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|LOMB No 1545-0047

2015

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter soclal security numbers on this form as it may be made public. Open to Public
Internal Revenue Service »_Information about Form 990 and its instructions is at www.Irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 2015, and ending , 20
B Check ff appiicable € Name of org n Impact Oklahoma, Inc. D Employer identification no.
D Address change Doing business as 73-1715755
D Name change Number and street (or P O box if mall 1s not delivered to street address) Room/suite E Telephone number
O inwatretum PO Box 20149 (405)579-0455
D Final retym/terminated City or town, state or province, country, and ZIP or foresgn postal code 343,742
(0 Amended retum Oklahoma City, OK 73156 G _Gross recaipts §
D Apphication pending F Name and address of principal officer. Susan Zubick
H(a) Is this a group retumn for
Same as C above subordinates? E] Yes No
] Tax-exempt status ;:-4 501(cX3) D 501(c) ( ) 4 (insert no ) EI 4947(a)1) or D 527 H(b) Are ali subordinates included? D Yes D No
If "No,” attach a list (see mstructions)
J  Website: > www.impactoklahoma.org H(c) Group exemption number P
K Form of organization Corporation D Teust I:_] Association D Other » I L Yearofformaton 2005 —l M State oflegaldomicite QK
[Part!| Summary
1 Briefly descrnibe the organization's mission or most significant actiites: See Schedule 0O
@
2
g
% 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, ine1a) . .. .. ... R IR I I 3 12
ﬂ 4 Number of mdepenggnt voting membe:rs of the governing body (Part YI. line1lb) . ... RE CE tVED .| 4 12
E § Total number of individuals employed in calendar year 2015 (Part V,line2a) . . . . . & v ™M = . e 5 0
o 6 Total number of volunteers (estmateifnecessary) . . . . . . . . .« ool o i oo ue 30
< ) @©
7a Total unrelated business revenue from Part VIl column (C),line12 . . . . . . . ‘ 55| .MAR 1.4 2016 . ;;'Ia 0
b Net unrelated business taxable income fom Form 990-T,lne34 . . . . . . .. . J. . ... o0 0. a7b 0
O G ™ \ Priof Yoty B Current Yoar
8 Contnibutions and grants (Part VIILINE Th) .« « o« v v v v v e e e e e e e A LIN, Uoko, 515 222,839
H g 9 Program service revenue (Part VIILINE2G) . . . - . - ¢ ot v vttt i e e e e 0
C» 8 110 Investmentincome (Part VIll, column (A), ines 3,4,and 7d) . . . . . .. o ot o ... 4,070 3,737
% &’ 11 Other revenue (Part VIII, column (A), lines 5,6d, 8¢,9¢, 10c,and 11€) . . . . . .. ... .. 72,489 60,816
= 12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A),line 12} . . . .. . . 307, 074 287,392
% 13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . ... ... ... .. 215,000 228,000
14 Benéefits paid to or for members (Part IX, column (A),line4) . . .. ... ... ... .. .. 0
:E » 15 Salaries, other compensation, employee benefits (Part tX, column (A), lines 5-10) . . . . .. 0
“o 8 |16a Professional fundraising fees (Part IX, column (A),lmet1e) . . . ... .. ... ... ... 12,961 20,000
& b Total fundraising expenses (Part iX, column (D), line 25) » 20,000
oo 3 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . .. ... ... ... .. 19,873 36,490
g 18 Total expenses. Add iines 13-17 (must equal Part IX, column (A),line25) . ... ... ... 247,834 284,490
> 19 Revenue less expenses. Subtractline18fromline12 . . . .. .. ... ... ....... 59,240 2,802
5 g Beglnning of Current Year €nd of Year
35120 Totalassets (PatX,hne16) . . .. .. ... ...ttt 396,668 413,710
<y |21 Total liabiliies (Part X, Ine26) . . . . . . .. ... ... 0
23 |22 Net assets or fund balances. Subtractline 21 fomhne20 . . . . . v v v v v o e v o v ... 396,668 413,710

[Partll | Signature Block

Under penalues of penury, | dedare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it i1
true, comect, and complete Dedlaration of preparer (other than officer) ts based on afl information of which preparer has any knowledge

Sign ’ Signature of officer Date

Cassi S 3-2-/f

Here } Cassie Wilson, Treasurer

Type or pnnt name and utie

Print/Type preparer's name [ r's sighature Date Check i | PTIN
Paid A Sue Morrison AN C H 210V LceDD~  D2-29-2016 self-employed P01526565
Preparer |rmsname > S Fim's EIN D
Use Only | rims address ™ %’ NUJ %Os‘f Phone no
% C 29// 405-286-6062
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . o . v o 0 0 oo oo oot oo Yes D No

EEA

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 51




Form 990 (2015) Impact Oklahoma, Inc. 73-1715755 Page 2
| Part il | Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . .. . . . . ... ... .o, O
1  Brefly descnbe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services dunng the year which were not listad on the
Prior FOM 890 0r 980-EZ? &« &+« v v v v e e e e e e e e e e e e e e e e e e e e [dves [ No
If "Yes,” descnbe these new services on Schedule O.
‘ 3 Did the organzation cease conducting, or make significant changes in how it conducts, any program
| SOIVICES? o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e O ves [l No
If "Yes,” describe these changes on Schedule O.
4 Describe the orgamization's program service accomplishments far 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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 228,000 including grants of $ ) (Revenue  $ 219,200)
To increase philanthropy in Oklahoma by bringing together a community of women devoted to
impacting Central Oklahoma to fund charitable organizations working in the areas of family,

| culture, health and wellness and environment and education. The organization's goal is to

reach a membership level of 500 so that $100,000 can be awarded to a charitable organization
in each of these five focus groups every year.

4b (Code ) (Expenses $ including grants of $ ) (Revenue § )

4c (Code: ) (Expenses $ including grants of $ } (Revenue $ )

} 4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of _ $ ) (Revenue $ )
4e _Total program service expenses » 228,000
EEA Form 990 (2015)




Form 980 (2015) Impact Oklahoma, Inc. 73-1715755 Page 3

{Part IV] Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"
COMPIte SChEAUIB A . . . . v ot v ot et et e e e e e e e e e e e e e e e e e 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instrudtions)? . . . . ... .. .. ... 2 X
3 Did the orgamization engage in direct or indirect political campaign activties on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . . ... ... v ittt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partit . . . . . ... .. ... .. ..... 0. 4 X
§ 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 98-197 If "Yes," complete Schedule C,
(=2 Y 31 {1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . . . . . . . . L . Lo e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule O, Partli . . . . ... ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill . . . . . o o o i e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credtt counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV~ . . . .. ... ... o oo oo n o 9 X
10  Did the organization, drectly or through a related orgarization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Partv. . . . .. ... ... 10 | X
11 if the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, PartVl . . . . . o o o it i i e i e e e e e e e e e et e e e e 1ta | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that ts 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D,Part Vil . . . . ... ... ... .. ... .... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D,PartVlll . . . . . ... ... ... .. ..... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D,PartIX . . . . .. ... ... ... ... 11d X
e Did the orgamzation report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D,Part X . . . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and XIl . . . . . o v i e e et e e e e e e e et e e e e e e e e e e e e 12a X
b Was the organization included in consdlidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete ScheduleE . . . . ... ... ... .. 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 activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,PartslandilV . . . . . ... ... ... 14b X
15  Did the orgarvzation 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,” complete Schedule F,PartsflandlV. . . . . ... .. ... ..o oo 15 X
16 Did the orgaruzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grarts or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F,Parts llfand V. . . . . .. . ... oo oo oo oo 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 | (seeinsfructions) . . . . . ... .. ... .. .. 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If "Yes,” complete Schedule G,Parthl . . . . . .. . ... ... ..o ii s 18 | X
19  Did the orgaruzation report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
If"Yes  complete Schedule G, Part Il . . . . . . . . . . . ... ..o aseeseessue s e e et e e 19 X
EEA Form 990 (2015)




Form 990 (2015) Impact Oklahoma, Inc. 73-1715755 nge_4_
[Part IV | Checklist of Required Schedules (continued)
. Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . ... .. ... ...... 20a X
b If "Yes" to line 20a, dd the organization attach a copy of its audited financial statements to thisretum? . . . . . ... .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland . . . . . . . . ... ... .. 21| X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partslandth . . . . . . . . . . . ... . .. ... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and conplete Schedule K. If "No,"gotoline25a . . . . . . . . . . . . . .. @ i @it it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . . ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamzation engage in an excess benefit
transacton with a disqualified person dunng the year? If "Yes,” complete Schedule L,Part| . . . ... ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . . 0 o i it e et e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cument or former officers, drrectors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il . . . . . . . . . . . . e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entty or family member of any of these persons? If "Yes,” complete Schedule L, Part il . . . . ... ... .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, drector, trustee, or key employee? if "Yes,” complete Schedule L,PartivV. . . . . ... ....... 28a X
b A family member of a cumrent or former officer, drector, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . ot ittt e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a curent or former officer, director, trustee, or key employes (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,Parttv.~ . . . . . . ... .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . . . .. ... .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M . . . . . . . L L L L L L L L e L e e e e e e e e e e e e 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e L 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . . L . ot e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R,Parti . . . . ... .. .. ... ..., 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i1, 1,
orlV,and Part V, ne 1 . . . . i i i i i it e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section512(b)(13)? . . . . . . . . . .. .. .. ... ... 35a X
b If "Yes" to line 35a, dd the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lne2 . . . . ... ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R,PartV,liIne2 . . . . . . . . . . . i i i i i it i it i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
22 Y1 7 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . o . v 0 vttt e e s e e e e e e 38 | X
EEA Form 990 (2015)




Form 990 (2015) Impact Oklahoma, Inc. 73-1715755 Page §
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance
* Check if Schedule O contains a response or note to any lineinthisPart V. . . . . . . . . . . . 0. it i it i i, []
Yea | No

1a Enter the number reported in Box 3 of Form 1096 Enter-0-if notapplicable . . . ... ... .. .. 1a 2
b Enter the number of Fooms W-2G included in ine 1a. Enter -0-if notapplicable . . . . . ... ... 1b s
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winrings to prize winners? . . . . . . . .. .ol 0 . e e e e e e e 1c | X
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . .. ... .. .. .. 2b | X
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 dunngtheyear? . . . ... .. ... ... .. 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No” to hne 3b, provide an explanationin ScheduleO . . . ... ... ... 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BOCOUND? & o v v e v e et e e e e e e e e et et e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country: »

See instructions for filing requrements for FINCEN 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 during the taxyear? . . . .. .. ... ... .. 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... .. ... 5b X
¢ If"Yes" toline 5a or 5b, dd the organization file Form 8886-T? . . . . . . . . & ¢ttt i i i i it et e e e e e 5¢

6a Does the organization have annual gross receipts that are nomally greater than $100,000, and dd the

orgaruzation solicit any contributions that were not tax deductibie as chantable contributions? . . . . . ... ... ... .. 6a X
b If "Yes,” dd the organization include with every sdlicitation an express statement that such contributions or
gftswere nottaxdeductible? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a corntribution and partly for goods
and services provided tO the PAYOr? . . . . . . i v it e e e e e e e e e e e e e e e e e e e e e e e e e, 7a X
b If"Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . ... ... .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred O B FOM 82827 . . . . . . . i i i i it et e e e s et e h e e e e e e e e e e e e e e e e 7c X
d i "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . .. . ... .. .. .... L7d l
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit cortract? . . . . .. ... Te X
f Did the orgamization, during the year, pay premiums, drectly or indirectly, on a personal benefit contract? . . . . ... .. ... 7f X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? . 179 X
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization filea Fom 1098-C? . . . . . . . .. 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timedunngtheyear? . . .. ... .. ... ........ 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng orgarnization make any taxable distibutions under section4966? . . . . . ... ... .. ... ... 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . .. ... ... .. ... 9b X
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included onPart VIILLIine12 . . . . . .. .. .. ... .. 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club faciites . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome fommembersorshareholders . . . . . .. ... i n el oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . .. ... ... Lo oL oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Fom 930 inlieu of Form 1041? . . . . .. .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . .. .. L12b I
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Isthe organization licensed to issue qualified health plans mmore thanonestate? . . . . . . . .. ... ... ... 0L 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... ... ... ... .. 13b
¢ Entertheamountofreservesonhand . . . . . . . . . i ittt et e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . ... ... ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanationin Schedule O . . . . . . . . ... 14b
EEA Form 990 (2015)




Form 990 (2015) Impact Oklahoma, Inc. 73-1715755 Page 6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
* response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany lineinthisPart VI . . . . . . . . . . . . 0 0 i it i v e e e vns o u X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . .. .. .. 1a 12
If there are matenal differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, drector, trustee, or key employee? . . . . . . . L L L L i i e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the drect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... ... 3 X
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . ... .. .. 5 X
6 Did the organuzation have members or stockholders? . . . . . . . . L L L e e e e e e e e e e e e 6 | X
7a Did the orgarization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govering body? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . L L L L L e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the folowing:
a Thegovemingbody? . . . o v o i v v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act onbehalf of the govermngbody? . . . . . . . . . . . .. . oo ol o ool 8b | X
9 Is there any officer, director, trustee, or key employee listad in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in ScheduleO® . . . .. .. ... .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . ... i i it 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt pumposes? . . . . ... ... 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 O the process, if any, used by the organization to review thus Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . .. ... ... ... ... ... 12a | X
b Were officers, drectors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . . & v i i i i i i i i et e st e o et s o s et s e e 12¢| X
13  Did the organization have a written whisieblower policy? . . . . . . . . . . . L L L L e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . .. . .. ... ... .. .0 .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organzation's CEO, Executive Director, or top managementofficial . . . . . .. ... ... ... ............ 15a X
b Other officers or key employees of the organization . . . . . . .« . L it i i i it e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duingthe Year? . . . . . . . . c v v v b it ot e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . o . o o e e e e s s s o s e s o b s 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s orly)
available for public inspection. indicate how you made these available. Check all that apply.
[0 own website l:] Another's website Upon request O other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, corflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organizatior’s books and records: »
Susan Amis (405)579-0455, PO Box 20149, Oklahoma City, OK 73156

EEA
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Form 990 (2015) Impact Oklahoma, Inc.

73-1715755

Page 7

[ Part ViI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

: Independent Contractors

Check if Schedule O contains a response or note to any lineinthusPart VI - . . . . . . . . . o o . v v i v v v v v w s [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for afl persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist 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.”
® (st the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustse of the
orgamzation, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
c)
Position
® ® {do not check more than one ) € "
Name and Title Average box, unless person ts both an Reportable Reportable Estimated
hours per officer and a director/trustes) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
relatod 28 7 % 3 53 & omenzaton (W-2/1099-MISC) from the
organizations I3 g 8 g :E—, 2 2 (W-2/1099-MISC) organization
below dotted % 8 5 2 3 - and related
hne) 2 B g organizations
17l 2 o '8
3 2 2
3 H
g
(1) Janet Hudson _ __ __ ____________|[_1.00
Member X q 0 0
(2) Jackie Davis _ _____ ___________|_1.00
Fundraising Co Char X d 0 0
(3) Page Beatty __ _ _ __ ____________|_1.00
Member X q 0 0
(4) Susan Carr __ _ ________________|_21.00
Fundraising Chair X 0 0 0
(5) Rati _Christ __ __ ______________|_1.00
Grant Chairman X 0 0 0
(6) Jennifer Beale _ __ ____________|_21.00
PR Chair X 0 0 0
(") 6lynie Andrews _ ______________| _1.00
Grant Co-Chair X g 0 0
(8) Amanda Horton _ _______________|_1.00
PR Co-Chair X a 0 0
®) susan Zubick __ _______________[_1.00
President X a 0 0
(10)cassie Wilson _ _______________| _3.00
Treasurer X a 0 0
(1YHilarie Blaney _ ______________| _31.00
President Elect X ad 0 0
(12)amelia Lennon _ _ ______________| _1.00
Secretary X a 0 0
(13)susan Amis __________________| _4.00
Executive Director X 0 0 0
(D RSP,
EEA Form 990 (2015)




Form 990 (2015) Impact Oklahoma, Inc. 73-1715755 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©)
Position
i ®) (do not check more than one © & ®
Name and tile Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any Py A from related other
hours for i 3 2 % 8 3§ § the organizations compensation
related 33 g g =58 g organization (W-2/1099-MiSC) from the
organizations g § 8 5 g (W-2/1089-MISC) organization
below dotted @ g and related
tine) g & @ § organizations
2 &
Q‘
S o eme—aboo-o
a8 e mmmbeaooo
AN o oo-- L
08 e emobooo
a9 o b
@ b
@y b
22 _ _ - ___ L
(€ U AP
@ el
() P R
1b Subtotal . . . . ... e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... .... ... >
d Total(addilnestband1c) . .. . . . . . . . . . .0ttty » 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes { No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes,” complete Schedule J for suchindividual . . . . ... ... .. ... .. ... ... 3 X
4  For any indvidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
1T LIV T 1V 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . ... .......... 5 X
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 orgarnization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) ) (C)
Name and business address Descnption of services Compensation

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

EEA
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Form 990 (2015)

Impact Oklahoma, Inc.

73-1715755

| Part VIl | ‘Statement of Revenue

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

Paged

(A)
Total revenue

8)
Related or
axempt
functon
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Lontributions, Gifts, Grants
and Other Similar Amounts

1a Federatedcampaigns . . .. .. .. 1a

Membershipdues . . . . .. . ... 1b

219,200

Fundraisngevents . .. ... ... 1c

Related organizations . . . . . . .. 1d

Government grants (contributions) . . 1e

- 0o Qo 0o o

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

g Q

222,839

Program Service Revenue

2a

Business Code

b
c
d
e
f All other program servicerevenue . . . . . . .
g Total. Add lines 2a-2f

Other Revenue

3

[N

;‘Aﬂﬂ'g,

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

{ncome from iInvestment of tax-exempt bond proceeds R

Royaltes . . . . ... ... ..., ...

3,737

3,737

(1) Real

(u) Personal

Gross rents

Less: renta expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss)

.........

Gross amount from sales of (1) Secunties

{n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Netgamor(loss) . . . . ... ........

8a Gross income from fundraising

events (not including $

of contributions reported on line 1c).

SeePartiV,linet8 . . . . ... .. ... a
b Less: direct expenses
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.

SeePartiV,lne18 . . . . ... ..... a
b Less: drrect expenses
¢ Net income or (loss) from gaming activtes

10a Gross sales of inventory, less

retumsand allowances . . .. ... ... a
b Less: cost of goods sald
Net income or (loss) from sales of inventory . .

(¢}

117,166

56,350

60,816

60,816

Miscellaneous Revenue

Business Code

11

Allotherrevenue . . . . ... ... ....
Total. Add lines 11a-11d

o a0 g

287,392

3,737

60,816

EEA
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Form 990 (2015) Impact Oklahoma, Inc. 73-1715755 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organzations must complste all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornoteto any lineinthisPart X . . . . . . . . . i i i it i v o it e e e e e u e aea X
Do not include amounts reported on lines 6b, 7b, (A) (8) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 228,000 228,000
2 Grants and other assistance to domestic
individuals. See PartIV,line22 . .. .. ... ....
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . ..
4 Benefitspadtoorformembers . . . . ... .....
5 Compensation of cumrent officers, directors,
trustees,and keyenmployees . . . . . ... ... .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . .. . ..
7 Othersalanesandwages . . . . . ...« .. ...
8 Pension plan accruas and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . ... .. ... ....
10 Payrolitaxes . . . . . . .« « ot o ittt
11 Fees for services (non-employees):
a Management . . . . . . . ..o i e e e e e
b Legal. . . . . . . .t i i it e e e
€ Accounting . . . . v vt - i v e e e e e e e 2,750 2,750
d Lobbying......... ..o
e Professional fundraising services. See Part IV, line 17 . 20,000 20,000
f Investmentmanagementfees . . ... ... .. ... 921 921
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12 Advertisingand promotion . . . . . .. oo L. .. 15,113 15,113
13 Officeexpenses . . . . .« ¢ v s v v v v o o a v - 6,229 6,229
14 Infomationtechnology . . . . . .. ... ... ... 218 218
15 Royalties. . . . . . . .« ¢t o v vt e it v o
16 OCCUPANCY . & v v ¢ v v o o vt e e v v oo s o o o
17 Travel . . . . . o i e e e e e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions,and meetings . . . . . ..
20 Interest. . . . .. . . . . ¢t i et e e
21 Paymentstoaffiiates . . . . . . ... ... ...
22 Depreciation, depletion, and amortizaton . . . . . . .
23 INSUMANCE « v v+ 4 o o o v o o o o o s o v o o o s 1,341 1,341
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a credit card fee 1,758 1,758
b dues/memberships 550 550
¢ membership meeting 7,610 7,610
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 284,490 228,000 36,490 20,000
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a.oombined educational campaign aﬁ
fundraising solicitation. Check here  » if
fdlowing SOP 98-2 (ASC 958-720) . - - - - . - - - .
EEA Form 990 (2015)




Form 990 (2015) Impact Oklahoma, Inc. 73-1715755 Page 11
[Part X| Balance Sheet

' Check if Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . . . . 0 0 i i i ittt et e eaea B
@) ®)
Beginning of year End of year
1 Cash-noninterestbeanng . . . . . . . . . . o i i ittt e e e 39,520 1 210,313
2 Savingsandtemporarycashinvestments . .. ... .. ... ... ....... 272,583 2 100,989
3 Pledgesandgrantsreceivable,net . . . . . .. .. ... ... 0000 3
4 Accountsreceivable, net . . . . . . . L i L e e e e e e e e e e e e e e e 4 1,700
5 Loans and other receivables from curent and former officers, directors,
trustees, key employees, and highest compensated employees.
1 Complete Partltof Schedule L . . . . v v v i v v it oo et e e 5
6 Loans and other receivables from other disqualified persons (as defined under secton
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnibuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Partl of ScheduleL . . . . . . . . . . . ... 6
P 7 Notesandloansrecsivable,net . . . . ... . . ... 00 i oo, 7
2 8 Inventonesforsaleoruse . . . . ¢ v ¢ v v v v ittt s e e e e e e 8
g, 9 Prepaidexpensesand deferredcharges . . . . . ... ... ..., 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of ScheduleD . . . .| 10a 3,809
b Less: accumulated depreciatton . . . . . . . . . .. 10b 3,809 10c
11 Investments - publicly traded securittes . . . . . .. ... Lo 28,195 11 44,386
12 investments - other secunties. See PartIV,line11 . . . ... .. ... ... .. 56,370 12 56,322
13  Investments - program-related. SeePartIV,ne11 . . . . ... ... ... ... 13
14 Intangibleassets . . . . . . . . . L L L.l e e e e e e 14
15 Other assets. SeePartiV.line11 . . . . . . . . . . ¢ v v v v v it v v i 15
16 Total assets, Add lines 1 through 15 (mustequalline34) . . . ... ... ... . 396,668 16 413,710
17  Accounts payable and accrued expenses . . . . . . . . ... Lo w ., 17
18 Grantspayable . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 18
19 Deferredrevenug . . . . & & . v ¢t i bt i e e e e e e e e e e e e e e e 19
20 Tax-exemptbondliabiites . . . . . . . . . . ¢ ittt e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
} 2 22 Loans and other payables to cumrent and former officers, drrectors,
E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L . . v v v o v v o v o v v .. 2
23  Secured mortgages and notes payable to unrelated thrd parties . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated trd partes . . . . . . . .. .. 24
25 Other hiabiities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . ¢ v i i it e e e e e e e e e e e e e e e e e e e 25
26 Total liabllities. Add lines 17 through25 . . . . ... .. .. e e e e 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here » X and
e complete lines 27 through 29, and lines 33 and 34.
2 27 Unrestnctednetassets . . . . . . o . 0 i i it e e e e e e e e e e e e e 246,191 | 27 269,500
ﬁ 28 Temporanly resticted NELasSetS . . .« + . o v v v e e e e e e 137,388 | 28 119,620
T 29 Permmanenflyrestictednetassets . . . . . .. . ... L 00000 13,089 | 29 24,590
T Organizations that do not follow SFAS 117 (ASC 958), check here » J and
5 complete lines 30 through 34,
8 30 Capitd stock or trustpnncipal,orcurentfunds . . . . . .. ... ... .. ... 30
3 31 Paid-in or capita surplus, or land, building, or equpmentfund . . . . ... ... 31
‘ g 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . .. 32
! 33 Totalnetassetsorfundbalances . . . .. ... ... .. ... ... ..., 396,668 | 33 413,710
f 34 Total liabiliies and net assets/fundbalances . . . . . . . .. 0o o0 e e e . 396,668 34 413,710
EEA Form 990 (2015)




Form 990 (2015) Impact Oklahoma, Inc. 73-1715755 Page 12
[Part XI| Reconciliation of Net Assets
: Check if Schedule O contains aresponse ornotetoany ineinthisPart X1 . . . . . . . . . . 0 i 0 i i it vt o i o v v v oo 0
1 Tota revenue (mustequal Part VIil, column (A),line@12) . . . . . . . . . v o o v i i i it i i e e e 1 287,392
2 Total expenses (mustequal Part IX, column (A),tne25) . . . . . . . . . L. i e i n s e e e 2 284,490
3 Revenue less expenses. Subtractline2fromline1 . . . . . . . . ... . Lt oo e el 3 2,902
4 Net assets or fund balances at beginning of year (must equal Part X, line 33,column (A)) . . . ... .. ... .. 4 396,668
5 Netunrealized gains (losses)oninvestments . . . . . . . . .. ... oL o el e e s 5 (2,715)
6 Donatedservicesanduseoffacilities . . . . .« . . . L i i i it e e e e e e e e e e e e e e e e e 6
7 INVESIMENTIOXPENSES  « « v v ¢ o v v o o s 4 o o o o o o o s s o a o s e e e e e e e e e et e e s e 7
8 PriorperiodadiusImMents . . . . . . . .t o i e e e e e e e e et e s e e s e e e e e e et e e e 8 16,855
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . ... ... .. .......... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,0UMN (B)) . . . e e e e e e e e e e e e e e e e e w e e e e e e s e e e e sttt e e s e e 10 413,710
[Part XIl | Financial Statements and Reporting
Check If Schedule O contains a response or note to any lineinthisPart Xli . . . . . . . . . . . . . . @@ i veeueeen 1]
Yos No
1 Accounting method used to prepare the Form 890: D Cash Accrua D Other
if the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . ... .. ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consdlidated basis, or both:
[0 separatebasis [] Consolidated basis  [] Both consolidated and separate basis
b Were the organization's financial statements audted by an independentaccountant? . . . . ... ... . ... Lo 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[0 separatebasis [] Consoidatedbasis [ Both consalidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? . . ... ... .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . . . .t o v v i i i e e e et e e e e e e e e e e 3a X
b If "Yes," dd the organization undergo the required audit or audits? If the organization did not undergo the
required audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . .. .. . 3b
EEA Form 990 (2015)




SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust.

2015

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » _Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. Inspection
Name of the organization Employer identificati b
Impact Oklahoma, Inc. 73-1715755
[Part || Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgaruzation is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 I:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(}).
2 [ A schoot described in section 170(b)(1){A)(il). (Attach Schedule E (Form 990 or 990-EZ).)
3 [0 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 with a hospital descnbed in section 170(b)(1)(A)(iif). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Ii.)
6 |:| A federal, state, or local government or govemmental unit described in section 170(b){1)(A)(v)-
7 D An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actvities 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 lll.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a){(2). See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a Type |. 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 majonty 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 orgamzation vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectlons A and C.
c [:l Type lil 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 lll nonfunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it 1s a Type [, Type i, Type lll
functionally integrated, or Type HI non-functionally integrated supporting orgarization.
f Enterthe numberof supported organizations . . . . . . . . it it et e e e e e e e e e e s e e |:]
g Provide the following information about the supported organization(s).
(i) Name of supported organization () EIN (ili) Type of organmization (lv) Is the organization { (v) Amount of monetary (vl) Amount of
{descnbed on lines 1-9 isted in your govermning support (see other support (see
above (see mstructions)) document? instructions) mnstructions)
Yes No
A
B
©
(D)
€)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA
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Schedule A (Form 990 or 990-EZ) 2015 Impact Oklahoma, Inc. 73-1715755 Page 2
[Partll| 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 failed to qualify under
Part |li. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . ..
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . ... ..
3  The value of services or facilities
fumished by a governmental unit to the
organzationwithoutcharge . . . . . .
4 Total. Add lines 1through3 ... ...
5 The portion of total contnbutions by
each person (other than a
govermnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11,column(f) . ... ..
6  Public support. Subtract ine 5 fromned4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Tota
7 Amounts fomlined4 .. ... .. ...
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v v o o ¢ v o a o o a n = o s
9  Netincome from unrelated business
activities, whether or not the business
Isregularly camiedon . . . ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVt) . . .. .. .. ...
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . . . L. 0l l e e e e . 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(c)(3)
organization, checkthisboxandstop here . . . . . . . . . . L i i i it it i e e e e e e e e e e e e e e e e e e e .. » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... ... .. 14 %
15 Public support percentage from 2014 Schedule A, Partil,line14 . . . . . . . . . . . .. .. .. .. ... .. 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. .. ... ..o .o... > []
b 33 1/3% support test - 2014. If the organization dd 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 organizaton . . . . . . . . . . ... .. ....... > |:]
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances™ test The organization qualifies as a publicly supported
OTGANIZAON . .+« o it et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Exptain in Part Vi how the orgaruzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organiZation . . . . . . . L L L ot e e e e e e e e e e s e e e e e e e e e e e e e e et e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUGHONS  + v v v v o e e o o o o o e e o o o e o e o o o o o o s o e s e o oo u e u e e e e e e e e e e e e e e e » [
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Schedule A (Form 980 or 990-EZ) 2015 Impact Oklahoma, Inc. 73-1715755 Page 3
[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
* (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”) 277,778 144,604 169,138 230,138 221,536 1,043,194
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . .. . . .. .
5 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Add lines 1 through5 . . . . . ... 277,778 144,604 169,138 230,138 221,536 1,043,194
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . . ... ... ..
8 Public support. (Subtract line 7¢ from
Y- I A 1,043,194
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 I (d) 2014 (e) 2015 (f) Total
9 Amountsfromine6 . . .. ... .. ... 277,778 144,604 169,138 230,138 221,536 1,043,194
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources 4,906 2,443 4,449 4,070 3,737 19,605
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
¢ Addlnes10aand10b . . . . . . . . ... 4,906 2,443 4,449 4,070 3,737 19,605
11 Net income from unrelated business
activiies not included in hine 10b, whether
or not the business is regularly camedon . . .
12 Other income. Do not include gain or
loss from the sale of capital assets J
(Explainmn PartVL) . ... ....... 3a {813) 81 59,905 59,936
13 Total support. (Add lines 9, 10c, 11,
and12) . . . L e e e e e e e e e 282,714 146,234 174,401 294,113 225,273 1,122,735
14 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 thisbox and stophere . . . . . . . . . .. ... i i il ie el » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (Ine 8, column (f) divided by ine 13, column (f)) . . . ... ... ... ... 15 92.92 %
16 Public support percentage from 2014 Schedule A, Partlll, linets . . . ... ... ... .. .. ... .. ... 16 89.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) dvided by line 13,column (f)) . . . .. .. ... .. 17 2.00 %
18 Investment income percentage from 2014 Schedule A, Partlll,line17 . . . . . . . . . .. . .o o0 18 2.00 %
19a 33 1/3% support tests - 2015. if the orgaruzation did not check the box on line 14, and line 15 is more than 33 1/3%, and ine
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . ... .. .. » (X
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qudlifies as a publicly supported orgarizaton . . .. .. .. » [
20 Private foundation. If the organization dd not check a box on line 14, 19a, or 19b, check thisbox and seeinsgucions . . . . . . . . . . . » [
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Schedule A (Form 990 or 990-EZ) 2015 Impact Oklahoma, Inc. 73-1715755 Paje_4
[PartIV| Supporting Organizations
(Complete only if you checked a box in line 11 of Part |. if you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"” answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ili non-functionally integrated

supporting organizations)? If "Yes,"” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 980 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Impact Oklahoma, Inc. 73-1715755 Page 5
[PartIV ]| Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type il Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part V1 the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [1 The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [1 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detaiis in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N LW -

O |A|WIN =

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

(-]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(N (D

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

N (AW (N[=

D N B|WIN|=>

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

DN | |iw

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

©o

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(i) 1))
Underdistributions Distributable
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From2013 ........

From2014 .. ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

a
b Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

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

6

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

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o0 |(oo

Excess from 2015
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| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
. W, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 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, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) ° » Complete if the organization answered "Yes™ on Form 990, 2015

) Part iV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. inspection
Name of the organization Employer Identification number
Impact Oklahoma, Inc. 73-1715755

|Partl| 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 Totanumberatendofyear . ... ... .....
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear . . ... ... ..
5 Did the orgarization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamzation's property, subject to the organization's exclusive legal control? . . . . . ... ... ... ... .. [:] Yes D No
6 Did the orgaruzation inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferming impermissible private benefit? . . . . . .. . . ... ... ... ... .. ... ... .00 [ Yes [] No
[Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Totalnumberof conservationeasements . . . . . ¢ ¢ v 4 v v v v e e e e e e e n e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . L. Lol l s s e e 2b
¢ Number of conservation easements on a certified historic stucture includedin(a) . .. ... .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the Natonal Register . . . . . . ¢ . . . o o o i i ittt ittt it 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
4 Number of states where property subject to conservation easement is located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements itholds? . . . . . . . . .. . .. 0o i oo D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>
7  Amount of expenses incured in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and SEction 170(M)A)BYIN? - « « « v o v e e e e e e e e e e e e e e e O ves [ nNo
9 In Part XIlt, describe how the orgarization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

[Partlil | 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

a
b

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

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

() Revenue included on Form 990, Part Vil ine 1 . . . . . . . .. . Lo i e >3

(i) Assetsincluded in Fom990,Part X . . . . . .. ..ol e >3

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included onForm 990, Part VIILIN@ 1 . . . . o o v i v i i i it i e e e e e e e e e e >$

Assets included in Form 990, Part X . . . < v v v vt e ot e e e e e e e e e e o e e 4 e e e e e s+ e s+ e s » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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fart il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b E] Scholarly research e E] Other
c E] 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
XMt
5 Dunng the year, did the organization sdlicit 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? . . . . ... ... ... D Yes D No
|PartIV | Escrow and Custodial Arrangements.
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 intermediary for contributions or other assets not
included ON FOM 890, PArt X? .« v v o o v v e e e e e e ettt e e e e e e e e e e e e Oves [1No
b If "Yes,” explain the arrangement in Part XlIf and complete the fdllowing table:

Amount
c Beginningbalance . . . . . . . . Lt e e e e e e e e e e e e e e e e e e e e e e 1c
d Addtionsdurngtheyear . . . . . . . . . . i it ittt e e e e e e e e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . L i i i e e e e e e e e e e e e e e e 1e
f Endngbalance . . . . . i i i i it i e et e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account hability? . . . . . .. .. D Yes []No
b _If "Yes," explain the arangement in Part XlIl. Check here if the explanation has been provided onPart Xty . . . .. ... ......... D
[PartV| 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 Beginningofyearbalance . . ... ... 29,556 28,337 26,905 24,590
b Contributons . . .............
¢ Netinvestment earnings, gains, and
0SSES . . & v v v v i e it s e e e 938 2,791 2,866 3,672
d Grantsorscholarships .. .. ... ... 755 1,330 1,224 1,155
e Other expenditures for facilities and
programs . . . . . .« 4 . v e e e e e e (15,495)
f Administrative expenses . . . . . .. .. 848 242 210 202
g Endofyearbalance ... ........ 44,386 29,556 28,337 26,905
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in 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
() unrelated Organizations . . . . . . . L L i i e e e e e e e e e e e e e e e e e e e e e e 3a(i)| X
(I) related Organizations . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on 3a(il), are the related organuzations listed as required onScheduleR? . . . . . . . ... .. ... ... ... 3b

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

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

Descniption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(mvestment) (other) depreciation

- T - 1
b Buldings ... ..... ...
¢ Leaseholdimprovements . ... ........
d Equpment . .. ... ... 3,809 3,809
e Other . ... ... ........ STMDIE . .

Total. Add lines 1a through 1e. (Cdumn (d) must equal Form 990, Part X, column (B), line10c.) . . . . . .. . . .. . . >

EEA Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Impact Oklahoma, Inc. 73-1715755 Pa)q_e_i
I Part VII | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(A) Marketable Securities 56,322 Cost

(B)

€)

(D)

(E)

(F)

G)

H)
Total. (Column (b) must equat Form 890, Part X, col (B) line 12 ) » 56,322

[Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

(1)
)
3)
(4)
(%)
(6)
@
(8
()]
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
[PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

()
2)
3)
4
)]
(6)
@
8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . @ o i i it e it e e e e e e »
|Part X | 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) Descniption of iability (b) Book value

(1) Federal income taxes

2

@)

@)

5)

(6)

@)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »
2. Liabihty for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill e . |:|

EEA Schedute D (Form 980) 2015




Schedule D (Form 830) 2015 Impact Oklahoma, Inc.

73-1715755 Page 4

[Part XI_ | ~ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

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

a Netunrealized gains (losses)oninvestments . . . . ... .. ......... 2a

b Donated servicesanduse offacilities . . . . . . . . .. ... ... 000 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . .0t i e ettt e e e 2c

d Other(DescribeinPart XIL) . . . . . .« . oot v it i ii it o 2d

e Addlines2athrough2d . . . . . . . & & o o it o o bt vt b e e e e e e e e e e 2e
3 Subtractline2efromlinel . . . . . . ¢ ¢ it it e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIli, line 12, but not online 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. .. 4a

b Other(DescribeinPart XIH.) . . . . . .« . oo vt v it ot oi e 4b

¢ Addlinesdaanddb . . . . . . . . i i it e e e et e e et e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This mustequal Foom 990, Partl,line12) . . . . . ... ... .. ... 5

| Part XH ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . .. .. ... 0 0o o o 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donatedservicesanduseoffacilites . . . . . . . . ... ... 2a

b PrioryearadjustmentS . . . . . vt v v ot bttt s e s e e e e e e 2b

C OtherloSSeS . . v v v v v o o v o v st m ot s e e s e e e e e 2c

d Other(DescribeinPart XIIL) . . . . . . .. o0 vttt i it 2d

e Addlines2athrough2d . . . . . & ¢ ¢ v i i it e e e e e e e e e e e e e e e e e e e e e e e 2e
3 Subtractiine2efromhnet . . . . . ¢ ¢ ¢t it b i it et e e e e e e e e e e C e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Foom 990, Part VIll,ine7b . . . . . .. .. 4a

b Other(DescribeinPartXIll.) . . . . ¢ . . .o i i i v i ittt e 4b

c Addlinesdaand db . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e 4c

Total expenses. Add ines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . . . . ... ... ... 5

5
[Part Xiil |  Supplemental Information.

Provide the descriptions required for Part |1, ines 3, 5, and 9; Part )i, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, ines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any addtional information.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 990 or 990-E2Z) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 201 5

. organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service » Information about Schedule G (Form 890 or 990-EZ) and its instructions Is at www./rs.gov/form990. Inspection
Name of the organization Employer Identificatl b
Impact Oklahoma, Inc. 73-1715755

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-govermment grants

a [] Mail solicitations
b E] Internet and email sdlicitations

c D Phone sdlicitations
d In-person sdlicitations
2a Dud the orgaruzation have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Farm 990, Part VII) or entity in connection with professional fundraising services? l:]
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

£ [ Solicitation of government grants

g Special fundraising events

Yes DNo

(i) Name and address of individual

or entity (fundraiser)

(i) Activity

(ili) Did fundraiser have
custody or contro! of
contnbutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser hsted in
col (1)

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

Yes No

10

Total . . i i e e e e e e e e e e e 4 e e e e e s e e e e e e >

3 List all states in which the organization is registered or licensed to sdlicit contributions or has been notfied it is exempt from
registration or licensing.

Oklahoma

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-E2Z) 2015

Impact Oklahoma,

Inc.

73-1715755

|Par:t Ij

gross receipts greater than $5,000.

" Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WW&S None (add col. (a) through
(event type) (event type) (total number) col (c))
3
2! 1 Grossreceipts . . . ...... 117,166 117,166
4
2 Less: Contnbutions .. .. ..
3 Gross income (line 1 minus
line2) . .. .......... 117,166 117,166
4 Cashprizes ..........
5 Noncashprizes .. ......
g 6 Rentfacilitycosts . . . ... ..
g
1 7 Foodand beverages . . . ... 23,635 23,635
©
4
Al 8 Entertainment . .. ......
9 Otherdrectexpenses . . ... 32,715 32,715
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . .. .. ... . .o > 56,350
11 Netincome summary. Subtract ine 10 fomhne3,column(d) . . . . . . . . .. . v v v v i e e .. » 60,816

| Part 1l |

Gaming. Complete if the organization answered "Yes" to Form 990, Part |V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pul! tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col (c))
$
(4
1 Grossrevenue . . . . . .. ..
w| 2 Cashprizes . .........
:
a| 3 Noncashprizes ........
i
8| 4 Rentfacilitycosts . . .. ...
[a)
5 Otherdirectexpenses . . . ..
[ Yes % | [ Yes % | [] Yes %
6 Volunteerlabor . ....... 0 No D No E] No
7 Direct expense summary. Add lines 2through5incolumn(d) . . ... ... ... .. .. ... »
8 Net gaming income summary. Subtractline7 fombnet,coumn(d) . . ... ... ............ »

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

a Is the organization licensed to conduct gaming actiuties in each ofthesestates? . . . . . ... ... ... ... ..... [0 ves [] No
b if "No,"” explain:
Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . ... ... [J ves O wNo

10a
b If "Yes,” explain:

EEA
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2gnigouol;§9§’_m Supplemental Information to Form 990 or 990-EZ VB 134500
N Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury > Attach to Form 990 or 990-EZ Open to Public
Internat Revenue Serice » Information about Schedule O (Form 9980 or 990-E2) and Its instructions Is at www.irs.gov/form990. lnspection
Name of the organization Employer identification number
Impact Oklahoma, Inc. 73-1715755

01l. Members or stockholder classes and rights (Part VI, line 6)

990 PART VI LINE 6 - ORGANIZATION HAS AN ANNUAL MEMBERSHIP AMOUNT AND THE AMOUNT PAID IS

USED TO FUND THE ANNUAL GRANTS OF AT LEAST $100,000

02. Form 990 governing body review (Part VI, line 11)

990 Part VI Line 11b - Organization's process to review form 990 - copy of 990 is emailed

to all board members and provided at next meeting of the board

03. Conflict of interest policy compliance (Part VI, line 1l2c¢)

990 Part VI Line 12c - annually members review conflict of interest policy and document

compliance - DID NOT OCCUR IN 2015

04, Governing documents, etc, available to public (Part VI, line 19)

990 Part VI Line 19 - No documents available to the public

05. Explanation of other changes in net assets or fund balances (Part XI, line 9)

PART XI LINE 8 RECEIVED STATEMENT FROM ORGANIZATION HOLDING FUNDS FOR IMPACT WITH ADJUSTED

ENDING BALANCE - PRIOR YEAR ADJUSTMENT IS REVERSED

06. List of other fees for services expenses (Part IX, line 1l1g)

FOOD/BEVERAGE/FACILITY IS MAJORITY OF EXPENSE = 23,635

MARKETING OF EVENT =

WEBSITE REGISTRATION/CC FEE =

SET-UP/PRODUCTION, ETC =

AUCTION ITEMS =

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2015)
EEA




Schedule O (Form 990 or 990-E2) (2015) Page 2
Nama of the organization Employer identificatl

Impact Oklahoma, Inc. 73-1715755

MISC. =

TOTAL = 56,350

07. General explanation attachment

990 Part I Line 1: Organization's Mission or Most Significant activities to increase

philanthropy in Oklahoma by bringing together a community of women devoted to impacting

Cental Oklahoma to fund charitable organizations working in the areas of family, culture,

health and wellness, environment and education. The organization's goal is to reach a

membership level of 500 so that $100,000 can be awarded to a charitable organization in

each of these five focus groups every year.

990 Part III Line 1 - All Other Accomplishment. To increase philanthropy in Oklahoma by

bringing together a community of women devoted to impacting Cental Oklahoma to fund

charitable organizations working in the areas of family, culture, health and wellness,

environment and education. The organization's goal is to reach a membership level of 500

so that $100,000 can be awarded to a charitable organization in each of these five focus

groups every year.

EEA Schedule O (Form 980 or 980-EZ) {2015)




