linas 1 through 24e 384257 308585 75672 0
26 Joint costs. Complete th]rs line ony f the
T ooiededucational camaign. and
fundraising solicitation. Check here W if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 2o16)



Férm_99022'016.) Pego 11
Balance Sheet
Check if Schedule Q contains a response or note to any line in this Part X .. ()
W ®)
Beginning of year €nd of year
1 Cash—non-interest-bearing . . . . 32271 4 491218
2 Savings and temporary cash mveslmenm . 0| 2 0
3 Pledges and grants receivable, net 0| 3 o
4  Accounts recaivable, net 12598| 4 35398
S Loans and other receivables from current and former ofl' icers, dlrectors.
trustees, key employees, and highest compensated employees
Complete Part llof Schedulel . . . . e o] s ")
8 Loansand other receivables from other disqualified persons (as defined under section
4958(f}(1)), persons descnbed In saction 4958(c)(3)(B), and contmbuting employers and
sponsonng organizations of section 501(c)9) voluntary employees’ beneﬁcla:y
a organzations (see instructions). Complete Part Il of Schedule L. . ol & 0
@1 7 Notes and loans receivable, net 0] 7 0
4| 8 Inventories for sale or use 0| 8 0
9 Prapaid expenses and deferred cha:gea 0] 9 0
10a Land, bulildings, and equipment: cost or
other bagis. Complete Part Vi of Schedule D 10a 0
b Less: accumulated depreciation 10b 0 0]10¢c ¢
11 Investments—publicty traded securities ol 11 0
12  Investments—other securities. See Part IV, line 11 ol 12 0
13  Investments—program-related. See Part V, line 11 . U EE 0
14  Intangible assets e e e 0l 14 0
16  Other assets. See Part lV Ime 11 0| 18 0
16 Total assets. Add lines 1 through 15 (must ecu.lal Ilna 34) 458231 18 76616
17  Accounts payable and accrued expenses . . ol 47 9457
18  Grants payable . 0l 18 0
19 Deferred revenue . . . 0l 19 0
20 Tax-exempt bond ||abllmes - ; 0l 20 0
21  Escrow or custodial account liability. Complele Part IV of Schedule D o 21 0
$|22 Loans and other payables to cumrent and former officers, directors,
=4 trustees, key employees, highest compensated employees. and
8 disqualified persons. Complete Part Il of Schedule L 0| 22 0
J4i23 Secured mortgages and notes payable to unrelated third parlles 0| 23 0
24  Unsecured notes and Ipans payable to unrelated third parties 0] 24 0
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 Schectule D . .. 25
26 Total ilabllities, Add lines 17 mrough 25 e 0] 26 8457
COrganizations that follow SFAS 117 (ASC 858), check here D E and
§ complete iines 27 through 29, and lines 33 and 4.
%127 Unrestricted net assets . e 45823 | 27 67159
5128 Temporarlly restricted netassets . . . . . ... 0{28 0
v (20 Permanently restrcted net assets . . ' of 29 0
3 Organizzstions that do net follow SFAS 117 (ASC 859}, check hered [ ‘and
5 complete lines 30 through 34.
g|30 Capital stock or trust principal, or current funds . . 0| 30 0
&) 31 Pad-in or capital surplus, or land, building, or equipment fund . 0] 31 0
32 Rstained eamings, endowment, accumulated income, or other funds . 0] 32 0
g 33  Total net assets or fund balances . . 1951} 33 67159
34 _ Total liabilties and net assets/fund balances . 45623| 34 76616

Form 990 (2016}



Fom 99072018)
Reconciliation of Net Assets

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

-—_

Financial Statements and Reporting

QOO NN IELN -

Total revenue (must equal Part VIil, column (A), line 12) .

Total expenses (must equal Part [X, column (A}, Ime 25)

Revenue less expenses Subtract line 2 from line 1

INet assats or fund balances at beginning of year (must equal Part X, lme 33 oolumn (A))
Net unrealized gains (losses) on investments e e e

Donated services and use of facilities

tnvestment expenses .

Prior period adjustments .

Q@D (N[N B|WIN]|=].

Other changes in net assets or fund balances (explam ln Schedule 0)

Net assats or fund balances at end of year. Combine Iines 3 through ] (must equal Part X. Ime
33 column (B)) . .

-
Q

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

Accounting method used to prepare the Form 990. (1 Cash ] Accrual O other

if the organization changed its method of accounting from a prior year or checked “Other,” expialn in
Schedule O.

Were the arganization's financial statements compiled or reviewed by an independent accountant? .

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

{JSeparate basis k7] Consolidated basis {1 Both consclidated and separate basis

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

if *Yes,” check a box below to indicate whether the financial statements for the year were audned ona
separate basis, consolidated basis, or both:

] Separate basis  [[]Consolidated basis {] Both consolidated and separate basis

if “Yas” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or aud:ts? If the orgamzatuon dld not undergo the

Yos | No

2c |V

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

Form 990 2018)



