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I OMB No 1545-0047

- 960 Return of Organization Exempt From Income Tax 201
(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundationﬁb @ 9
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Go to wwirs.gov/Forrm990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year t_)gginnina , and endin
B Check if apphicable | C Name of organization Oklahoma Institue for Child D Employer identification number
[] Address change Doingbusnessas _pdvocacy
DNamecha . Number and street (or PO box If mail 1s not delivered to street address) |Roonvsuite [73-1192768
0 no 2915 N Classen Blvd Suite 320 E  Telephone number
Inibal retum City or town State ZIP code
[] Fina returtenmintes [RKLAHOMA_CITY OK 73106 105-236-5437
Forexgn country name Forexgn province/state/county Foresgn postal code
DAmendedretum G _Gross receipts $ 396165,
D Application pending | F Name and address of pnnapal officer Joseph Dorman H(a) Is this a group retum for subordinates? D Yes No
3800 N Classen OKLAHOMA CIT OK 73118 | H(b) Are all subordinates induded? DY5|:] No
1 Tax-exempt status sovex3)_] some) ¢ ) @ (nsetno) | 40a7axnyor [ sﬁ, If"No," attach a list (see instructions)
J Website: » www.0lca.orqg H(c) Group exermption number P
K Fomm of organization .Corporauon I__—ITrust DAssoaatlon I:lOtherP \ ]LY&rofformanon 1983 |MStateoflegaJdochle OK
m Summary
Briefly describe the organization’s mission or most significant activities: Create awareness,_take_action_ __ ___ ..
S and support policy on behalf of children and youth. ... ..........
©
=S I
g 2 Checkthisbox » l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the goveming body (Part V], line 1a). . . . e 3 25
3 4 Number of independent voting members of the goveming body (Part Vi, line 1b) Ce e 4 25
£ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a). . . . . . . 5 6
% 6 Total number of volunteers (estmate if necessary) . . . e e e e 6
< | 7a Total unrelated business revenue from Part VilI, column (C) I|ne 12 e e e e 7a
b _Net unrelated business taxable income from Fom 990-T,line39. . . . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vlll, line1h). . . . . . . . . . . . .. 395829. 395538.
E 9 Program service revenue (Part VIlI, ine 2g) . .. e
2 | 10 Investment income (Part VIlI, column (A), hnes 3, 4, and 7d) .. . 1275. 627.
© |11 Otherrevenue (Part VIlI, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . 397104. 396165.
13 Grants and similar amounts paid (Part 1), column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), ine 4) . .
e |15 Salanes, other compensation, employee benefits (Part IX, column (A ) Ilnes 5—1 O) . 191741. 227004.
2 |16a Professional fundralsmgfees (Part column (A), ne 11e) . e
2| b Total fundraising bl BN hmn (D), e 25) > 203408, [T NN
w | 17  Cther expenses (Part lx,‘aolumn(A) lines 11a—11d, 11f24e) . . . . 286087. 288707.
18 Total expenses. Add Ilnes13—17(must equal Part IX, column (A), line 25) 477828. 515711.
19 Revenue less expenses SUbffadilite 18 from line 12. . . . . . _80724. —119546.
58 Beginning of Current Year End of Year
§5/20 Total asset(PE Rt TSVENUIE SERVICE- - - - - - - - - - - 190734. 86735.
25|21 Total liabiities (PR IG26)CITY; MO - - C e 9311. 25931.
25|22 Net assets or fund balances. Subtract line 21 from(ine 20 . . . . . . . . 181423. 60804 .

UW Signature Block
Inder penalties of penury, | dedare that | have examined this retum, iInduding accompanying schedules and statements, and to the best of my knowledge
Oand belief, 1t 1s true, correct, and complete Dedlaration of preparer (other than officer) 1s based on all information of which preparer has any knowedge

’ A [10/15/2020

= i
ZSgn nature pf offfcer [ . Date
mHere
o } Q
Typé or pdrit HKame a tie I ;
‘E Pnn preparer's name signa e/ Da 7 PTIN
= Paid ;} eck [X] |
Michael I Doyle CPA 071472037 selfemployed |P00624551

< Preparer

®2Use Only Fimsname ® Michael L Doyle dea Firms £IN » 54-2125179

~ Fim's address ® 818 H Street PO Box ELGIN /OK 73538| Phoneno 580-492-4777

§May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . C e e e Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form990(2019)  ORlahoma Institue for Child ] 73

-1192768 Page 2

Statement of Program Service Accomplishments NI
Check if Schedule O contains a response or note to any line in this Part il .

1 Bnefly descnbe the organization's mission:
To create awareness, take action ,and support policy on behalf of

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pior Fom990o0or990-EZ?. . . . . . . . . . . . . . ... ..
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If "Yes," describe these changes on Schedule O

[:]Yos No
DY& No

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

the total expenses, and revenue, If any, for each program service reported.

4a (Code: Y(BExpenses$ 156445. includinggrantsof $ )(Reverue$ )
Youth - _to promote key data, research, best practice strategies, ...
program resources and collaborative efforts that will help expand . ... ...
programs_and policies to address the needs of youth more effectavely ... ... ...
and link prevention with positive youth development from an assets- . .. _______......___.
Dased AP OO . .

4 (Code . . Y(Expenses$ _____ 39464.incudinggrantsof$ )(Reverue$ )
Advocacy - To ensure that the needs of children and youth are a . _______________...._____
prioraity an local and state policy and budgetary decision making. . ... . __

4c (Code: . Y(Expenses$ includnggrantsof$ )(Revenue$ )

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

4e Total program service expenses > 195909.

Form 990 (2019)



Form990(2019)' Oklahoma Institue for Child Q %A/(/‘)O 73-1192768 Page 3

Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a) 1) (other than a pnvate foundation)? /f "Yes,"
complete Schedule A . e 11 X
2 s the organization required to oomplete Schedule B Schedu/e of Contrlbutors (see mstructlons)? e e e 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . .. .13 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectron 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Partil . . . . . Co 4 | X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5
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 distnbution or investment of amounts in such funds or accounts? If
"Yes," commplete Schedule D, Part! . . . . . e e 6 X
7 Did the organization receive or hold a oonservatlon easement mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,”
commplete Schedule D, Part Il . . . . e 8 X
9 Did the organization report an amount in Part X, Ime 21 for escrow or custodlal acoount Irablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt
negotiation services? If "Yes," complete Schedule D, Part1lv . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartV . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then oomplete Schedule D Parts VI
VI, 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," oorrplete
Schedule D, Part VI.. . . . .. 11a X
b Did the organization report an amount for |nvestments—other secuntles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil.. . . . . . 11b X
¢ Did the organization report an amount for iInvestments—program related in Part X, ine 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” conplete Schedule D, Part Vill . . - 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X line 167? If "Yes, " conplete Schedule D, Part IX. . .. 11d X

e Did the organization report an amount for other liabilities in Part X, line 25?7 /f "Yes " oon'p/ete Schedu/e D Part X 11e| X
f Drd the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . 11f} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” corrplete
Schedule D, Parts Xl and XiIl .. . . . . 12a| X
b Was the organization included in oonsolrdated mdependent audrted ﬁnancual statements for the tax yeaﬂ If "Yes “
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll s optional . . . 12b X
13 s the organization a school described in section 170(b)}{1XAXii)? If "Yes,” complete Schedule £ . . . . . . . . [ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . [14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes, " corrplete Schedule F, Parts lland IV . . . . . e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," cormplete Schedule F, Parts liland IV . . . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . C e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIlI, lines 1c and 8a? If "Yes,"” conplete Schedule G, Part!l . . . . . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII Irne 9a’7

If "Yes," commplete Schedule G, Partlll . . . . . . e e e e 19 X
20a Did the organization operate one or more hospital facrlltles’? /f "Yes oonp/ete Schedu/e H e e e . . |20a X

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

domestic govermment on Part IX, column (A), line 1? If "Yes, " cormplete Schedule |, Partsland !l . . . . . . . 21 X

Form 990 (2019)
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Form 990 (2019) ' ‘Oklahoma Institue for Child 73-1192768 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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 2? If "Yes,"” complete Schedule I, Parts land il . . . . . e e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about oompensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest oompensated
employees? If "Yes," complete Schedule J . . . . . e .. .23 X
24a Did the organization have a tax-exempt bond issue wuth an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines

24p through 24d and complete Schedule K If "No,"go toline 25a . . . . - v . . . [24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptnon” .. ... |24
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? . . . . c - .. | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the yeaﬂ Ce e 24d
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? /f "Yes,” complete Schedule L, Part! . . . . . . . . . 25a X

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

26 Did the organization report any amount on Part X, line 5 or 22 for reoelvables fnom or payables to any cunent
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If "Yes,"” cormplete Schedule L, Part!l . . . . . . . 26 X

27 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,” complete Schedule L, Partill . . . . . N 4 X

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

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f

IfYes," complete Schedule L, Part IV . . . . . .« . . . . . |28a X
b Afamily member of any individual descnbed in line 28a'> lf ”Yes oorrplete Schedu/e L Part IV .. . . . . . |28b X
c A35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? /f
If'Yes," corrplete Schedule L, Partiv . . . . . e e e e e - . ... .. |28Bc X
29 [Dnd the organization receive more than $25,000 in non-cash oontnbutlons’7 lf "Yes oon'plete ScheduleM . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " conplete Schedule M . . . . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons'7 If "Yes oomo/ete Schedule N Partl 31 X
32 Dndthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," comrplete Schedule N, Partll . . . . . .. 1 32 X
33 Dd the organization own 100% of an entity dlsnegarded as separate fnom the onganlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . ... .133 X
34 Was the organization related to any tax-exempt or taxable entnty” If "Yes," complete Schedu/e R Part /I
i orlV,andPartV,line 1 . . . e e e e e e 34 X
35a Did the organization have a oontnolled entlty W|th|n the meaning of sectlon 512(b)(1 3)’? e e 35a X
b If "Yes" toline 353, did the organization receive any payment from or engage in any transaction with a oontnolled
entity within the meaning of section 512(bX13)? If "Yes,” conplete Schedule R, Part V, ine 2 . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, ine2 . . . . . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1snota related organlzatlon
and that is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI . . 37 X
38 Dxd the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . : e 38 X
Statements Regarding Other IRS Filings and Tax Compllanoe
Check if Schedule O contains aresponse or notetoanylineinthisPartVv. . . . . . . . . . . . . E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . . . 1a 15 |
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . . 1b |
c Dnd the organization comply with backup withholding rules for reportable payments to vendors and reportable |
gaming (gambling) winnings to prize winners? . . . L e e . . 1c X

Form 990 (2019)
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If "Yes," complete Form 4720, Schedule O.

Form 990 (2019) Oklahoma Institue for Child 73-1192768 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 . 2a ]
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-filfe (see instructions) 1
Did the organization have unrelated business gross income of $1,000 or more duning the year? . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
afinancial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . S§b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . e e 7a
If "Yes," did the organization notify the donor of the value of the goods or services pnovuded” 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . .. . R 7c
If "Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . . I 7d | |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef' t contract? . 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? . C e e e 8 X
Sponsoring organizations maintaining donor advised funds. ‘ |
Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a X
Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person’7 9b X
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contnbutions included on Part Vill, line12. . . . . . 10a
Gross receipts, included on Form 990, Part V11, line 12, for public use of club faalltles .. 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . e 11a
Gross income from other sources (Do not net amounts due or pald to other sources SR | et | dmmre
against amounts due or received from them.). . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Img Form 990 in I|eu of Form 104172 . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . l 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states 1n which
the organization Is licensed to issue quallfied healthplans. . . . . . . . . . . . . . 13b
Enter the amount of reservesonhand. . . . . . 13c
Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 e 14a
If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O 14b
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 . 15 X
If "Yes," see instructions and file Form 4720, Schedule N. J
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X

Form 990 (2019)



me%Dngr I Oklahoma Institue for Child _ _ 73-1192768
Govermance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below; describe the circumstances, processes, or changes on Schedule O. See instructions.

Page 6

Check If Schedule O contains a response or note to any line in this Part V1 .

Section A. Governing Body and Management

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 govermning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
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 Did the organization become aware during the year of a signlﬁwnt 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 power to elect or appornt
one or more members of the govermning body? . - . 7a X
b Are any govemance decisions of the organization reserved to (or subject to appnoval by) members
stockholders, or persons other than the goveming body? . . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a Thegoveming body?. . . 8a]| X
b Each committee with authonty to act on behatf of the govemlng body7 . 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Sedmn A, who mnnnt he rearhpd
at the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . ; 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have wntten policies and procedures govemmg the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with 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™ 1a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written 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 oould grve nse to oonﬂrcts” 12b{ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"”
describe in Schedule O how this was done . - 12c| X
13 Dud the organization have a written whistleblower polrc;ﬂ 13| X
14 Dud the organization have a wntten document retention and destn.rctron pohcyﬂ . 14| X
15 Did the process for detemmining compensation of the following persons include a review and approval by | =~
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEQ, 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 O (see mstmctrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement
with a taxable entity dunng the year? . . . 16a X
b If "Yes,” did the organization follow a wntten pollcy or pnooedure requinng the onganrzatron to evaluate |ts
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements™ . 16b X

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)

List the states with which a copy of this Form 990 is required to be filed » OK

3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website D Upon request l:] Other (explain on Schedule O)

Descnbe on Schedule O whether (and if so, how) the organization made its goveming documents, corflict of interest policy,

and financial statements available to the public dunng the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

L 4

Joseph Dorman 405-236-5437

Form 990 (2019)



Fom990(2019)  Oklahoma Institue for Child 73-1192768 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line nthis PartMI. . . . . . . . . . . .
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (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 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the orgarization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
Ece instructions for the order in which to list the percons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
(A) (B) (do not check more than one ©) (E) (3]
Name and title Average box, unless person 1s both an Reportable Reportable Esbtmated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s|lol|l xlez]| D from the from related compensation
(hist any a2z F 225 § organization organizations from the
hours for d3alE|® g 2 8| & | (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related g8|8 3|8 q related organizations
organizations |~ 5| & 2 g
below al3 2 B
dotted ine) 3| 2 2
® L
2
(). Matchell Rozan ... | M
President X X 0 0 0
_(2)..Chrasta Hale ... ..M
Vice President X X 0 0 0
(3)..Samonia Byford . 1
Secretary X X 0 0 0
_{4). Michael Doyle ______ ... |............M
Treasurer X X 0 0 0
_{9). . Lindsey Hopkin _______ . ... |............ X
Governance X X 0 0 0
_(8)._Joseph Dorman ____ ___ ... l........... 40]
CEO X X | X 76409. [0 0
_{7). Miranda Hines _____________________l..___..___. 29,
Administrative X X 14270. O 0
_{8). Nxcole Poindex ________ ...l 20,
Administrative X X 29182. |0 0
_(9). Heather Simmon __________ .| 20]
Administrative X X 23677. |0 0
{10) _Peyton Stacy . _______............lo.......... 20
Adminlistrative X X 5769. |0 0
(1) Benjamain Willi .| 20|
Administrative X X 13918. |0 0
Q2 i
3. .. .
8 i

Form 990 (2019)
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Form990(éo19)' ' Oklahoma Institue for Child
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
(A) (B) (do not check more than one (D) (E) {F)
Name and ttle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week os|slo| x|le x| from the from related compensation
(st any a2l2]|3]2 3a|§ organization organizations fromthe
hours for 2a|E|e 5 g2 3 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g8|S S8¢g related organizations
organzatons |~ 5| & % 3
below a| g ol 3
dotted line) 3| & 2
o Q
3
as. o ]
K R
aa_ ... .. ... |l
O8) b
L I S
20 b ]
) N R .
22) i
) b ]
@9, . ..
@5, .
1b Subtotal . > 163225.
¢ Total from continuation sheets to Part Vil, Section A . >
d Total (addlines iband1c). . . . . . . » 163225.

2 Toldl nunber of individuals (including but not linited Lo those listed above) whiv 1eceived more than $ 100,000 of
reportable compensation from the organization >

Yes| No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . e e e e

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
individual . .. . .. .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . . . . . . . . . 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) ©)
Name and business address Descnption of services Compensation

2  Total number of iIndependent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization »

Form 990 (2019)



Form 990 (2019) Oklahoma Institue for Child 73-1192768 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIll. . . . . C e e e e D
A (8) © (o]
Total revenue Retated or exempt Unrelated Revenue exduded
function revenue | business revenue | from tax under
3 . _ sections 512-514
o o] 12 Federatedcampagns. . . . . . . 1a
§E| b Membershipdues. . . . . . . . . |1b 749. | .
© 8| ¢ Fundraisingevents. . . . . . . . |1c ‘
£ 9 d Related organizations. . . . . L1d
O3 e Govemmentgrants (oontnbutlons) 1e
g,;s-, f All other contributions, gifts, grants, and
5 similar amounts not included above . . | 1f 394789. - .
2 5| g Noncash contributions included in
ég hnes1a—1f............._1g$ 8617.
h_Total. Addlines1a—1f . . . . . e e e e e .. 395538.
Business Code |
S | 2a .
ol b
WE| o
3 I
o% e
E f All other program service revenue .
g Total. Addlines2a2f. . . . . .. » I
3  Investmentincome (including dnvndends mterest and
other similar amounts) . . . » 627. 627.
4  Income from investment of tax-exempt bond pnooeeds >
5 Royalties . P
(1) Real (n) Personal |
6a Grossrents. . . . . 6a |
b Less: rental expenses . 6b |
¢ Rental income or (loss) 6¢C
d Netrentalincomeor(loss). . . . . . . . .. .. . W
7a Gross amount from (1) Secunties (n) Other |
sales of assets
other than inventory . . 7a
g b Less: cost or other basis
§ and salesexpenses. . | 7b
e c Gainor(loss). . . . 7c
= d Netgainor(loss). . . . . . ... .. ......bWb _
£ | 8a Gross moomefromfundralsmg
© events (notincludng$ et | oS | ereaoreseren
of contnbutions reported on hine 1c). |
SeePartlV,lne18. . . . . . . . |8ga |
b Less:directexpenses. . . . 8b |
c Netmoomeor(loss)fromfundralsungevents. ... P
9a Gross income from gaming activities.
SeePartlV,line19. . . . . . . . 9a
b Less:drectexpenses. . . . 9b
c Netmoomeor(loss)fromganungactlvmes. ..
10a Gross sales of inventory, less
retums and allowances . . . . . . [10a
b Less:costofgoodssold. . . . . . 10b
¢ Netincome or (loss) fromsalesofinventory. . . . . . . P
) Business Code [
3 o| 11a
=]
71
BBl €
2% d Al otherrevenue . Ce e
= e Total. Addlnestta—1d. . . . . . . . » l
12 Total revenue. See instructions. . . . ... . P 396165. 627 .

Form 990 (2019)
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Page 10

m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colurmns. A// other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b,

(A

®

©

8b, 9b, and 10b of Part VIIl, shutiamat =il ool Pebisinnily

1 Grants and other assistance to domestic organizations o ) L
domestic govemments. See Part IV, ine 21 . et m‘J

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

3 Grants and other assistance to foreign . SR
organizations, foreign govemments, and foreign W -SSR
individuals. See Part IV, lines 15 and 16. ‘ ) '

4 Benefits paid to or for members .

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

6 Compensation not included above to dlsquallf ed
persons (as defined under section 4958(fX 1)) and
persons described in section 4958(c)(3)(B) .

7 Other salanes and wages .

8 Pension plan accruals and oontnbutlons (mclude
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 services (nonemployees)

a Management . 90276. 32499. 15618. 42159.
b Legal.
¢ Accounting .
d Lobbying .
e Professional fundralsmg services See Part IV I|ne 17
f Investment management fees . .
g Cther. (If ine 11g amount exceeds 10% of line 25, oolumn
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion . .. 2204. 793. 386. 1025.
13 Officeexpenses. . . 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 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 35671. 6242. 8026. 21403.
20 Interest. 2406. 2406.
21  Payments to afﬁllates .
22 Depreciation, depletion, and amomzatlon
23 Insurance. . 7931. 1388. 4110. 2433.
24 Other expenses. Itemlze expenses not oovered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Fundraisang Events_ _______ ___ ... ____...___.. 21210. 21210.
b Other Expenses ... -10683. -2144. -4807. -3732.
C Program-Related Expenses ____ ... ____. 27082. 27082.
d
e Allotherexpenses
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 (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)



Form 990 (2019) Oklahoma Institue for Child 73-1192768  pPage 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. D
(A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 126574. 1 26123.
2 Savings and temporary cash mvestments 25949. 2 20012.
3 Pledges and grants receivable, net . 31194. 3 31676.
4 Accounts receivable, net . . 4
§ Loans and other receivables from any current or former ofF icer, dlrector
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 defi ned |
under section 4958(f)( 1)), and persons described in section 4958(c)3)(B) 6
*3 7 Notes and loans receivable, net . Ce 7
#| 8 Inventonesforsaleoruse. . . 8
< 9 Prepaid expenses and deferred charges 7017. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D | 10a 35275.
b Less: accumulated depreciation . 10b 35275. 10c
11 Investments—publicly traded securities . . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . . e 14
15 Other assets. See Part IV, l|ne 11 . 15 8924.
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 190734. 16 86735.
17  Accounts payable and accrued expenses . 9311. 17 9752.
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllltres . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
$ 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contnbutor, or 35%
4 controlled entity or family member of any of these persons . . 22
<23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24). Complete
Part X of Schedule D . . e e e e 25 16179.
26 Total liabilities. Add lines 17 through 25 9311. 26 25931.
2 Organizations that follow FASB ASC 958, check here - —
g and complete lines 27, 28, 32, and 33. )
© | 27 Net assets without donor restnctions . 181423. 27 466208.
g 28 Net assets with donor restnctions . 28 17503.
£ Organizations that do not follow FASB ASC 958, check hered D
u- and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds . 29
:",S 30 Paid-in or capital surplus, or land, building, or equipment fund 30
gt’ 31 Retained eamings, endowment, accumulated income, or other funds . . 31
% |32 Total net assets or fund balances . . 181423. 32 483711.
Z |33  Total liabilties and net assets/fund balanoes 190734. 33 483711.

Form 990 (2019)
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Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X! .

[

CQOWONOUMAWNR--

-t

Total revenue (must equal Part VIII, column (A), line 12) . 1 396165.
Total expenses (must equal Part IX, column (A), ine 25) . 2 515711.
Revenue less expenses. Subtract line 2 fromline 1. 3 -119546.
Net assets or fund balances at beginning of year (must equal Part X, Ime 32 oolumn (A)) 4 181423.
Net unrealized gains (losses) on investments . e e e e e e e 5

Donated services and use of facilities . 6

Investment expenses . . 7

Prior period adjustments . 8

Other changes in net assets or fund balanoes (explam on Schedule O) 9

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

column (B)) . . . C. . < 10 61877.

(9 U Financial Statements and Reportmg

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

b

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

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

Were the organization'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, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated 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 audlted ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commiittee 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 either its oversight process or selection process dunng the tax year, explain on
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 audlts" If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Form 990 (2019)



SCHEDULE A |  oMBNo 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete If the orgarization 1s a section 501(c){3) organization or a section 4347(a)(1) nonexempt chantable trust. 2@ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Oklahoma Institue for Child 73-1192768

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
Achurch, convention of churches, or association of churches descnbed in  section 170(b)(1)(A)(i).

1
2 [:] Aschool descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).) /\
3 D Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). D

4 l:] Amedical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, Clty, and State:

5 |___] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

D Afederal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part |1.)

D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

D An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVETSI Y.
10 |:| An organization that nommally receives’ (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry 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 D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

d E] Type Il nonfunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wntten detemrmination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type lil non-functionally integrated supportlng organization.

~N o

o ™

f Enter the number of supported organizations . . . . . e e e e e e |::|
Provide the following information about the supponed organlzatlon(s)

(i) Name of supported organization (n) EIN (1ii) Type of organization | (iv) Is the organization | (v) Amount of monetary {w1) Amount of
(descnbed on Iines 1-10 | histed in your governing support (see other support (see
above (see instructions)) document? Instructions) instructrons)

Yes No

A)

(8)

(C)

(D)

(=)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2019

BCA



Schedule A (Form 990 or 990-EZ) 2019

Oklahoma Institue for Child

73-1192768 page2

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 | or if the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contnbutions, and
membership fees received (Do not
indude any “unusual grants ")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or faalities
furmished by a governmental unit to the
organization without charge

4 Total. Add ines 1 through 3

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

6 Public support. Subtract line 5 from line 4

>

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

1238081.

1020814.

671260.

386681.

376577.

3693413.

1238081.

1020814.

671260.

386681.

376577.

3693413.

1t s

ML yer v A

3693413.

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts fromline 4. .
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources
9 Net income from unrelated business
activities, whether or not the business 1s
regularly camed on ..
10 Other income. Do not indude gain or
loss from the sale of capital assets
(Bxplain in Part V1)
11 Total support. Add lines 7 through 10

|

(a) 2015

{b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

1238081.

1020814.

671260.

386681.

376577.

3693413.

432.

704.

1673.

1275.

627.

4711.

4756.

346.

7486.

8503.

10344.

31435.

3729559.

12 Gross receipts from related activities, etc. (see instructions) .

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

organization, check this box and stop here

12 |

»[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (ine 6, column (f) divided by line 11, column (f)) 14 99.03%
15 Public support percentage from 2018 Schedule A, Part Il, ine 14 . 15 98.97%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publidy supported organization . . . . . - >

b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . .

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14

10% or more, and If the organization meets the “facts-and-arcumstances” test, check this box and stop here, Explain in
Part VI how the organization meets the "facts-and-arcumstances” test The organization quallﬁ&s as a publidy supported

organization

b 10%facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine

1515 10% or more, and If the organization meets the “facts-and-arcumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-arcumstances” test. The organization qualifies as a publldy

supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . .

»[]

]

»[]
>

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 Oklahoma Institue for Child 73-1192768 page8
Supplemental Information. Provide the explanations required by Part II, ine 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PR T, LINE 1O
Other income related to general event ticket sales . .

Schedule A (Form 990 or 990-EZ) 2019




OMB No 1545-0047

2019

Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ Opento FTUbI'c
Intemal Revenue Service » Go to www.irs.gov/Forrm990 for instructions and the latest information.
If the organization answered "“Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C

¢ Section 501(c) (cther than section 501(c)(3)) orgamzations Complete Parts I-A and C below Do not complete Part |I-B

» Section 527 organizations Complete Part I-A only
If the organization answered ""Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part M, line 47 (Lobbying Activities), then

® Section 501(c)3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-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 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations' Complete Part lIl
Name of organization Employer identification number
Oklahoma Institue for Child 73-1192768

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part |V, (see instructions for

definition of "political campaign activities”)

2 Political campaign activity expenditures (see instructions) . . . . . . . . . .. . . ... »$_

3 \olunteer hours for political campaign activities (see instructions) . . . e
Complete if the organization is exempt under section 501 (c)(3)

SCHEDULEC - . . Ll |
(Form 990 or 990-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

1 Enter the amount of any excise tax incurred by the organizationundersecton4955. . . . . . » & __
2 Enter the amount of any excise tax incurred by organization managers under section4955. . . » $
3 If the organization incurred a section 4955 tax, dd it file Foom 4720 for thisyear? . . . . . . . . . . |:| Yes E] No
4aWasaoonect|onrmde?................................DY&DNO

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount dlrectly expended by the ﬁllng orgamzatlon for section 527 exempt function

actvties . . . . . e S
2 Enter the amount of the f llng ongannzatlon S funds oontnbuted to other organlzatlons for section

527 exempt function actiites . . . . BN &
3 Total exempt function expendltures Add lines 1 and 2. Enter here and on Fon"n 1120-POL

line17b. . . . . Y &
4 Did thefiling organlzatlon ﬁle Fonn 1120-POL for this year’7 e e e e [:I Yes |:| No

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

{a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of poliical
filng organization's contnbutions recerved and
funds If none, enter -0 promptly and directly
delivered to a separate
polibcal organization If
none, enter -0-

() B

@ b

& SRR LD DR EEEEEEEEE

@ b

(B e

6 e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-E2) 2019
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iUl Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check >|:| if the filing organization belongs to an affiliated group (and list in Part 1V each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)

{a) Fiing
orgaruzation's totals

{b) Afflated
group totals

-0 QO TN

Total lobbying expenditures to influence public opinion (grassroots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add lines 1a and 1b) .
Other exempt purpose expenditures .

Total exempt purpose expenditures (add llnes 1 c and 1d) .
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

518, 348.

518, 348.

102,752.

If the amount on line 1e, colunn (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 .

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

I

[ (o]

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

Subtract line 1f from line 1c. If zero or less, enter -O- . .
If there 1s an amount other than zero on either line 1h or line 1i, d|d the organlzatlon f Ie Form 4720 reporting

section 4911 tax for this year? .

25, 688.

DY%DNO

4-Year Averaging Period Under Section 501(h)

(Soime 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

beginning In)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) Total

Lobbying nontaxable amount

183,318.

159,213.

102, 752.

445,283.

T

Lobbying ceiling amourt
(150% of line 2a, column(e))

667,925.

Total lobbying expenditures

Grassroots nontaxable amount

45,830.

39,803.

25,688.

111,321.

Grassroots ceiling amount
{150% of line 2d, column (e))

166, 982.

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019



Oklahoma Institue for Child 73-1192768
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Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part 1V a detailed
description of the lobbying activity. Yes

(@ (b)

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:

Volunteers? .

Paid staff or management (mclude oompensatlon in expenses reported on Imes 1c through 1|)’7

Media advertisements? . .

Mailings to members, legislators, or the publlc’7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact wath legislators, their staffs, govemment offi cuals ora leglslatnve body”

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? . .

Total. Add lines 1c through 1| . .

Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)’7

If "Yes," enter the amount of any tax incurred under section 4912 .

If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2

If the filing organization incurred a section 4912 tax, did it file Foom 4720 for thisyear?. . . . X l
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

o] B e B P e e e Fod b e

Qo0 U'E-—--:'(Q -0 Q0T

Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year’7 . . 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 lll-A, lines 1 and 2, are answered "No,"” OR (b) Part llI-A, line 3, is
answered ""Yes."”

1 Dues, assessments and similar amounts frommembers . . . . .. 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear. . . . e e e e e e e e e e e s e e 2a

b Camyover from last year e 2b

c Total. . . . . 2c
3 Aggregate amount reported n sectlon 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure nextyear? . . . . . e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see mstmctlons) .. 5

Supplemental Information
Provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; Part II-A (affilated group list); Part II-A, lines 1 and
2 (see instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-E2) 2019




SCHEDULE D Supplemental Financial Statements |_ove no tsas00er

(Form 990)

» Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemnal Revenue Service » Go to wwirs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Oklahoma Institue for Child 73-1192768

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

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

1 Total number at end of year . .
2  Aggregate value of contnbutions 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 wnting 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 wnting 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? . . . . . . . . . . . oL 0L Coe DY&GD No
I Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (for example, recreation or education) |:| Preservation of a histoncally important land area

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

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. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . e e e 2a
b Total acreage restricted by conservation easements . . . . .o 2b
c Number of conservation easements on a certified histonc structure |ncluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . 2d
3 Number of conservation easements modified, transferred, released extrngurshed or termrnated by the organization dunng
the taxyear »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . Coe D Yes D No
6  Staff and volunteer hours devoted to monitonng, inspecting, handiing of violations, and enforolng oonservatlon easements dunng the year
>
7  Amount of expenses incured in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}BXI
and section 170(h)(4)B)Xii)? . e >[£__)_] Yos No
9 InPart Xlll, descnbe how the organization reports oonservatron easements n |ts 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.
Pa Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "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
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XllI 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
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the folloming amounts relating to these items:
(i) Revenue included on Form 990, Part il lne1. . . . . . . . . . . ... .. ... »§%
(ii) Assets included in Form 990, Part X. . . . . R
2  |f the organization received or held works of art, hrstonwl treasures or other S| mrlar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relatlng to these items:
a Revenue included on Form 990, Part VIll, line 1. e Ce e e e N 2 T
b Assets included In Form 990, Part X. . . . .. e . » $
For Paperwork Reduction Act Notice, see the Instmctlons for Form 990 Schedule D (Form 990) 2019

BCA




Schedule D (Fom 990)2019 Oklahoma Institue for Child 73-1192768page 2
m&ggnizations 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 significant use of its
collection items (check all that apply): )
a D Public exhibition d D Loan or exchange program

b [_] Scholarly research e [_| other

c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . |___| Yes D No

Escrow and Custodial Arangements.
Complete if the organization answered "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 intemrmediary for contributions or other assets not
included on Form 990, Part X?. . . . e oo [Yes[] Nno

b If "Yes," explain the armangement in Part Xl and oomplete the foIIowmg table
Amount
¢ Begnningbalance. . . . . . . . . . . o . ... Lo Lo L. . 1c
d Addtonsduringtheyear . . . . . . . . . . . . .. Lo 1d
e Distributions duringtheyear. . . . . . . . . . . . oo 0oL 1e
f Endingbalance. . . . R 1f

2a Dd the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes . No
b If "Yes," explain the amangement in Part Xlll. Check here if the explanation has been provided on Part XlII . .

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance .
b Contributions .
c Netinvestment eammgs galns
and losses .
d Grants or scholarshlps .
e Other expenditures for facilities
and programs . .
Administrative expenses .
End of year balance . .
2 Provide the estimated penoentage of the current year end balance (line 1g, column (a)) held as.

Q =n

b Permanent endowment > 0.00%

¢ Temendowment *  0.00%

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

organization by: Yes | No
(i) Unrelatedorganizations. . . . . . . . . . . . . . . .o 3a(i)|
(ii) Related organizations. . . ; e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as requured on Schedule R’7 e e e e 3b

Descnbe in Part Xl the intended uses of the organization's endowment funds.

m Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreaation
1a Land. T
b Bunldlngs .
¢ Leasehold |mprovements
d Equipment.
e Other.
Total. Add lines 1athr01£h 1e (Column (d) must equal Form 990, Part X, column(B), line 10c.) . . . . . »

Schedule D (Form 990) 2019
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m Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(indluding name of secunty) Cost or end-of-year market value

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

(3) Cther

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) line12) »
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment (b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

4

(5)

(6)

(04)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1) Prepaid Expenses

8,923.

(2)Security Deposit

1.

(3

4

(5

(6)

7)

(8)

{9)

8,924.

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . C .. . .. b
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnptron of liability

(b) Book value

(1) Federal income taxes

2Credit Card Payable

6,041.

3)Employee Group Insurance Payable

7,124.

(4Reitrement Savings Payable

3,563.

()]

(6)

@

(8)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25.) . . .. ... b

16,728.

2. Liability for uncertain tax positions In Part Xll1, provide the text of the footnote to the organlzatlon s financial statements that reports the
organzation's hiability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XlI D

Schedule D (Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 396, 165.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part Xlil.) . 2d

e Add lines 2athrough 2d . 2e
3  Subtractline 2e fromline 1. 3 | 396,165.
4 Amounts included on Form 990, Part V|II I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, line 7b . 4a

b Other (Descnbe in Part XII.) . G 4b

¢ Addlines4aand 4b. .. e 4c
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Partl //ne 12) . 5 | 396,165.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1
2

Q0T L

oo

C

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part X, line 25
Donated services and use of facilities .

Prior year adjustments .

Cther losses . .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e fromline 1.

Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1:
Investment expenses not included on Form 990, Part Vill, line 7b .

Other (Describe in Part Xlll.) .
Addlines 4daand 4b .

1 | 518, 348.

2b

2c

2d

2e
3 | 518,348.

4a
4b

Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990 Part/ //ne 18 )

4c
5 | 518,348.

5

P U] Supplemental Information.
Provide the descriptions required for Part |1, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019



SCHEDULE J Compensation Information |_oveno rassooer
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
Compensated Employees
®» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
Department of the Treasury » Attach to Form 990. R
Intenal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgaruzation Employer identification number

Oklahoma Institue for Child 73-1192768
Questions Regarding Compensation

Open to Public

Yes No

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

D First-class or charter travel I:l Housing allowance 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 1a 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 11l to
eplan. . . .. L L L L L L L L L L e e s e e e s e e e e e e 1b

2  Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, |nclud|ng the CEO/Executive Director, regandlng the items checked online
1@a?. . . e 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/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 lil.

[:] Compensation committee IE Whtten employment contract
E] Independent compensation consultant [:] Compensation survey or study ;
EI 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 VI, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? . . .

Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 .

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 itemin Part Ml

oTo

888
>

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 pay or accrue any
compensation contingent on the revenues of:
a Theorganization?. . . . . . . . . . L L L L0 o e e e e e e e e e e 5a
b Anyrelated organization?. . . . 5b
If "Yes" on line 5a or 5b, descnbe In Part III

el e

6  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of

a Theorganizaton?. . . . . . . . . . . . . . .. . .. 6a

b Any related organization?. . . . e e e e e e e e s s e 6b

If "Yes" on line 6a or 6b, describe In Part IIl

x>

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any norfixed
payments not descnbed on lines 5 and 67 If "Yes," descnbe nPartill . . . . . 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a oontract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartlll. . . . . . Lo e e e e 8 X

9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure descnbed in

Regulations section 53.4958-6(c)?. . . . . . e e e, 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
BCA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovBno 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ Open to Public

a,emgtv::‘f ;'eMa: Y > Go to vwwiirs.gov/Forrm990 for the latest information. Inspection
Name of the organization Employer identification number
Oklahoma Institue for Child 73-1192768

Form 990, Part VI, Line l1llb - Form 990 Review Process

Form 990, Part VI, Line 1l2c - Explanation of Monitoring .~
Form 990, Part VI, Line 19 - Organization Documents Public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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