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Fcrm 990 
(Rev January 2020) 

Departrrent of the Treasury 
Internal Revenue SeJ'Vloe 

Return of Organization Exempt From Income Tax 
Under section 501(c), 52:T, or 4947(a)(1) of the Intemal Revenue Code (except private foundatio~ 

~ Do not enter social security nurrbers on this fonn as it may be made public. \(\ \ V 
~ Go to www.irs.govlForm990 for instructions and the latest infonnation. '\ 

OMS No 1545-0047 

~®19 
Open to Public 

Inspection 

B Check If applicable 0 Employer identification nurrber 
D Address dlange I--=---=-~"":::'::'---":"':"":""----lo_~~!..!.!=:---=~~:"':":~-=~~~="=":::!..------f 

D Name dlange 

D Inlbal retum State 

DRMreru~emnaw ~Qd~~~~~LJ2K-IJl~~ _______________ ~~~~~~~----------
Foragn postal axle 

D Amended retum G Gross 

DApPhcabonpendlng F Name and address of pnnapal officer Joseph Dorman H(a) Is Ihls agrrup rerum for subordinates? 

_______ =..:8=O=O~N::..:....--=C-=1~a=s==s:....:e:..:n..:....-O=-K::..:=LAH:.=:....:O.:..MA::..:.......:C:..:I=-T=--O.::...:..:K~7=3=l:..:l:....:8:..-__ --==-~Y-I..H(b) ke all subordinates mduded? 

Dvesw No 

DvesD No 

I Tax-exempt status W 501(CX3)D 501(c) ) ... (Insert no) D 4947(aX1) or If "'No:· attach a list (see InstructiOns) 

K Formoforganlzallon W Corporallon D Tnust D Assoaallon D Other ~ OK 
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Briefly describe the organization's miSSion or rmst significant activities: _~~~_C! t_~ _ ?_~?_:r:.~!1_~~?_, __ _ ~?l<.~ __ C!.~t_l:9~ _______ _ 
_C!.I)9:. _~~PEq~~ __ p_q-!-}-_~y __ 90_ )?~I)?)::r _<?r _~hl:J-5:!~~}~_ ~I)~ __ YP.l:!-tJ'"!: ______________________________________________ _ 

Check thiS box • D rf the organization discontinued its operations or disposed of rmre than 
Number of voting members of the goveming body (Part VI, line 1a). . . . . . . . . . . 
Number of independent voting members ofthe govemlng body (Part VI, line 1b). . . . . . 
Total number of IndiViduals employed in calendar year 2019 (Part V, line 2a). . . . . . . 
Total number of volunteers (estimate rf necessary). . . . . . . . . . . . . . . . . . 
Total unrelated business revenue from Part VIII, column (C), line 12 . 
Net unrelated ness taxable income from Fonn 990-T line 39. . . . . . 

Contnbulions and grants (Part VIII, line 1h). . . . . . . . . . . . . . 
Program service revenue (Part VIII, line 2g). . . . . . . . . . . . 
Investment income (Part VIII, column (A), lines 3,4, and 7d). . . . . 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1Oc, and 11e) . 
Total revenue--add lines 8 11 Part VII oolumn hne 
Grants and sil'Tlllar armunts paid (Part IX, column (A), lines 1-3). . . 
Benefits paid to orfor members (Part IX, column (A), line 4) ..... 
Salanes, other oorrpensatlon, errployee benefits (Part IX, oolurm (A), hnes 5-10) . 

Professional fundraisi~f~·(ra1~_column (A), line 11e). . . . .. ~~~"lijjijii~!iijjjj~~IiI"!iI 
Total fundraislng e~nses·{P-ait'IX,~oo~mn (0), line 25) ~ 203408 • ~ 
Other expenses (Part IX,~I\JOOA), lines 11a-11d, 11f-24€)-.- -: - -. - -.- -: - -. - - - -I-------=..:::....::..:::....::~t_-----='""-":....:....;::....:.....: 
Total expenses. Add 13-17 (must equal Part IX, column (A), line 25) . 

12. 

2------~~~~~~~-----4~~~~~~~~~~~J1~~~~Pm,---~ 
Z~ I 
Q Preparer 
to:> Use Only 

_May the IRS diSCUSS this retum IMth the preparer shown above? (see InstructiOns). 

For ~ Reduction Act Notice, see the separate instructions. 
BCA 
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Statement of Program Service Accomplishments ~ , . 
Check if Schedule 0 oontains a response or note to any line In this Part III . D 

1 Bnefly descnbe the organization's mission: 
:!_~ _ ~~~_~ 1;~ __ ~~c:~_e:I}~~ :>_' __ ~_~!c_e: _ ?_<::1;_~<?!1 __ ~ ?_I?-? __ ~~I?E~;-~ __ p_~~ ='__<::¥ __ <?!1 __ 1?~_1:~_~ ~ __ ~~ _______________________________ _ 
~_1'!~ }-_~~_e:I?-__ ~~~ _ Y-'~1:l..t:.1:: __ '!'~ _ ~_~~ :>_e: _ ?:~~_~~~~ :>_~ _ ~~ __ c:J:='__~?_~~!1_~ _ ~~~_C!~ __ ~!1_C! _ P..~~~<?~_e: _________________________ _ 
P..~l?}-_ ~ ~ __ P?_~ ~_c:~~_~ ~ __ I?~_~9!'~J!l_~ _ ?J:? __ 1?~_e:"Y~I?-~_~ 1; }-_~~ __ ~ ~_~~_t::.~9_~~_s __ ~_~ _ ~_I?-:>_~;-~ __________________________________ _ 

2 Did the organization undertake any significant program services dunng the year W1ich were not listed on 
the prior Form 990 or 99O-EZ? . . . . . . . . . . . . . . . . . . . . .. .... D Yes ~ No 
If 'Yes," describe these new selVlces on Schedule O. 

3 Did the organization cease conducting, or make Significant changes in how it conducts, any program 
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes ~ No 
If 'Yes," describe these changes on Schedule 0 

4 Describe the organization's program service accomplishments for each of ItS three largest program services, as measured by 
expenses. Section 501(cX3) and 501 (c)(4) organizations are required to report the amount of grants and allocatiOns to others, 
the total expenses, and revenue, rf any, for each program service reported. 

4a (Code: _____________ )(Expenses$. ______ ~~_~~_4_~: includinggrantsof$ ________________ )(Revenue$ ________________ .> 
Y_~1:l ~_1: __ -: _ ~_~ _12;-?!l:~~_~ _ }~~L ?_~ 1;?_, ___ ~~ :>_e:~!.<::~_, __ ~e::>_t::. _ p"~~_C:1; ='__<::~ __ ~ ~_:t;:? ~_e:9.?:~:>_, _________________________________ _ 
p":t;:<?9.~ 9_~ _ !_e:~_~':l~_<::~.? __ 9_F~9 __ <::?):. ~~}?~_:t;:c: ~):"Y~ _ ~_~ ;~~~_~ _ ~_1'!~_t::. _ ~_~ ~ _1 __ ~_e: ~P.. _ ~_~I??_I?-? _______________________________ _ 
P_:t;:<?9.~9_~~ __ ~~~ _ P_~~_l_<::='__e:~ __ t:~ __ ?9:C!~~~:> __ 1;~e: __ I!~~_~:> __ <?!-_ X~':l~_1'! _ ~<?~_e: _ ~_~~_e:<?~_~ "Y~~Y ___________________________ _ 
9__I!9 __ ~ ~_I! ~_ J?~~"Y~_I! 1;_1_<?!1 __ ~ }-_t:~ __ I??_~ ~_t::.~ y.e: _ Y.<?~_t:J: __ ~~~~ }-_~P~~!1_t: __ ~~?!l: _ ?_I?- __ ~~ :>_e:~_~:-____________________________ _ 
~_~~~_~ __ ~I?P..~~?:<?~_~ ____________________________________________________________________________________________________ _ 

4b (Code _____________ )(Expenses$ _______ }_~~_~~: Including grants of$ ________________ )(Revenue$ ________________ .> 
~c!"Y~<::9__c:¥ __ : _.:r.:<? __ e:I)_~ ':l~_e: _ ..t:.1:9__t: _ ~_1:~ __ I}~_e:?_~ _ ?_~ _ ~1:;t.):.9!_e:~ __ ?~~ _ Y.<?~_t:J: __ ~~_e: _? __________________________________ _ 
P_:t;:~~~;t._t::.¥ __ ~~ __ ~?_<::~_l __ 9__I!9 __ ~ ~_~ 1;~ __ P?~='__<::¥ __ ~!1_c! _ ~~?_'.t~~_~~Y. _ ?_e:~_1_~~_~I} __ ~9_}~~!1_q: _______________________________ _ 

4c (Code: _ _ _ _ _ _ _ _ _ _ _ _ _ )(Expenses $ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ including grants of $ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ )(Revenue $ ________________ .> 

4d Other program selVlces (Describe on Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program selVlce expenses. 195909 . 

Form 990 (2019) 



1 Is the organization described in section 501 (c)(3) or 4947(aX1) (other than a pnvate foundation)? If "Yes," 
corrplete Schedule A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see InstructiOns)? . . . 
3 Did the organization engage in direct or indirect political campaign actiVities on behalf of or in opposition to 

73-1192768 

candidates for public office? If "Yes, " corrplete Schedule C, Part I. . . . .. .......... . 3 x 
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) 

election in effect dunng the tax year? If "Yes, " corrplete Schedule C, Part II. . . . . . . . . . . . . . 
5 Is the organization a section 501 (c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " corrplete Schedule C, Part 11/ 
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 dlstnbutlon or investment of amounts in such funds or accounts? If 
"Yes," corrplete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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, " corrplete Schedule D, Part II. . . . . 

8 Did the organization maintain collectiOns of IM)rKs of art, histoncal treasures, or other similar assets? If ''Yes, " 
corrplete Schedule D, Part 11/. .. ............. ............. . 

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, " corrplete Schedule D, Part IV . . . . .. .... . . . . 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endo\MTlElnts 
or in quasi endo\MTlElnts? If ''Yes, " corrplete Schedule D, Part V. . . . . . . . . . . . . . . . . 

11 If the organization's ansv.er to any of the follol/\/lng questions is ''Yes,'' then complete Schedule 0, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If ''Yes,'' corrplete 
Schedule D, Part VI.. . .. ......... .................. . 

b Did the organization report an amount for Investments----other secunties in Part X, line 12, that is 5% or more 
of its total assets reported in Part X, line 16? If ''Yes, " corrplete Schedule D, Part VII.. . . . . . 

C Old the organization report an amount for Investment5-f)rogram related In Part X, line 13, that is 5% or more 
of its total assets reported In Part X, line 16? If ''Yes,'' corrplete Schedule D, Part VII/ 

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 16? If ''Yes,'' corrplete Schedule D, Part IX . . . . . . . . . . 

e Did the organization report an amount for other liabilities In Part X, line 25? If ''Yes, " corrplete Schedule D, Part X 
f Old the orgamzation's separate or consolidated finanCial staterrents for the tax year Include a footnote that addresses 

4 x 

6 

7 

8 

9 

10 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . .. 11f x 
12a Old the organization obtain separate, Independent audited financial statements for the tax year? If ''Yes, " corrplete 

Schedule D, Parts XI and XII.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 12a x 
b Was the organization Included in consolidated, independent audited finanCial statements for the tax year? If ''Yes, " 

and if the organization answered "No" to Ime 12a, then corrpleting Schedule D, Parts XI and XII IS optional. . . 
13 Is the organization a school described in section 170(bX 1 XAXli)? If ''Yes, " corrplete Schedule E.. ..... 
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundralsing, business, investment, and program serVIce activities outSide the United States, or aggregate 
foreign investments valued at $100,000 or more? If ''Yes,'' corrplete Schedule F, Parts I and IV. . . . 

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? If ''Yes, " corrplete Schedule F, Parts II and IV. . . . . . . . . . . . . . 

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, " corrplete Schedule F, Parts 11/ and IV. . . . . . . . . . . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 

x 

x 

x 

x 

x 

on Part IX, column (A), lines 6 and 11e? If ''Yes,'' corrplete Schedule G, Part I (see instructions). . 17 x 
18 Did the organization report more than $15,000 total offundralsing event gross income and contnbutlons on 

Part VIII, lines 1c and 8a? If ''Yes,'' corrplete Schedule G, Part II. . . . . . . . . . . . . . . 18 x 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If ''Yes, " corrplete Schedule G, Part 11/. . . . . . . . . . . . . . . . . . . . . . . . . . 

20a Did the organization operate one or more hospital faCilities? If ''Yes,'' corrplete Schedule H. . . . . . . 
b If ''Yes'' to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 

21 Did the organization report more than $5,000 of grants or other assistance to any domestiC organization or 
domestiC on Part column line 1? If Schedule Parts I and II. . . . 21 x 

Form 990 (2019) 



Form 990 (2019) Oklahoma Instltue for Chlld 
.:F.Till'JI Checklist of Required SchedulesJcontinued) 

22 Did the organization report rrore than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes, " corrplete Schedule I, Parts I and 11/ . 

23 Did the organization ans....er ''Yes'' to Part VII, Section A line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If ''Yes, " corrplete Schedule J . 

24a Did the organization have a tax-exempt bond issue With an outstanding pnncipal arrount of rrore than 
$100,000 as of the last day of the year, that was issued after December 31, 2oo2? If ''Yes,'' ans1Nerlmes 
24b through 24d and corrplete Schedule K If "No, " go to line 25a . 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . 
25a Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Did the organization engage In an excess benefit 

transaction With a disqualified person dunng the year? If ''Yes, " corrplete Schedule L, Part I . 
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 Fomns 990 or 
99O-EZ? If ''Yes, " corrplete Schedule L, Part I . 

26 Did the organization report any arrount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35% 

73-1192768 Page 4 

Yes No 

22 x 

23 x 

24a x 
24b 

24c 
24d 

25a x 

25b x 

controlled entity or family member of any of these persons? If ''Yes, " corrplete Schedule L, Part /I . r-=2c::.6+-_+--,X_ 
'Z1 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 

employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (Including an employee thereof) or family member of any of these 
persons? If ''Yes, " corrplete Schedule L, Part 11/ . 'Z1 X 

f---"'''-f--+---, 
28 Was the organization a party to a bUSiness transaction With one of the folloll'.ling parties (see Schedule L, I 

Part IV instructions, for applicable filing thresholds, conditions, and exceptions): I--+_-I~ 
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If 

lf'Yes, " corrplete Schedule L, Part IV . r2::.;:8a=t-_-+-'X:..:...-
b A family member of any individual descnbed in line 28a? If ''Yes, " corrplete Schedule L, Part IV . f-=2;;.;;8;.;;;b+-_+-X_ 
C A 35% controlled entity of one or rrore Individuals and/or organizations descnbed In lines 28a or 28b? If 

Ir'Yes, " corrplete Schedule L, Part IV . . " 1-=2=:8c=+-_+-:..:.X_ 
29 Did the organization receive rrore than $25,000 In non-cash contributions? If ''Yes, " corrplete Schedule M . r-=29c::...t_-+--'X_ 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If ''Yes, " corrplete Schedule M . 1---"'3O"",---+_-+_X_ 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ''Yes, " corrplete Schedule N, Part I r-=3..:.1 +-_+--'X-"----
32 Did the organization sell, exchange, diSpose of, or transfer rrore than 25% of its net assets? 

If ''Yes, " corrplete Schedule N, Part /I . t--=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, " oorrplete Schedule R, Part I . r-=-33=-+_-+-,X:.:....-
34 Was the organization related to any tax-exempt or taxable entity? If ''Yes, " oorrplete Schedule R, Part /I, 

11/, or ,V, and Part V, Ime 1 . r-=34"""--t_-+...:.X,,--
35a Did the organization have a controlled entity Within the meaning of section 512(bX13)? . 1-=3::,:5a=+_-+...:.X-,,----

b If ''Yes'' to line 35a, did the organization receive any payment from or engage in any transaction With a controlled 
entityvvithin the meaning of section 512(bX13)? If ''Yes,'' oorrplete Schedule R, Part V, Ime 2 1-=3::,:5:::b~_+--_ 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related 
organization? If ''Yes, " oorrplete Schedule R, Part V, Ime 2 . r-=3.:::6+-_+-=X-,,----

37 Did the organization oonduct rrore than 5% of its activities through an entity that IS not a related organization 
and that is treated as a partnership for federal Inoome tax purposes? If ''Yes, " oorrplete Schedule R, Part VI r-=3..:..7+-_+-=X-,,----

38 Did the organization complete Schedule a and provide explanatiOns in Schedule a for Part VI, lines 11b and 
1 g? Note: All Form 990 filers are required to oomplete Schedule a .. 

Statements Regarding Other IRS Filings and Tax Compliance 
38 x 

Check if Schedule 0 contains a response or note to any line In this Part V. . . . . . . . . . . . . D 
Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable. I 1a I 15 : 
b Enter the number of Fomns W-2G Induded In line 1 a. Enter -0- rf not applicable. I 1b I I 

c Did the organization comply With backup vvithholdlng rules for reportable payments to vendors and reportable I, 

gaming (gambling) Winnings to prize Winners? . I 1c X 

Form 990 (2019) 



Form 990 (2019) Oklahoma Instltue for Chlld 73-1192768 Page 5 
.:F.Tiill'.. Statements ReQardinQ Other IRS Filings and Tax Corr1:>liance (continued) 

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructiOns) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 
b If ''Yes,'' has It filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 . 

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

b If ''Yes,'' enter the name of the foreign country • ____________________________________________________________ _ 

See instructions for filing reqUirerrents for FlnCEN Form 114, Report of Foreign Bank and FinanCial Accounts (FBAR) 
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 
b Old any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? . 
c If ''Yes'' to line Sa or 5b, did the organization file Form 8886-T? . 

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

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

7 Organizations that may receive deductible contributions under section 170(c). 
a Old the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods 

and services proVided to the payor? . 
b If ''Yes,'' did the organization notify the donor of the value of the goods or services provided? . 
c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

Yes No 

6 ! 

2b x 

3a x 
3b 

4a x 

Sa x 
5b x 
5c 

6a x 

6b 

7a 
7b 

required to file Form 8282? . . . . . 7c 

I 

d If ''Yes,'' indicate the number of Forms 8282 filed during the year . 1L..:.7-=d~I _____ +-_+-_II_--,1 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 
f Old the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? . 
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? . 
h If the organization received a contnbutlon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsonng organization have excess business holdings at any time dunng the year? . 

9 Sponsoring organizations maintaining donor advised funds. 
a Old the sponsoring organization make any taxable distnbutlons under section 4966? . 
b Did the sponsoring organization make a dlstnbutlon to a donor, donor advisor, or related person? . 

Section 501 (c)(7) organizations. Enter. 
a Initiation fees and capital contnbutions included on Part VIII, line 12 . 

10 
110al 

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. 

a Gross income from members or shareholders . 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources 

7e 
7f 
7g 
7h 

8 x 

9a x 
9b x 

...... 1 ..... 

against amounts due or received from them.) . L..1.;....1:..;;;b'-'-____ --f __ t--__ I_----' 
12a 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu oflFO~ 1041? . 

b If ''Yes,'' enter the amount of tax-exempt Interest received or accrued during the year. . .. L..1..;.;;2;:;;;b:;..JII _____ -i 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? . 
Note: See the instructiOns for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states In which 
the organization IS licensed to Issue qualified health plans . 

c Enter the amount of reserves on hand. 
14a Old the organization receive any payments for indoor tanning serVIces dunng the tax year? 

13b 
13c 

b If ''Yes,'' has it filed a Form 720 to report these payments? If "No, " Pfovide an explanation on Schedule 0 . 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) dunng the year. 

If ''Yes,'' see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 

If "Yes" complete Form 4720 Schedule 0. 

13a 

14a 
14b 

15 x 

I--W 
16 x 

Fonn 990 (2019) 



Form 990 (2019) o'klahoma Instltue for Chlld 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 Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check If Schedule 0 contains a response or note to any line in this Part VI. . . . . . . . . . . . . 0 

Section A Governina BocIv and Manaaement 
Yes No 

1a Enter the number of voting members of the goveming body at the end of the tax year. 1a 25 
If there are matenal differences in voting rights among members of the goveming body, or 
If the goveming body delegated broad authority to an executive committee or simlar 
commttee, explain on Schedule 0. 

b Enter the number of voting members included on line 1 a, above, who are independent. 1b 25 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship INith 

any other officer, director, trustee, or key employee? . 2 x 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 x 
4 Did the organization make any Significant changes to ItS goveming documents since the pnor Form 990 was filed? . 4 x 
5 Old the organization become aware during the year of a significant diversion of the organization's assets? . 5 x 
6 Did the organization have members or stockholders? . 6 x 
7a Did the organization have members, stockholders, or other persons who had the polI\€r to elect or appoint 

one or more members of the goveming body? . 7a x 
b Are any governance deciSIOns of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the goveming body? . 7b x 
8 Old the organization contemporaneously document the meetings held or vvritten actions undertaken during 

the year by the foliolNing: 
a The govemlng body? . Sa x 
b Each committee IMth authority to act on behalf of the goveming body? . 8b x 

9 I~ thp.rP. ;::myofficer, director, tm'>tee, or key employ&=! IIsterlln Part VII, Ser.tion A, who c:=Innnt he rPar.herl 
at the organization's mailing address? If ''Yes, " provide the narres and addresses on Schedule 0 . 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 affiliates? . 10a x 
b If ''Yes,'' did the organization have IM'ltten policies and procedures govemlng the actiVities of such chapters, 

affiliates, and branches to ensure their operations are consistent IMth the organization's exempt purposes? . 10b 
11a Has the organization proVided a complete copy of thiS Form 990 to all members of ItS goveming body before filing the form~ 11a x 

b Descnbe In Schedule 0 the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a vvritten conflict of interest policy? If "No, " go to line 13 . 12a x 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give nse to conflicts? 12b x 
c Did the organization regularly and consistently monitor and enforce compliance INith the policy? If ''Yes, " 

describe in Schedule 0 how this was done. 12c x 
13 Did the organization have a vvritten whistlebloll\€r policy? . 13 x 
14 Did the organization have a IM'ltten document retention and destruction policy? . 14 x 
15 Did the process for determining compensation of the foliolNing persons include a reView and approval by I ---U Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

1-- -

a The organization's CEO, Executive Director, or top management offiCial. 15a x 
b Other officers or key employees of the organization _ 15b x 

If ''Yes'' to line 15a or 15b, describe the process in Schedule 0 (see instructiOns). 
16a Did the organization Invest in, contribute assets to, or participate In a jOint venture or similar arrangement 

INith a taxable entity dunng the year? . 16a x 
b If ''Yes,'' did the organization follow a IM'ltten policy or procedure reqUlnng the organization to evaluate its U participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard - --

the ()I"ganlzatlon's exempt status IMth res~ to such arrangements? . 16b x 
Section C. Disclosure 
17 List the states INith which a copy of this Form 990 IS required to be filed. ___ 9_~ ______________________________________________ . 
18 Section 6104 reqUires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990·T (Section 501 (c) 

Q2s only) available for public Inspection. Indicate how you made these available. Check all that apply_ 
U Own II\€bsite 0 Another's II\€bsite 0 Upon request 0 Other (explam on Schedule 0) 

19 Descnbe on Schedule o whether (and if so, how) the organization made ItS goveming documents, conflict of interest policy, 
and financial statements available to the public dunng the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records • 
_________ .!:l.:<.??_~ph _ p_q;-~~~ ______________________________________________________ 4_Q?_-::?}~:-_~~'?_~ ____________ . 

3800 N Classen OKLAHOMA CITY OK 73118 

Form 990 (2019) 



Form 990 (2019) Oklahoma Instltue for Chlld 73-1192768 Page 7 
i:Jffli!411 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check If Schedule 0 contains a resJX)nse or note to any line In this Part VII. . . . . . . . 0 

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 VIIIth or VIIIthin the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether indiViduals or organizatiOns), regardless of arrount 
of compensation. Enter -0- in columns (0), (E), and (F) if no compensation was paid. 

• 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 1 099-MISC) of rrore than $100,000 from the 
organization and any related organizations. 

• List all of the organization's fonner officers, key employees, and highest compensated employees who receiVed rrore than 
$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's fonner directors or trustees that received, In the capacity as a former director or trustee of the 
organization, rrore than $10,000 of reportable compensation from the organization and any related organizatiOns. 

See instruction::; for the order In which to liet the pcrcon::; above. 

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

(A) 
Nameandbtle 

_ J11_ ~_l: ~~I!~.~! .. ~s>_~ ~!l ____ .. _ ..... _ .. ___ .... _ 
Presldent 

_ J2).. ~.~~}-.~~.l:. ~~~~. _____ . ___ ......... _ .. __ _ 
Vlce President 

(3).. ~~I!l?I?-~.~. !~X~.<?'~9 ..... 

(8) 
Average 

hours 
per week 
(list any 
hours for 
related 

orgamzabons 
below 

dotted line) 

1 

1 

1 

(C) 

Posibon 
(do not d1eck more !han one 
box. unless person IS both an 
office- and a dlrectorltrustee) 

Q~t:n_5"_O~~gd1 
0.- 3i'<'O=r3~ 
;;:a..:s- n CO-CD 
... S.~3~~~ 
S-~g "p..mg 
"'" 2' e!. ~ 3 
~ 2' m ~ 
m *" ~ 

(1) 10 
a. 

x x 

x x 

Secre ta ry ................... __ -+--'-XC-II_+=-.::..-I-_ x -- - ..... 
_ J4). _ ~~<?~~~.~. p"~y_~~ _____ •• _ ••... __ . ___ •• __ • 1 

Treasurer X X 

_ J51. !->.l:':l?~~.~. ~~P.~~~ ............. _ ... _ ... . 1 

Governance X X 

_ J61. ~.<?~~r?~_. I?~:r:J!l.~':l ....... __ .............. . 40 
CEO X X X 

_ J71.~~~?~9.~. ~l:':l.~~ .. __ .............. __ .. __ 20 
Admlnlstratlve X X 

_ .t81. ~.l:<?~~~ .. ~?l:~?~!< ...................... . 20 
Admlnlstratlve X X 

_ J91. ~.e:~ !:.I!~.:r:. ?_~~<?!l ....... _ .............. . 20 
Admlnlstratlve X X 

J~.Ol. ?e:¥.:t:.<?~ .. ~!:.~~X ..... _ .. _. _ ............. . 20 
Admlnlstratlve X X 

J1~J.. ?e:':lJ.~J!l.l:':l . . ~~.~U. _._ .............. _. _._ 20 
Admlnlstratlve X X 

_l1~J. .......................................... . 

(13) ... 

J~~ ................. _" ...................... _ . 

(0) 
Reportable 

compensation 
from the 

(E) 
Reportable 

compensation 
from related 

organlzabon organlzabons 
(W-211099-MISC) (W-211099-MISC) 

o o 

o o 

0 0 -------------------------

0 0 

0 0 

76409. 0 

14270. 0 

29182. 0 

23677. 0 

5769. 0 

13918. 0 

(F) 
Esbmated amount 

of other 
compensation 

from the 
organlzabon and 
related OIyanizallOns 

o 

o 

~-

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2019) 



Form990~ Oklahoma Instltue for Child 73-1192768 Page~ 
I :r.r.iIl'JI -s;~;;ti~~ ... ~ A~...,~, .. ~ ..... ~ •• ",~,D~il' .... ~ ... ~ ..... ~.,,"'~,T~nl oc:~t .... ~c:~K; Ke~y .... ~·;;:·;k;··:;;;;;:--;;; an;didH-likl!~;tt;,;; 1...,.·:t·.~'-'OI1;;;;'"",~.,~ ~rte ....... diEJ~ ,~;;;;;~{~co~ntm;;;ued;n)"';";~-­

(C) 

(A) 
Name and title 

(8) 
Average 

PosItIOn 
(do not check more than one 
box, unless person IS both an 
ofliOlr and a us :ee) 

(0) 
Reportable 

compensation 
from the 

(E) 
Reportable 

compensation 
from related 

organization organizations 

(F) 
Estnrated arrount 

01 other hours 
per week 
(list any 

hours for 
related 

~i i ~ ~ ill 
~iil jmi 

(W2I1CJ99..MISC) (W2I1CJ99..MISC) 

COI1'lJensabon 
from the 

organlZabon and 
related organlZabons 

_l1_6) ___________________________________________ _ 

(17) _____ ..... 

_l1~1 __________________________________________ _ 

_ l1_91 __________________________________________ _ 

_ l2_0) ___________________________________________ _ 

_ l2_11 __________________________________________ _ 

_ l~l __________________________________________ _ 

_ l2_31 __________________________________________ _ 

(24) ___ . 

(25).. _.. _. ___ . ___ . ________ _ 

organizations 
below 

dotted line) 
(l) ::> 
(l) uo 

Ql 
CD 
C. 

1 b Subtotal. . . . . . . . . . . . . . . . . . . . . . . • 1--...;:1:..=' 6..::..;3i2=~,2=5_+_---+_---
c Total from continuation sheets to Part VII, Section A. . . . . . . . . . • 1--____ -+ _____ -+-____ _ 
d Total (add lines 1band 1c) ........ ...........• 163225 

2 Tulctl IIUIIWI ur individuals (Includlny UUlllUllilluletl lu those listed above) wllU It:lU::lived lTure thelll $100,000 of 
reportable compensation from the organization • 

Yes No 

3 Did the organization list any fonner officer, director, trustee, key employee, or highest compensated I 
employee on line 1a? If "Yes," corrplete Schedule J for such indiVIdual. 3 x 

4 For any indiVidual listed on line 1 a, IS the sum of reportable compensation and other compensation from 

J the organization and related organizations greater than $150,000? If "Yes, .. corrplete Schedule J for such 
individual . 4 X 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual I 
for services rendered to the organization? If ''Yes, .. corrplete Schedule J for such person . 5 X 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated I ndependent contractors that receiVed rrore than $100,000 of 

compensation f ~ h rom the orQanizatlon. Report compensation or the calendar year endinq VV1th or Vv'Ithln t e o.rllilnizatlon s tax year. 
(A) (8) (e) 

Name and business address Desolptlon of 5efVIces Compensation 

2 Total number of Independent contractors (including but not limted to those listed above) who received I rrore than $100,000 of compensation from the orQanization • 

Form 990 (2019) 
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Statement of Revenue 

D 

GI 
u 
.~ GI 

GI :l 
C/)c 

E ~ 
nI GI 
0,0::: 
0 ... 

0.. 

GI 
:l 
C 
GI 
> 
GI 

0::: ... 
GI 

.s::. -0 

en 
:l 
o GI 
GI :l 
Cc 
nlGI 
=> 
GIGI 

~o::: 
:i 

Check rf Schedule 0 contains a response or note to any line In this Part VIII. . 

1a Federated campaigns. 
b rv1embership dues . 
c Fundraising events. 
d Related organizations . 
e Govemment grants (contnbutions). 
f All other contributions, gifts, grants, and 

similar arTX>unts not Included above. 
9 Noncash contributions Included In 

lines 1a-1f . 
h Total. Add lines 1a-1f 

2a 
b 
c 
d 
e 
f 

Q 

All other program sel'Vlce revenue . 
Total. Add lines 2a-2f . 

1a 
1b 749. I 

1c 
1d 
1e 

1f 394789. 

19 $ 8617. 

. ~ 
Busmess Code : 

3 Investment income (Including dividends, interest, and 

(A) 
Total revenue 

395538 . 

(8) 
Related or exempt 
funclJon revenue 

(C) (0) 
Unrelated Revenue exduded 

business revenue from tax under 
seclJons 512-<514 

other Similar arTX>unts) . ~ 1-__ --=6-=2~7....:.+_-----.:6:..:2=-7.:.....:... -1-----__+------
4 Income from investment of tax-exempt bond proceeds. . ~ 1--____ --+ _____ -+ _____ +-____ _ 
5 Royalties . ~ 

(I) Real (II) Personal I' 
6a Gross rents . 6a i 

b Less: rental expenses . 6b I 

c Rental income or (loss) 6c I 

d Net rental Income or (loss) . ~ 

7a Gross arTX>unt from (I) Serunbes (II) Other I 

sales of assets 
other than Inventory . 7a 

b Less: cost or other baSIS 

and sales expenses. !--=-7.=b+ ____ __+--------l 
C Gain or (loss) . L...!.7..=c....l.... ____ ....1.... _____ +-_____ 

I
I-_____ I-_____ 

I
I-____ ....1 

d 
Sa 

Net gain or (loss) . ,.:-.....:.,.....:....-=---"--.:........::.......:...~_+-----+_----_+--_--+_----__. 
Gross income from fundraising 
events (not including $ _____________ _ 
of contnbutions reported on line 1c). 
See Part 1\1, line 18. Sa 

~~-----~ 

I I 1 '1 P I n ,. 
I 

! 

b 
c 

9a 

Less: direct expenses. L...::.8=.b...J.... ____ -:--+-_____ 1 

Net income or (loss) from fundralsing event;-=sc.:. . ..,..:......:.........:........:.......:......_-+-_____ _I_-----I_----_+------, 
Gross income from gaming activities. ~ 
See Part IV, line 19. 9a 

t--=-=-+------i 
b Less: direct expenses . '-=9=b~ _____ -I-_____ ~-----+------1 
c Net income or (loss) from gaming actiVitiesr-:-.---;.....:........:.......:....-'---'--~_I_----__+-----_+_-----_I_----__, 

10a Gross sales of Inventory, less ~ 
returns and allowances. 10a 

I--~-----~ 

b Less: cost of goods sold. L.1:...::O:.::b:..L-____ ---l ______ I-_____ I------1 

C Net income or (loss) from sales of Inventory . ~ 

I 

~ 

BusIness Code 

11a 
b 
C 

d All other revenue. 
e Total. Add lines 11a-11d . 

12 Total revenue. See Instructions .. 396165. 627. 

Form 990 (2019) 



Form 990 (2019) Oklahoma Instltue for Chlld 73-1192768 

'iffiN Statement of Functional Expenses 
Page 10 

Section 501(c)(3) and 501(c)(4) organizations must complete all colurms. All other organizations must complete colurm (A) 

Check if Schedule 0 contains a response or note to any line in thiS Part IX. . . . . . . . . . . . . . D 
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (0) 

Bb, 9b, and 10b of Part VIII. 
Total expenses Program serVIce Management and FundlCllSlng 

expenses general expenses expenses 

1 Grants and other assistance to domestic organizatiOns 

•• ~.~·"""h''''"-domestic govemrrents. See Part IV, line 21 . OJ ..... ~If!'I' ... ;.· 

2 Grants and other assistance to domestic I individuals. See Part IV, line 22 . " 

3 Grants and other assistance to foreign , ' j organizations, foreign govemrrents, and foreign "'~I!.""lI!i'~ '1.'"",,\--
Individuals. See Part IV, lines 15 and 16. I 

4 Benefits paid to or for rrembers . ! 

5 Compensation of current officers, directors, 
trustees, and key employees . 185901. 66925. 32533. 86443. 

6 Compensation not included above to disqualified 
persons (as defined under section 4958(f)(1» and 
persons described In section 4958(c)(3)(8) . 

7 Other salanes and wages . 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) . 
9 Other employee benefits. 24418. 10445. 8154. 5819. 

10 Payroll taxes . 16685. 5941. 3310. 7434. 
11 Fees for selVlces (nonemployees): 

a Managerrent . 90276. 32499. 15618. 42159. 
b Legal. 
e Accounting. 
d LobbYing. 
e Professional fundralslng services See Part IV, line 17, 
f Investrrent managerrent fees . 

9 Other. (If line 119 amount exceeds 10% of line 25, column 
(A) amount, list line 119 expenses on Schedule 0) 

12 AdvertiSing and prorrotlon . 2204. 793. 386. 1025. 
13 Office expenses , 56707. 18046. 27770. 10891. 
14 Information technology . 20540. 6952. 11588. 2000. 
15 Royalties . 
16 Occupancy . 26101. 9135. 13051. 3915. 
17 Travel. 9262. 3334. 3520. 2408. 
18 Payrrents of travel or entertalnrrent expenses 

for any federal, state, or local public officials. 
19 Conferences, conventions, and meetings, 35671. 6242. 8026. 21403. 
20 Interest . 2406. 2406. 
21 Payrrents to affiliates, 
22 Depreciation, depletion, and arrortization . 
23 Insurance . 7931. 1388. 4110. 2433. 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on line 24e. If 
line 24e arrount exceeds 10% of line 25, column 
(A) alTX)unt, list line 24e expenses on Schedule 0.) 

a f_~I].~~?_J,.~l-_l!g __ ~y'~I]._t_~ __________________________ 21210. 21210. 
b 9_~l].~_~ __ E;:l5p'~I)_~~? ________________________________ -10683. -2144. -4807. -3732. 
e ?}~<?9.~?!l.!:- ~~~_2: t~_C! _ ~~P_~I]._s_~~ __________________ 27082. 27082. 
d ---------------------------------------------------
e All other expenses 

-- ------ -- ---------------- -----
25 Total functional expenses. Add lines 1 through 24e . 515711. 186638. 125665. 203408. 
26 Joint costs. Complete this line only if the 

organization reported in column (8) jOint costs 
from a combined educational campaign and 
fundralslng solicitation. Check here .. D If 
followinq SOP 98-2 (ASe 958-720) . 

Form 990 (2019) 



Form 990 (2019) Oklahoma Instltue for Chlld 73-1192768 Page 11 
lau Balance Sheet 

Check if Schedule 0 contains a response or note to any line in this Part X . D 
(A) (8) 

Beginning of year End of year 

1 Cash--non-interest-bearing . 126574. 1 26123. 
2 Savings and temporary cash investments. 25949. 2 20012. 
3 Pledges and grants receivable, net. 31194. 3 31676. 
4 Acoounts receivable, net. 4 
5 Loans and other receivables from any current or former officer, director, I trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons . 5 
6 Loans and other receivables from other disqualified persons (as defined I 

under section 4958(f)( 1 », and persons described In section 4958( c )(3)(8) 6 
1/1 

7 Notes and loans receivable, net. 7 -41 
1/1 8 Inventones for sale or use. 8 1/1 
< 9 Prepaid expenses and deferred charges . 7017. 9 

10a Land, buildings, and equipment: cost or I other baSIS. Complete Part VI of Schedule 0 10a 35275. 
b Less: accumulated depreciation. 10b 35275. 10c 

11 Investrnents--publicly traded securities . 11 
12 Investments--other securities. See Part IV, line 11 . 12 
13 Investments--prograrn-related. See Part IV, line 11 . 13 
14 Intangible assets. 14 
15 Other assets. See Part IV, line 11 . 15 8924. 
16 Total assets. Add lines 1 through 15 (must equal line 33) . 190734. 16 86735. 
17 Acoounts payable and accrued expenses . 9311. 17 9752. 
18 Grants payable. 18 
19 Deferred revenue. 19 
20 Tax-exempt bond liabilities . 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule 0 . 21 

1/1 22 Loans and other payables to any current or former officer, director, 
J 41 

:2 trustee, key employee, creator or founder, substantial contnbutor, or 35% 
:c controlled entity or family member of any of these persons . 22 nI 
:J 23 Secured rmrtgages and notes payable to unrelated third parties . 23 

24 Unsecured notes and loans payable to unrelated third parties . 24 
25 Other liabilities (including federal Income tax, payables to related third 

parties, and other liabilities not Included on lines 17-24). Complete 
Part X of Schedule 0 . 25 16179. 

26 Total liabilities. Add lines 17 through 25 . 9311. 26 25931. 
1/1 Organizations that follow FASB ASC 958, check her. 0 J 41 1".'_ I.i I • • ..... -u and complete lines 27,28,32, and 33. I c:: 
nI 

27 Net assets 'Nithout donor restnctlons . 181423. 27 466208. iij 
In 28 Net assets 'Nith donor restnctlons . 28 17503. 
'C 

Organizations that do not follow FASB ASC '9Sa, 'c~~k he~ D I c:: 
~ 

u... and complete lines 29 through 33 . ... 
0 29 Capital stock or trust principal, or current funds. 29 
1/1 - 30 Paid-in or capital surplus, or land, bUilding, or equipment fund. 30 41 
1/1 
1/1 31 Retained eamlngs, endowment, accumulated Income, or other funds. 31 < - 32 Total net assets or fund balances . 181423. 32 483711. 
41 z 33 Total liabilities and net assetslfund balances 190734. 33 483711. 

Form 990 (2019) 



Form 990 (2019) Oklahoma Instltue for Chlld 73-1192768 Page 12 
IUfti"- Reconciliation of Net Assets 

Check If Schedule 0 contains a response or note to any line In this Part XI . 

1 Total revenue (must equal Part VIII, rolumn (A), line 12) . 1 
2 Total expenses (must equal Part IX, rolurnn (A), line 25). . . . . . . . . . . . . . 2 
3 Revenue less expenses. Subtract line 2 from line 1. . . . . . .. ...... . 3 
4 Net assets or fund balances at beginning of year (must equal Part X. line 32, rolumn (A» . 4 
5 Net unrealized gains (losses) on investments. . . . . . . . . . . . . . . . . . . . . . . 5 
6 Donated services and use of faCilities. . . . . . . . . . . . . . . . . . . . . . . . . . 6 
7 Investment expenses. . .. .......................... . 7 
8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 
9 Other changes in net assets or fund balances (explain on Schedule 0). . . . . . . . . . . . . 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 
rolurnn B . . . . . . . . . .. ................. . 10 

Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part XII. . . 

1 Accounting method used to prepare the Form 990: 0 Cash D Accrual D Other 
If the organization changed its method of accounting from a pnor year or checked "Other," explain in 
ScheduleO. 

2a Were the organization's finanCial statements romplled or revievved by an Independent accountant? . 
If ''Yes,'' check a box below to indicate whether the financial statements for the year VIoere rompiled or 
revievved on a separate basis, ronsolidated basis, or both: 

D Separate basis D Consolidated baSIS D Both ronsolldated and separate basis 

b 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 VIoere audited on a 
separate basis, ronsolidated basis, or both: 

o Separate basis D Consolidated baSIS D Both ~nsolidated and separate basis 

c If ''Yes'' to line 2a or 2b, does the organization have a rommittee that assumes responsibility for oversight of 
the audit, reView, or rompilation of its financial statements and selection of an independent accountant? . 
If the organizabon changed either its oversight process or selection process dunng the tax year, explain on 
ScheduleO. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Orcular A-133? . . . . . . . . . . . . . . . . . . . . . . 

b If ''Yes,'' did the organizabon undergo the reqUired audit or audits? If the organization did not undergo the 
audit or on Schedule 0 and describe taken to such audits. 

D 
396165. 
515711. 

-119546. 
181423. 

61877. 



SCHEDULE A 
(Fonn 990 or 990-EZ) Public Charity Status and Public Support 

OMS No 1545-0047 

~@19 
Department of the Treasury 
Internal Revenue ServIce 

Corrplete If the organization IS a sectoon 501(c)(3) organozation or a section 4947(a)(1) nonexel11'l chantable trust. 

~ Attach to Fonn 990 or Fonn 99O-EZ. 

~ Go to WWN.irs.gov/F0rm990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification nurrber 

Oklahoma Institue for Child 73-1192768 
Reason for Public Chari 

The o,.!9.,anlzatlon is not a private foundation because It is: (For lines 1 through 12, check only one box.) 
1 U Achurch, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). 

2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 99O-EZ).) D1 3 D A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 

4 D A medical research organization operated in conjunction -Mth a hospital descnbed in section 170(b)(1)(A)(iii). Enterthe 
hospital's narre, City, and state: _______________________________________________________________________________________ _ 

5 D An organization operated for the benefit of a college or university O\M1ed or operated by a govemmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 D A federal, state, or local govemment or govemmental Unit described in section 170(b)(1)(A)(v). 

7 0 An organization that normally receives a substantial part of ItS support from a govemmental Unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II.) 

8 D A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated In conjunction -Mth a land-grant college 
or university or a non-Iand-grant college of agriculture (see instructiOns). Enter the name, city, and state of the college or 

D 
university: . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

10 An organization that normally receives' (1) more than 33 1/3% of its support from contnbutlons, membership fees, and gross 
receipts from activities related to its exempt functlons--subJect to certain exceptions, and (2) no more than 33 1/3% of ItS 
support from gross Investment income and unrelated business taxable incorre (less section 511 tax) from bUSinesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 D An organization organized and operated exclusively for the benefit of, to perform the functiOns of, or to carry out the purposes 
of one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box In lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(8) 

(C) 

(0) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by ItS supported organization(s), typically by giving 
the supported organlzatlon(s) the po\M9r 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. 

b D Type II. A supporting organization supervised or controlled in connection -Mth its supported organlzation(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 IV, Sections Aand C. 

c D Type III functionally integrated. A supporting organization operated in connection -Mth, and functionally integrated -Mth, 
ItS supported organlzation(s) (see Instructions). You must complete Part IV, Sections A, 0, and E. 

d D Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organizatlon(s) 
that IS not functionally Integrated. The organization generally must satisfy a distnbution requirement and an attentiveness 
requirement (see instructiOns) You must complete Part IV, Sections Aand 0, and Part V. 

e D Check this box if the organization received a wntten deterTT1lnatlon from the IRS that It IS a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally Integrated supporting organization. 

f Enter the number of supported organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
g ProVide the follo-Mnq information about the supported orqanlzatJon(s}. 

(i) Name of supported orgaruzabon (II)EIN (Iii) Type of organization (iv) Is the organization (v) Arrount of rronetary (VI) Arrount of 
(desrnbed on hnes 1-10 hsted In your governing support (see other support (see 

above (see Instructions» dCXlJment? Instructions) Instructions) 

Yes No 

Total 

For Pa~rk Reduction Act Notice, see the Instructions for Fonn 990 or 99O-EZ. 
BCA 
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Schedule A (Form 990 or990-EZ) 2019 Oklahoma Institue for Child 73-1192768 Page 2 
Mdlll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please oomplete Part 111.) 

Sect· A P br S rt Ion u IC UPPOI 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (e) 2017 {c:JL 2018 (e) 2019 

1 GIfts, grants, contnbutlons, and 

membershiP fees received (Do not 

Include any "unusual grants ") 1238081. 1020814. 671260. 386681. 376577. 
2 Tax revenues leVied for the 

organization's benefit and either paid 

to or expended on Its behalf 

3 The value of serVIces or faahtles 

fumlshed by a govemmental unit to the 
organization IMthout dlarge 

4 Total. Add hnes 1 through 3 1238081. 1020814. 671260. 386681. 376577. 
5 The portion of total contnbutlons by 

eadl person (other than a 

govemmental unit or pubhdy 

supported organization) Induded on 

hne 1 that exceeds 2% of the amount 
, 

shcMn1 on hne 11, column (f) I < . t ......... " ' .. ,~-- ... ""....,. """ .. '""'t~!' ~ ~ .... ,.0 ,~ 

6 Public support. Subtract line 5 from line 4 

Ion eta Sect Bli IS upport 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (e) 2017 (d) 2018 (e) 2019 

7 Amounts from hne 4 . 1238081. 1020814. 671260. 386681. 376577. 
8 Gross Income from Interest, dIVIdends, 

payments received on seaunties loans, 

rents, royalties, and Income from 

Similar sources 432. 704. 1673. 1275. 627. 
9 Net Income from unrelated bUSIness 

actiVities, whether or not the bUSIness IS 
regularly camed on 

10 Other Income. Do not Indude gain or 

loss from the sale of capital assets 

(Explain In Part VI ) 4756. 346. 7486. 8503. 10344. 
11 Total support. Add hnes 7 through 10 

12 Gross receipts from related actiVities, etc. (see InstructiOns) . 12 I 
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 (cX3) 

organization, dleek thiS box and stop here 

Section C. Com utation of Public Su 
14 Pubhc support percentage for 2019 (hne 6, column (f) diVided by hne 11, column (f)) 

15 Pubhc support percentage from 2018 SdleduleA, Part II, hne 14. . 

16a 331/3% support test-2019. If the organization did not d1eck the box on hne 13, and hne 14 is 33 1/3% or more, dleek thiS box 
and stop here. The organization quahfies as a pubhdy supported organization. . 

b 331/3% support test-2018. Ifthe organization did not dleek a box on hne 13 or 16a, and hne 151s 331/3% or more, dleek thiS 
box and stop here. The organization quahfies as a pubhdy supported organization 

17a 10% .. facts-and-circumstances test-2019. If the organization did not dleek a box on hne 13, 16a, or 16b, and hne 14 
10% or more, and If the organization rreets the "facts-and-arcumstanoes" test, dleek thiS box and stop here. Explain In 
Part VI how the organization meets the ''facts-and-araumstances'' test The organization quahfies as a pubhdy supported 
organization 

b 10%·facts-and-circumstances test~018. If the organization did not dleek a box on hne 13, 16a, 16b, or 17a, and hne 
15 IS 10% or more, and If the organization rreets the ''facts-and-arcumstanoes'' test, dleek thiS box and stop here. 
Explain In Part VI how the organization meets the ''facts-and-araumstances'' test. The organization quahfies as a pubhdy 
supported organization . . . . . 

(f) Total 

3693413. 

3693413. 

3693413. 

(f) Total 

3693413. 

4711. 

31435. 
3729559. 

99.03% 
98.97% 

. ~D 

18 Private foundation. If the organization did not dleek a box on hne 13, 16a, 16b, 17a, or 17b, d1ed<. thiS box and see 

InstructiOns. . . 

Schedule A (Fo"" 990 or 99O-EZ) 2019 
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Supplementallnfonnation. ProVIde the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part 1\1, Section 
S, lines 1 and 2; Part 1\1, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1\1, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section S, line 1 e; 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.) 

_~~~ __ ~_~! __ J:~_~ __ ~_Q _________________________________________________________________________________________________ _ 

Schedule A (Fonn 990 or 99G-EZ) 2019 



SCHEDULEC 
(FoRn 990 or 990-EZ) 

Political Campaign and Lobbying Activities 

For Organizations Exef'T1)t From Income Tax Under section 501(c) and section 5ZT 

OMB No 1545-0047 

~@19 
Department of the Treasury • CofT1llete if the organization is described belOw. • Attach to Form 990 or Form 99O-EZ. Open to Public 

Inspection Internal Revenue ServIce • Go to www.ilS. ov/F0rm990 for instructions and the latest information. 

If the organization a~ed ''Yes,'' on Form 990, Part IV, line 3, or Form 99O-EZ, Part V, line 46 (Political CarJ1)3.ign Activities), then 

• SedJon 501(c)(3) orgamzatJons· Complete Parts I-A and B. Do not complete Part I-C 

• Section 501 (c) (other than section 501 (cX3» organizations Complete Parts I-A and C below Do not complete Part I-B 

• Section 527 organizatiOns Complete Part I-A only 

If the organization a~ed ''Yes,'' on Form 990, Part IV, line 4, or Form 99O-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (cX3) organizations that have filed Form 5768 (election under section 501(h»: Complete Part II-A Do not complete Part II-B. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h» Complete Part II-B Do not complete Part II-A 

If the organization answered ''Yes,'' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 99O-EZ, Part V, line 35c 
(Proxy Tax) (see separate instructions), then 

Name of organization Erl'lJloyer identification nuJriJer 

Oklahoma Institue for Child 73-1192768 
under section 501 c 

.... ~ $ -_._---------------------

1 Enter the arrount of any excise tax Incurred by the organization under section 4955. . . . ~ $ -------------------------
2 Enter the arrount of any excise tax incurred by organization managers under section 4955 . 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 

4a Was a correction made? . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes," describe In Part 1\1. 

~ $ -----tJ y~ ---Cr N~ --
Dyes D No 

lala.. Complete if the organization is exempt under section 501(c), except section 501(c)(3). 
1 Enter the arrount directly expended by the filing organization for section 527 exempt function 

actiVities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ $ ________________________ _ 

2 Enter the arrount of the filing organization's funds contnbuted to other organizations for section 
527 exempt function actiVities. . . . . . . . . . . . . . . . . . . . . . . . . . . ~ $ ________________________ _ 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
line 17b .................................... ~ $ 

4 Did the filing organlzatlo~ file FORn 1120-POL for this year? . . . . . . . . . . . . . . . . . - -. - - --t:rY~- -- t:r N~--
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 arrount paid from the filing organization's funds. Also enter 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

the arrount of political contnbutions received that INElre 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 Inforrration in Part 1\1. 

(a) Name (b) Address {c)EIN (d) Amount pald from 
filing organization's 

funds If none, enta- -0-

(e) Amount of political 
oontnbutJons receved and 

promptly and directly 
deliva-ed to a separate 
political organization If 

none, enta--O-

For Paperw:>rk Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. 
BCA 
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Oklahoma Institue for Child 
Sdledule C (Form 990 or 99O-EZ) 2019 

73-1192768 
Page 2 

IMiiij Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election 
under section 501(h». 

A Check ~ 0 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 ~ 0 if the filing organization checked box A and "limited control" proVisions apply. 

Urnits on Lobbying Expenditures (a) Filing (b) Affiliated 

(The tenn "expenditures" means amounts paid or incurred.) organlzabon's totals group totals 

1a Total lobbying expenditures to Influence public opinion (grassroots lobbying) . 
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 
c Total lobbying expenditures (add lines 1a and 1b). 
d Other exempt purpose expenditures . 518,348. 
e Total exempt purpose expenditures (add lines 1c and 1d) . 518,348. 
f Lobbying nontaxable arrount. Enter the arrount from the following table in both 

columns. 102,752. 
If the amount on line 1e, colunTl (a) or (b) is: The lobbying nontaxable amount is: 

Not over $500,()()() 20% of the amount on line 1 e 
OIer $500,()()() but not over $1 ,()()(),()()() $100,()()() plus 15% of the excess over $500,()()(). 

OIer $1 ,()()(),()()() but not over $1 ,500,()()() $175,()()() plus 10% of the excess over $1 ,()()(),()()() 
OIer $1 ,500,()()() but not over $17,()()(),()()() . $225,()()() plus 5% of the excess over $1 ,500,()()() I." ~ ~ ~,' ......... ",.J , ~ . r~ , ~ , ~ • 

OIer $17, ()()(), ()()() $1 , ()()(), ()()() 

g Grassroots nontaxable arrount (enter 25% of line 1f) . 25,688. 
h Subtract line 19 from line 1a. If zero or less, enter -0- . 
i Subtract line 1f from line 1c. If zero or less, enter -0- . 

If there IS an arrount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting 
section 4911 tax for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0 Yes 0 No 

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 separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total 
beginning In) 

2a LobbYing nontaxable amount 183,318. 159,213. 102,752. 445,283. 
b LobbYing cetllng amount 

(150% of line 2a, coIurnn(e» 667,925. 

c Total lobbYing expenditUres 

d Grassroots nontaxable amount 45,830. 39,803. 25,688. 111,321. 
e Grassroots cetllng amount 

(150%ofllne2d, column (e» 166,982. 

f Grassroots lobbYing expenditures 

Schedule C (Fonn 990 or 99Q.EZ) 2019 



Oklahoma Institue for Child 
Schedule C (Form 990 or 99O-EZ) 2019 

73-1192768 

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

For each ''Yes'' resfXJnse on lines 1a through 1i below, provide in Part IVa detailed 
(a) 

e3 

(b) 

description of the lobbying activity. Yes No Amount 

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

a Volunteers? . X 
b Paid staff or management (Include compensation in expenses reported on lines 1c through 1i)? X 
c rv1edia advertisements? . X 
d rv1ailings to members, legislators, or the public? . X 
e PublicatiOns, or published or broadcast statements? X 
f Grants to other organizatiOns for lobbying purposes? . X 

9 Direct contact WIth legislators, their staffs, govemment officials, or a legislative body? . X 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . X 
i Other actiVities? . X 
j Total. Add lines 1c through 1i . I 

2a Did the actiVities in line 1 cause the organization to be not described in section 501(c)(3)? X 
b If ''Yes,'' enter the amount of any tax incurred under section 4912 . ! 

c If ''Yes,'' enter the amount of any tax incurred by organization managers under section 4912 . 
d If the filinq orqanization incurred a section 4912 tax, did it file Form 4720 for this year? . X 

• :f.Ti III ,,"..:.11 Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section 
501 c 6. 

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . .. 1---'1'-1-_-+ __ 
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . . . . " 1--=2=--+_-+-__ 
3 Old the or anlzatlon a ree to ca over lobb nand litlcal ca i n actlVl e ndltures from the nor ear? " 3 

.. ~ ...... :~ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is 
answered ''Yes.'' 

1 Dues, assessments and similar amounts from members . 1 
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 

political expenses for which the section 527(f) tax was paid). 
'---

a Current year . 2a 
b Carryover from last year. 2b 
c Total. 2c 

3 Aggregate amount reported In section 6033( e)( 1 )(A) notices of nondeductible section 162( e) dues . 3 
4 If notices v..ere sent and the amount on line 2c exceeds the amount on line 3, lNhat portion of the 

excess does the organization agree to carryover to the reasonable estimate of nondeductible 
"-

lobbying and political expenditure next year? . 4 
5 Taxable amount of lobbyrnq and political expenditures (see instructiOns) . 5 

.:F.Ti.~~jI Supplemental Information 
ProVide the descnptlons required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-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. 

Schedule C (Fonn 990 or 99G-EZ) 2019 



SCHEDULED 
(Form 990) 

Department of the Treasury 
Internal Revenue ServIce 

Supplemental Financial Statements 
• CorJ1)lete if the organization answered ''Yes'' on Fonn 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

• Attach to Fonn 990. 
• Go to www.irs.govlForm990 for instructions and the latest information. 

OMS No 1545-0047 

~@19 
Open to Public 
Inspection 

Name of the organization Employer Identification nurrber 

Oklahoma Institue for Child 73-1192768 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Co I f h eel '')''i'' F 990 Pa IV r 6 mplete i t e orqanlzatlon ansVI.ef" es on arm rt Ine 

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

1 Total number at end of year. 
2 Aggregate value of rontnbutlons to (dunng year) 
3 Aggregate value of grants from (dunng year) 
4 Aggregate value at end of year. 
5 Did the organization Inform all donors and donor advisors In IMltmg that the assets held In donor advised 

funds are the organization's property, subject to the organization's exclUSive legal control? . . . .. D Yes D No 
6 Did the organization inform all grantees, donors, and donor advisors In IMltlng 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? . . . . . . . . . . . . . . . . . . . . . . . .. D Yes D No 

':&illl Conservation Easements. 
Complete If the organization ansVI.ef"eeI "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (for example, recreation or education) D Preservation of a histoncally important land area 

D Protection of natural habitat D Preservation of a certified histonc stnucture 

D Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation 

easement on the last day of the tax year. 
a Total number of conservation easements. . . . . . . . . .. ....... . 
b Total acreage restricted by conservation easements. . . . . .. ..... . 
c Number of conservation easements on a certified hlstonc stnucture Included in (a). . . 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic stnucture listed in the National Register. . . . . . . . . . . . . . . . . 

Held at the End of the Tax Year 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 

the tax year • _______________ _ 

4 Number of states Vvhere property subject to conservation easement is located • ______________ _ 
5 Does the organization have a IMltten policy regarding the periodic rmnltoring, inspection, handling of 

violations, and enforcement of the conservation easements It holds? . . . . . . . . . . . . .. D Yes D No 
6 Staff and volunteer hours devoted to monltonng, Inspecting, handling of ViolatiOns, and enforang conservation easements dunng the year 

• 
7 Amount of expenses Incurred In monltonng, inSpecting, handling of ViolatiOns, and enforang conservation easements dunng the year 

• $ ---------------
8 Does each conservation easement reported on line 2( d) above satisfy the requirements of section 170(h)( 4 XB¥.!l.. 

and section 170(h)(4XB)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. U Yes D No 
9 In Part XIII, descnbe 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 descnbes the 
organization's accounting for conservation easements. 

':&illi. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ~s. 
Complete if the organization ansVI.ef"eeI ''Yes'' on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet 
\M:::Jrks of art, historical treasures, or other Similar assets held for public exhibition, education, or research in furtherance of 
public service, proVide In Part XIII the text of the footnote to ItS finanCial statements that descnbes these Items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet 
\M:::Jrks of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, proVide the foliolMng armunts relating to these items: 
(i) Revenue Included on Form 990, Part VIII, line 1. . . . . . . . . . . . . . . . . . . • $ ____________________ _ 
(ii) Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . • $ ____________________ _ 

2 If the organization received or held \M:::Jrks of art, hlstoncal treasures, or other Similar assets for financial gain, proVide the 
follovving armunts required to be reported under FASB ASC 958 relating to these items: 

a Revenue Included on Form 990, Part VIII, line 1. . . . . . . . . . . . . . . . 
b Assets included In Form 990, Part X. . . . . . . . . . . . . . . . . . 

For Paperv«>rk Reduction Act Notice, see the Instructions for Fonn 990. 
BCA 
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.¢tillil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that make significa':lt use of Its 

collection items (check all that apply): 
a 0 Public exhibition d 0 Loan or exchange program 

b 0 Scholarly research e 0 Other _________________________________________________ _ 

4 
c 0 Preservation for Mure generations 

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simlar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - .. 0 Yes 0 No 

laiN Escrow and Custodial Arrangements. 
Complete if the organization ansVI8ed "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not 
Induded on Form 990, Part X? . .. ........................ . o Yes 0 No 

b If "Yes," explain the arrangement in Part XIII and complete the follOWing table: 

c Beginning balance. . . . . . . . . . . . . . . . . . . . . . . . 
d AdditiOns during the year 
e Distributions during the year. . . . . . . . . . . . . . . . . . . . . . 
f Ending balance. . . . . . . . . . . . . . . . . . . . . . . . . . . 

1c 
1d 
1e 
1f 

2a Did the organization indude an arrount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If ''Yes,'' explain the arrangement In Part XIII. Check here if the explanation has been provided on Part XIII . 

• ¢til" Endowment Funds. 
Co I t 'f h . f ed "y." F 990 P rt IV I 10 mple e I t e orQanlza Ion ansV18 es on arm a Ine 

Armunt 

Dyes [R] No 

o 
(a) Current year (b) Pnor year (e) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance . 

2 

b ContributiOns . 
c Net investment eamings, gains, 

and losses. 
d Grants or scholarships . 
e Other expenditures for faCIlities 

and programs . 
f Administrative expenses . 

9 End of year balance . 
Provide the estimated percentage of the current year end balance (line 19, column (a» held as. 

a Board designated or quasi-endowment • 0 . 00 % 
b Permanent endowment. 0 -. -6-6 ~;o ---------
c Term endowment • ________ ~ ~ :Q ~t~o: --------

The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 
(i) Unrelated organizations. . . . . . . . . . . . . . . . . . . . . . . 
(ii) Related organizations. . . . . . . . . . . . . . . . . . . . . . . . 

b If ''Yes'' on line 3a(ii), are the related organizatiOns listed as required on Schedule R? . 
4 Descnbe in Part XIII the Intended uses of the 0 anizatlon's endowment funds. 

Land, Buildings, and Equipment. 

Yes No 
3a(i) 
3a(ii) 

3b 

Co I t 'f h ed '''(l " mpleel t e orQanlzatlon ansV18 es on F arm 990 P art , IV r Ine 11 a. SeeF arm 990 PartX I , Ine 10 
Desrnptlon of property (a) Cost or other basis (b) Cost or other basis (e) AcaJmulated (d) Book value 

(Investment) (other) deprecation 

1a Land. 
b BUildings. 
c Leasehold improvements. 
d Equipment. 
e Other. 

Total. Add lines 1a through 1e. (Column (d) rrust equal Fcxm 990, Part X column (8), Ime 10e.) . • 
Schedule 0 (Fonn 990) 2019 
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1$" i I Investments--Other Securities. 

Complete if the orQanization ansVl.ered ''Yes'' on Form 990, Part 1\1, line 11 b. See Fonn 990, Part X, line 12. 

(a) Desa1ptlon of sea.mty or category 
(Indudlng name of seamty) 

(1) Financial derivatives. . . . . . . . 
(2) Closely held eqUity interests. . . . . 

(b) Book value (e) Method of valuation 
Cost or end-of-year market value 

(3) Other __________________________________________ +-_____ -+ _________________ _ 
___ {~L _____________________________________________ +_--___ -+ ________________ _ 
___ {I?L _____________________________________________ +-_____ -+ ________________ _ 
__ j92 ______________________________________________ +-_____ --+ ________________ _ 
__ jQ2 ______________________________________________ +-_____ -+ ________________ _ 
___ {~l ______________________________________________ +_-____ --j _________________ _ 

___ lfl ______________________________________________ +-_____ -+ ________________ _ 
__ JGl ______________________________________________ +-_____ -+-_______________ _ 

(H) 

Total. (Column (b) must equal Form 990, Paff X, col (B) line 12) • 
• :F.Ti"~J II Investments--Program Related. 

Co I t ·f th . f ed "Vi" F mpleel e orQanlza Ion ansVI.er es on onn , ,Ine c. onn 990 Part IV r 11 See F 990 Part X I 13 Ine 

(a) Desa1ptlon of Investment (b) Book value (e) Method of valuation 
Cost or end-of-year market value 

(1) 
(2) 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 
(9) 

Total. (Column (b) must equal Form 990, Paff X, col (B) Ime 13) • 

• :r."'I~':'. Other Assets. 

mple e I t e orqanlzatlon ansVl.er es on orm Co It fh ed''Yi'' F a ,Ine onn 990 P rt IV I 11d See F , art Ine 990 P X r 15 
(a) Desa1ptlon (b) Book value 

(1)Prepaid Expenses 8,923. 
(2)Security Deposit 1. 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 
(9) 

Total. (Column (b) rrust equal Form 990, Part X, col. (8) Ime 15.) • 8,924 . 
1:r.1i.~_ Other Uabilities. 

Complete if the organization ansVl.ered ''Yes'' on Fonn 990, Part 1\1, line 11e or 11f. See Fonn 990, Part X, 
line 25 

1. (a) Desa1ptlon of liability (b) Book value 

(1) Federal Income taxes 

(2)Credi t Card Payable 6,041. 
(3)Emp1oyee Group Insurance Payable 7,124. 
(4)Rei trement Savinqs Payable 3,563. 
(5) 

(6) 
(7) 

(8) 

(9) 

Total. (Column (b) rrust equal Form 990, Part X, col. (8) Ime 25.) . • 16,728 . 
2. l..Jabllity for uncertain tax positiOns In Part XIII, proVide the text of the footnote to the organization's finanaal statements that reports the 
organization's liability for uncertain tax positiOns under FASB ASC 740 Check here If the text of the footnote has been proVided In Part XI II D 

Schedule 0 (Fonn 990) 2019 
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Schedule o (Form 990) 2019 Oklahoma Institue for Child 73-1192768Page4 
':MiG' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

ComQlete If the organization ans\N8I"ed ''Yes'' on Fonn 990, Part 1\1, line 12a. 
1 Total revenue, gains, and other support per audited financial statements. 1 396,165. 
2 Amounts included on line 1 but not on Form 990, Part VllI,line 12: 

a Net unrealized gains (losses) on Investments. 2a " 

b Donated servioes and use of facilities . 2b 
c Reooveries of prior year grants . 2c 
d Other (Describe in Part XIII.) . 2d 
e Add lines 2a through 2d . 2e 

3 Subtract line 2e from line 1 . 3 396,165. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b. 1-4a:.=....+_------; 
bOther (Descnbe in Part XIII.) . L.....;4b=-.L...-_____ -I-_1 

c Add lines 4a and 4b . 4c 
I-~+-~~~~--

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Pari I, Ime 12) . 5 396, 165 . 
• :F.Ti.:~I. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

ComPlete If the organization ans\N8I"ed ''Yes on Fonn 990 Part IV line 12a. 
1 Total expenses and losses per audited financial statements. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25· 

a Donated servioes and use of facilities . 
b Prior year adJustments. 
c Other losses. 
d Other (Describe In Part XIII.) . 
e Add lines 2a through 2d . 

3 Subtract line 2e from line 1 . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

2a 
2b 
2c 
2d 

a Investment expenses not included on Form 990, Part VIII, line 7b. 1-4a:.=....+_------; 

1 518,348. 

2e 
3 518,348. 

b Other (Describe in Part XIII.) . L....:4b=-.L...-_____ -I--I 
c Add lines 4a and 4b . 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pari I, line 18.) . 5 518,348 . 
• :r.Ta.:~ III Supplemental Information. 
ProVide the descriptions reqUired for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV. lines 1b and 2b; Part V. line 4; Part X, line 
2; Part X1,lines 2d and 4b; and Part XII, lines 2d and 4b. Also oomplete thiS part to proVide any additional Information. 

Schedule 0 (Fonn 990) 2019 



SCHEDULEJ 
(Fonn990) 

Department of the Treasury 
Intanal Revenue Savlce 

Compensation Information 
For certain Officers, Directors, Trustees, Key Erl'llloyees, and Highest 

Corrpensated Erl'llloyees 
• Col'J1llete if the organization answered ''Yes'' on Form 990, Part 1\1, line 23. 

• Attach to Form 990. 
• Go to www.irs. vlForm990 for instructions and the latest information. 

OMS No 1545-0047 

~@19 
Open to Public 

Inspection 
Name of the organlzatJon Employer identIfication nurri:ler 

Oklahoma Institue for Child 73-1192768 
Questions Regarding Compensation 

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

D First-class or charter travel D HOUSing aliolNance or residence for personal use 
D Travel for companions D Payments for bUSiness use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or Initiation fees 

D Discretionary spending account D Personal serVIces (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a wntten policy regarding payment 
or reimbursement or proVIsion of all of the expenses descnbed above? If "No," complete Part III to 
explain. . . . . . . . . . . . . . . .. . ................. . 

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all 
directOrs, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 

Yes No 

1b 

1 a? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--2=-+-_-+-_-. 

3 Indicate which, if any, of the follOwing the 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 III. 

D Compensation committee rn Wntten employment contract 

D Independent compensation consultant D Compensation surveyor study 

D Form 990 of other organizations D Approval by the board or compensation committee 

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

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . 
c PartiCipate in, or receive payment from, an equity-based compensation arrangement? . . 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each Item In Part III. 

Only section 501 (c)(3) , 501(c)(4), 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 organization payor accrue any 

compensation contingent on the revenues of: 
a The organization? . . . . . . . . . . 
b Any related organization? . . . . . . . 

If "Yes" on line Sa or 5b, descnbe In Part III. 

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization payor accrue any 
compensation contingent on the net eamlngs of 

a The organization? . . . . . . . . . . 
b Any related organization? . . . . . . . 

If ''Yes'' on line 6a or 6b, describe In Part III. 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed 
payments not descnbed on lines 5 and 6? If ''Yes,'' descnbe In Part III. . . . . . . . . . . . . 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that INaS subject 
to the initial contract exception descnbed in Regulations section 53.4958-4{aX3)? If "Yes," describe 
in Part III. . . . .. ......... ...................... . 

9 If ''Yes'' on line 8, did the organization also follow the rebuttable presumption procedure descnbed In 
R ulations section 53.4 c ? . . . .. .................. . 

For Pa~rk Reduction Act Notice, see the Instructions for Form 990. 
BCA 

4a x 
4b x 
4c x 

Sa x 
5b x 

6a x 
6b x 

7 x 

8 x 

9 
Schedule J (Form 990) 2019 



SCHEDULE 0 
(Fonn 990 or 99O-EZ) 

Departrrent of the Treasury 
Intemal Revenue Sel'lllce 

Supplemental Information to Fonn 990 or 990-EZ 
Corrplete to provide information for responses to specific questions on 

Fonn 990 or 99O-EZ or to provide any additional information. 
• Attach to Fonn 990 or 99O-EZ. 

• Go to lII/INN.irs.govlForm990 for the latest information. 

OMS No 1545-0047 

~@19 
Open to Public 
Inspection 

Name of the organlz.atJon Employer Identification nurrber 

Oklahoma Institue for Child 73-1192768 

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

The Form 990 is reviewed by the CFO and Executive Director --------------------------------------------------------------------------------------------------------.-----------------
and is made available to the board of directors for review 

_C:~_. :t:~~.~~ _ !:~~:t: __ ~~~':1_~~~_~X __ ~~0~::!':1!:~? __ ~~~~_~!:~: ___________________________________________________ _ 

_ ~~~ __ ~_~9_,: __ ~c:!:~ _ :!~_': __ ~~!:~ ___ ~?<? __ ~ _ ~~I?!:~r:~~~~~ _ ~~ _ ~~r:_~ ~?!:~_r:5r _____________________________ _ 

!~~ __ ~?~~? __ ~~~~_~~~r::t: __ ~~~~ :t:~~_~ __ <?~~I?_~~_c:!:~~ __ ~~:t:~ _ :t:~~ __ s:?!:~~_~~~ __ ~~ _____________________ _ 

-~~~~~~-~~ --~~~-~~¥- --------------------------------------------------- ------------------------------- --------------

_~~~ __ ~_~9_,: __ ~c:!:~ _ :!~_': __ ~~!:~ __ ~ ~ ___ ~ _ 5?_:r:~c:!:~_~~~~~~ __ I?~<?~~!:~~ __ ~~~_~~ ________________________ _ 

_ ~~_r:~~<?_~~~ __ ~~~~~~~r::t:~ __ ~~~ __ ~':1~~_~~::! _ ~~r:::~~_~X _ ~~? __ ~_r:~~_':1~~? __ ~_r: __________________________ _ 

For PaperM)r1< Reduction Act Notice, see the Instructions for Fonn 990 or 99O-EZ. 
8CA 

Schedule 0 (Form 990 or 99O-EZ) (2019) 


