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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» information about Form 990 and its instructions is at www.irs.gov/form990.

| omBNo 1545-0047

Open to Public

Inspection

|Same as C above

A For the 2016 calendar year, or tax year beginning , 2016, and ending » 20

B Check If apphicable JC Name of organization impact Oklahoma, Inc. D Employer identification number

[J Address change Doing business as 73-1715755

[ Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O intial return PO Box 20149 405-579-0455

3 Finat retum/termnated]  City or town, state or province, country, and ZIP or foreign postal code

U Amended return  |Oklahoma City, OK 73156 G Gross receipts § 425,611
00 Application pending | F Name and address of pnncipal officer  Susan Zubick Hia) ! this a graup retur for subordinates? [ ] Yes No

H(b) Are all subordinates included? D Yes D No

1 Tax-exempt status 501(C)3) [ so1g)¢ ) < gnsertno ) ] 40471y or [ 527 If “No,” attach a list (see instructions)
J Website: »  www impactokiahoma.org H(c) Group exemption number »
K Fom of organization Corporation D Trust D Association D Other» l L Year of formation 2005 l M State of legal domicile OK
Summary
1 Bnefly descnbe the organization’s mission or most significant activiies: impact Okiahoma is an organization open to all
§ women with the desire to impact Central Oklahoma. Each woman donates $1,000 which 1s provided totally as a grantto a
E to a charitable orgamization. We make an lmpact. Doyou?
g| 2 Check this box » [ f the organization discontinued its operations or disposed of more than 25% of (ts net assets.
& | 3 Number of voing members of the governing body (Part V1, line 1a) . . 3 12
: 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 12
2| § Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 1
% 6 Total number of volunteers (estimate if necessary) . 6 30
€| 7a Total unrelated business revenue from Part VIIl, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIi, ine 1h) . 222,839 358,198
% 9 Program service revenue (Part VI, line 2g) . 0 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 3,737 2,336
11 Other revenue (Part VI, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11e) . 60.816 7,062
12 Total revenue—add lines 8 through 11 (must equal Part VHi, column (A), line 12) 287,392 367,596
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 228,000 223,500
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 0 10,765
g 16a Professional fundraising fees (Part tX, column (A), line 11e) ce 20,000 22,000
=9 b Total fundraising expenses (Part IX, column (D), line 25) » 22,000
i 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 36,490 50,686
18 Total expenses. Add lines 13—-17 (must equal Pal mn (A), line 25) 284,490 306,951
19 Revenue less expenses. Subtrattlipe A8 f1onyiRg ) 2 T L. 2,902 60,645
5 g INE= =l o 8 Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, line 16)qq a . 413,710 476,276
§E 21 Total hiabilities (Part X, line @Q . 0 838
22} 2 Net assets or fund balancesg! Ibtract.| hne 23=fro! 413,710 475,435

Signature Block 1 a6 ﬂ%WUT J

Under penalties of perjury, | declare that | have e!rarnl

true, correct, and complete Declaration of preparer (other than offncer) 1s based on all information of which preparer has any knowledge

éturn, including accompanying schedules and statements, and to the best of my knowledge and betef, it i1s

- } _{;oéwy (LJJUW.... [reasuaia [ 7-7-17F
E_§lgn Slgna ure of officer Date
Here ’ CasSAwD®RA L - h)uému (o ASwuhan

Type or print name and title

Paid

Print/Type preparer's name tPreparer's 5|gnature Date

PTIN

self-employed P01526565

. Check if
$reparer A Sue Morrison WM\L(’ \IQL 7’ 7 7 / 7 e

se only Frm'sname » A Sue Morrison CU

Firm's EIN »

Firm's address » 3801-3 NW 63rd St Ste 232 Oklahoma City, OK 73116

Phone no

405-286-6062

@hay the IRS discuss this return with the preparer shown above? (see instructions)

Yes [ ]No

Z)c:r Paperwork Reduction Act Notice, see the separate instructions.

<>3

Cat No. 11282Y

Form 990 (20186)
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Form 990 (2016) Page 2

Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart it . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:

To increase philanthropy in Oklahoma by bringing together a community of women devoted to impacting Central Oklahoma to fund
charitable organizatoins working in the areas of family, culture, health and wellness, community 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 each year.

2 D the organization undertake any significant program services during the year which were not listed on the .
prior Form 990 or 990-EZ? e e .. . OlYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ... OYes No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses $ 254,449 ncluding grants of $ 223,500 ) (Revenue $ 245,592)

In 2016, the members voted for Granville Community Music School to receive $100,000 to purchase musical instruments which N
increased the school enroliment by 100%_The schoo! provides music lessons to at-risk students. Anna's House Foundation
received $100,000 to build a home to provide housing for foster children and the famity providing the care,

4b (Code: )(Expenses$ including grantsof$ ) (Revenue $ )

4 (Code: ) (Expenses$ Including grants of $ ) (Revenue $ )

4d Other program services (Describe in Scheduie O.)

{Expenses $ including grants of $ ) (Revenue $_ )

4e Total program service expenses » 254,449

Form 990 (2016)




Form 990 (2016) Impact Oklahoma, Inc. 73-1715755 Page 3
{PartIV| CHecklist of Required Schedules

Yes No

1 Isthe organization descnbed in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

Completo SChedUIB A . . .« . . 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 e e e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... ... .. 2 X
3  Did the orgamnization engage in direct or indirect political campaign activties on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . ¢ « i« « t o v i v i i i e st e e e e n e 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, Partll . . . . . . . . . « « « v i v o it o v v e v .. 4 X

5§ Isthe orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L T 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"completo SChedule D, Part] . . . . . v v o 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 e e e e e e e e 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Part!l . . . . . . . .. .. .. .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”

complete Schedule D, Part Il . . . . . . . & i o i i i 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 e e 8 X

9  Did the orgarszation report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . i i i i i i i et e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . ... .. .. 10 | X

11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI VL, 1X, 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, Part VI . . . . . . . i i i i 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 e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . « & « v vt < v v ¢t s 0 o o o« b | X
¢ Did the organization report an amount for investments - program retated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . . . ... ... .. .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . v v v v i v i i e e et et e e e e e e 11d X
e Dud the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . 11f X
12a Did the orgarization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and XIl . . . . . .« i o i i e 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 e 12a X
b Was the arganization included in consolidated, independent audited financial statements for the tax year? /f
"Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xlil 1s optional . . . . . . . 12b X
13 Isthe organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . . . . . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes, " complete Schedule F, Partsland IV . . . . . . . .. .. .. ... 14b X
15  Dud the orgaruzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” compiete Schedule F, Parts lland IV . . . . . . . . . . @ & i i i o it o i e e . 15 X
16  Did the orgaruzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts illand IV . . . . . . . . . . ¢ v v v v v v v o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . « . - « « v« « o« 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHI, ines 1c and 8a? If "Yes,” complete Schedule G, Partll. . . . . « « @ v i i i i v e e e e e s e o e et oo e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If "Yes,"complete Schedule G, Part Il. . . . . . . . v v v v u e v o o v o v u e n e e e e e e e e e e ae e e e e e s 19 X

EEA Form 990 (2016)




Form 990 (2016) Impact Oklahoma, Inc. 73-1715755 Page 4
[Part IV:| Checklist of Required Schedules (continued)

Yes No
20a Dd the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . . . . .« ... 20a X
b If "Yes" to line 20a, did the orgarnization attach a copy of its audited financial statements to thisretum? . . . . . ... .. .. 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic orgarnization or
domestic govemment on Part IX, column (A), line 1? If "Yes,"” complete Schedule I, Partsland !l . . . . . . . . . .. ... .. 21| X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"” complete Schedule I, Parts land lll . . . . . . . « o v v i v 0 v it o v o 0 v v vt 22 X

23  Dud the organization answer "Yes" to Part Vii, 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 SChedUIB J . . . . .« i v i 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 23 X

24a Did the organization have a tax-exempt bond issue with an outstandng pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If 'N0,"gotoline 25a . . . . . .« o v vt v i v 0 i e e bt e o et e e s e 24a X
b Dud 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 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 24c
d Dud 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 organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . .. ... .. ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . o o v v i i 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 e e e 25b X

26  Did the orgarization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il . . . . . . &« . . @ i i i i i e e e e e e e e e e e e e 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substartial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il . . . . . . . .. .. oo 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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . . . . . . .. .. ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedulo L, PartIV . . . . . .« o e i 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 e e e e e 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlvV . . . . . ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . . . . . . . . ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . L i i e e e e e e e e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L 2 3 31 X
32 Did the organzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . @ . @ i i i e e i i i e e e e e e et e et e e e e e et e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part ] . . . . . . . . . « ¢ ¢ v v v i i v v v v o v oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, Ili,
oriV,and PartV,lINe 1 . . . . o o i i e e 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 e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .« . . . . . v o v v v v ot 35a X
b If "Yes" to line 35a, did the orgamzation 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,hme 2 . . . . ... .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes," complete Schedule R, Part V,line 2 . . . . . . .« i i v i i v v ot o v o oo v o e 36 X
37 D the organization conduct more than 5% of its activities through an entty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
e T T 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

EEA Form 990 (2016)




Form 990 (2016) Impact Oklahoma, Inc. 73-1715755 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ineinthisPartV. . . . . . . . . . . . o o i i i it i v v v e s o e un D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- fnotappficable . . . . ... ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. .. ... 1b q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . L i L L 0 h e e e e e e e e . e e e e e e e e e e t1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by tisretum . . . . . . 2a 1
b If at least one s reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . ... . .. 2 | 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 dunng theyear? . . . . ... .. .. .. ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O . . . . . . ... . .. 3b

4a At any tme 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

=T eT o T3 O 4a X
b If "Yes," enter the name of the foreign country: »

See instructions for filing requirements for FINnCEN 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 notify the organization that it was or is a party to a prohibited tax sheiter transaction? . . . . ... .. .. 5b X
¢ If"Yes" toline 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . ¢ i i i v b o o st e ettt e e 5¢

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

organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . ... ... .. .. 6a X
b [If"Yes,” dd the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . L L L 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 e e e 6b
7 Organizations that may recelve deductible contributlons under section 170(c).
a Did the orgamzation receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided o the PAYOIr? . . . v . v v 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 e e e e 7a | X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . . <« . . . ¢« ¢ v v v v v v s 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredto file FOrM 82827 . . . . . . . i i i i it e ettt e e e e e m e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . - . . . . v o o v o et .. | 74 |
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .. .. ... .. 7# X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring orgaruzation have excess business holdings at any tme duringtheyear? . . . . . .. ... ... .. .. ... 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . ... .00 9a X
b Did the sponsonng organization make a distnbution to a donor, donor advisor, orrelated person? . . . . ... .. ... .. 9b X
10  Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions includedonPart VlilLlne12 . . . . . . . . . . . .« . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facillites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome fommembersorshareholders . . . . . . . . . . ¢ v o it it e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . . . L . . L i i it e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 infreuof Form 1041? . . . . . .. . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. l 12b4L
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified healthplans nmore thanonestate? . . . . . . . . . . . . ..o v vt v v o 13a
Note. Sea 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 orgarnuzation is licensed to issue qualified healthplans . . . . . . . . . ... ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . ..t ittt e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . 4 s e s w e .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . . . . . . 14b
EEA Form 990 (2016)




Form 990 (2016) Impact Oklahoma, Inc. 73-1715755 Page 6

l 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 aresponse ornotetoany ineinthis Part VI . . . . o v i i v i i v i i v s o s o oo o o oo oo
Section A. Governing Body and Management
Yeos 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 nghts among members of the goveming body, or
if the goverring body delegated broad authonty to an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in fine 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, director, trustee, or key employee? . . . . . . . . . L . . i e e e e e e e e e e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . .. . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? . ... ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . L i i e e e s e e e e e e e e e e e e e e e e e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? . . . . . L L L L L L L L e e e 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 governing body? . . . . . . . . . . . L L i e e e e e e e e e e e e e e 7b X
8  Dud the orgamization contemporaneously document the meetings held or written actions undertaken dunng
the year by the folowing:
a Thegoveming body? . . . . . L i i i i 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 e e 8a | X
b Each committee with authonty to act onbehalf of the governing body? . . . . . . . . . . L i i it e e e e e e e e e 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . . - . v o v o . .. 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, oraffilates? . . . . . . . . . . . . . i i i i it e e e e e 10a X
b If "Yes," did the orgamization have written policies and procedures governing the actmvties of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exermpt purposes? . . . . . . . ... 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..11a ] X
b Describe in Schedule O the process, if any, used by the orgaruzation to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No,"go to line 13 . . . . . . v v v i v i v it e e n e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done . . . . . . . . v v i i i i i i e e e et e e e e e e e et e e e e e e e e 12| X
13 Did the organization have a written whistleblower policy? . . . . . . . . L . L . L. e e e e e e e e e e e e e e e 13| X
14  Did the organuzation have a written document retention and destruction policy? . . . . . . . . i it i i e e e e e e e 14 | X
15  Did the process for determining compensation of the falowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . i i i ittt 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . i it e e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, descnbe 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
withataxable enfity dunng the year? . . . . . . . . . . i L e e e 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? . . . . . . . . . . . .4 e e 4 e e e v e oo e s e 16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required to be filed » Oklahoma
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

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

Jilian Larimore (405)579-0455, PO Box 20149, Oklahoma City, OK 73156

EEA Form 990 (2016)




Form 990 (2016) 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 ornoteto any lineinthisPart VIl . . . . . . . . . . v @ ¢ v i i v i v v v o o v o ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® Listall of the organization's current officers, directors, trustees (whether individuals or orgarizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employeses, if any. See instructions for definition of "key employee.”

® Listthe organization's five cumrent 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.

® | st 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 trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

L.ist persons in the following order: indwidual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
Check this box if netther the organization nor any related organization compensated any cument officer, director, or trustee.

©)
Position
@ ® (do not check more than one © ® ®
Name and Title Average box, unless person I1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
hours for the organizations compensation
related § 3 =z X & 3 3  omanzaton (W-2/1099-MISC} from the
organizations 3= 8 e T 3 ,g, (W-2/1099-MISC) organization
below dotted 25 ¢ 2 3 a N and related
ling) - % 3 organizations
Iz ) '8
g 2 2
(1) saxah McCombs _ _ _ _ ____________| _1.00
Membersghip Co-Chair X Q 0 0
(2) Jackie pavis_ _ _ _ _ _____________| _1.00
Membership X a 0 0
(3) Page Beatty _ __ _ ______________|_1.00
Membership Chair X g 0 0
(4) Rati Christ = _ ____ ___________[_1.00
Grant Chairman X 0 0 0
(5) Glynis Andrews _ _ _____________| _1.00
Grant Co-Chair X 0 0 0
(6) Amanda Horton _ _ _ _____________|_1.00
PR Co-Chair X Q 0 0
() JENNIFER BEALE _ _ _ _____________{_1.00
PR _CHAIR X 0 0 0
() Susan Zubik __ _ _ _ _ _ ___________ | _1.00
President X 0 0 0
() Ccassie Wilson _ __ __ ___________|_1.00
Treasurer X a 0 0
(198ilarie Blaney _ ______________| _1.00
President Elect X a 0 0
({YMary Ann Williams _ ____________|[ _1.00
Secretary X a 0 0
(12Jilian Larimore _ _ _____ ________| s 20.00_
Executive Director X 10,000 0 o
(L R IR
O e _. L.

EEA Form 990 (2016)




Form 990 (2016) Impact Oklahoma, Inc. 73-1715755 Page 8
[Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
® (8) Position ® € Q]
(do not check more than one
Name and titfe Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustes) compensation compensation from amount of
week (Iist any from related other
hours for i 3 a H 2 S g the organizattons compensation
rolated 2g ¢ & ¢ g3 2 organization (W-2/1009-MISC) from the
organizations 88 g 8 3 S| (w-211089-MISC) organization
below dotted - o ‘% § and related
line) g & @ g organizatons
@ g @
©
08 e lbeoo_
0 o o_booo_C
an_ -l
a8 b _
ae o ___bo___.
@O . l-o-__-
e e _lo-o._
@ - ___b_o____C
B3 el
@Y ieeeeo
@5 o ___.___ L
b Subtotal . .. .. .. ... e e e e e e e e
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... ...
d Total(addlinestband1c) . . . . . . . . . ¢ 0 i i it vt 10,000 0 0
2 Tota number of individuats (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 187 /f "Yes,” complete Schedule J for such individual . . . . . . . . . ¢ i i i it v ittt i 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamizations greater than $150,000? If "Yes, “ complete Schedule J for such
INOIVITUBE . . . o o 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 e e e e e e 4 X
5 D any personlisted on line 1a receive or accrue compensation from any unrelated organization or individua
for services rendered to the organization? If "Yes, " complete Schedule J forsuchperson . . . . . . . ... . .. .. .. 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 organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A} (B) ©)
Name and business address Descnption of services Compensation

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

EEA

Form 990 (2016)




Form 990 (2016) Impact Oklahoma, Inc. 73-1715755 Page 9
[Part VIl | Statement of Revenue
Check If Schedule O contains a response or note to any lineinthisPart VIIL . . . . . . . . . . oo v v v it v vt v v o uu O
(A) (B) ) (D)
Total revenue Related or Unretated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
28 1a Federatedcampaigns . . ... ... 1a
83 b Membershipdues . . . . ...... 1b 245,592
"’.E ¢ Fundraisingevents .. ... .. .. 1c 87,000
gé d Related organizations . . ... ... 1d
g;,E; e Government grants (contnbutions) . . 1e 17,085
% 8 f  All other contnbutions, gifts, grants,
£ 5 and similar amounts not included above | 1f 8,521
g% g Noncash contributions included in lines 1a-1f: $ 1,311
h Total. Addlines1a-1f . . . . .. .. ... ....... » 358,198
Business Code
i |2
é b
8 c
§ d
§ e
g f All other program servicerevenue . . . . . . .
Total. Addlines2a-2f . . . .. .. ... ......... »
3 Investmentincome (including dvidends, interest,
and other similaramounts) . . .. .. ... ........ > 2,336 2,336
4 Income from investment of tax-exempt bond proceeds RN 3
S Royalties. . . . . . . ... . . . i iiineneo. »
{1) Real (n) Personal
6a Grossrents ... .....
b Less: renta expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) ... . ... ... 0..... >
7a Gross amount from sales of (1) Securihes (v) Other
assets other than inventory
b Less: costor other basis
and sales expenses
¢ Gainor(loss) ... ....
d Netgamor(loss) . . . . . . v v v i i i v it it e e »
2 8a Gross income from fundraising
& events (notincluding  $ 87,000
e of contributions reported on line 1c).
] SeePartIV,linet8 . . . ......... a 65,077
g b Less:directexpenses ... ....... b 58,015
¢ Net income or (loss) from fundraisingevents . . . . .. .. > 7,062 7,062
9a Gross income from gaming activities.
SeePartIV,line19 . . . .. ... .... a
b Less:directexpenses . .. ....... b
¢ Netincome or (loss) fromgaming actmties . . . . .. . .. »
10a Gross sales of inventory, less
retumsand allowances . . ........ a
b Less:costofgoodssold . ... ... .. b
¢ Netincome or (loss) fromsalesofinventory . . . . ... .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . ... ... .....
e Total. Addlines11a-11d . . . . ... .......... >
12 Total revenue. Seeinstructions . . . . . . . . . .. . .. »> 367,596 2,336 7.062
EEA Form 990 (2016)



Form 990 (2016)

Impact Oklahoma, Inc.

73-1715755

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b, Total e,(c:znses p,og,a,,(,as)emw Manage(n?;n! and Fund-(-:img
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 223,500 223,500
2  Grants and other assistance to domestic
individuals. See PartIV,tme22 . ... ... ... ..
3  Grants and other assistance to foreign )
organizations, foreign governments, and foreign
indwiduals. See Part IV, lines15and16 . . . . . ..
4 Benefits paidtoorformembers . . . ... ......
5 Compensation of cument officers, directors,
trustees,and keyemployees . . . . ... ... ... 10,000 5,000 5,000
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 accruals and contnbutions (include
section 401(k) and 403(b) employer cortnbutions)
9 Otheremployeebenefits . .. ... .........
10 Payrolitaxes . . . . . . . .. .. ... iun... 765 382 383
11 Fees for services (non-employees):
a Mamagement . . . . .. ... ... ... .....
b Legal. . . .. ... ... ..t uenee.. 619 619
€ Accounting . . . . ... L.l e e e e e e e 6,043 6,043
d Lobbyng. ... ... ... ... ... .. ...
e Professional fundraising services. See Part IV, line 17 22,000 22,000
f Investmentmanagementfees . . . . ... ...... 1,024 1,024
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, kst line 11g expenses on Schedule O.) 1,692 1,692
12  Advertisingand promotion . . . ... ... .. ... 9,133 9,133
13 Officeexpenses . .. . . . . . v v v v v eun.. 1,759 1,759
14  Informatontechnology . . . . ... .. ... .... 6,225 6,225
1 Royaltles. . . . . . . . . i i e e e
16 Ocoupancy . . . & v v v i e e e e e e e e
17 Travel . . . . . . . e e e e e e 1,376 1,376
18  Payments of travel or entertanment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 17,887 14,667 3,220
20 Interest. . . . . .. . .. ... e e e
21 Paymentstoaffiiates . . . ... ... ... .....
22  Depreciation, depletion, and amortizaton . . . .. . .
23 INSUMANCE . . & &t e et e e e e e e e e e e e e 1,846 1,846
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 1,767 1,767
b dues/memberships 565 565
¢ recognition 750 750
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e . 306,951 254,449 30,502 22,000
26 Joint costs. Comptete this line only If the
organization reported in column (B) joint costs
froma combined educational campaign aﬂ
fundraising solicitation. Check here » if
fdlowing SOP 98-2 (ASC 958-720) . . . . . . . . ..
EEA Form 990 (2016)




Form 990 (2016) Impact Oklahoma, Inc. 73-1715755 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response or note to any ineinthisPart X . . . . . . . . .t i i i it i i v v v a o o v oo o s £l
(A) ®
Beginning of year End of year
1 Cash-nominterestbearing . .. .. ... ... ... ... 210,313 1 139,261
2 Savings and temporary cashinvestments . . . . . . ... .. .. ... .. ... 100,989 2 230,536
3 Pledgesand grantsreceivable,net . . . . . .. .. ... 000 e 0. 3
4 Accountsreceivable,net . . . . . . . L L L L L e e e e e e e e e e 1,700 4 3,243
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. B N
Conplete PartliofSchedule L. . . . . . . . . .. ¢ .. @ i it uienenenenn. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnibuting employers and
sponsonng organizatons of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Partillof ScheduleL . . . . . . . . ... . .. 6
2 7 Notesandloansreceivable,net . . . .. ... ... .. .. ueenenenn.. 7
s 8 Inventoriesforsaleoruse . . . . .. ... . . ¢ttt e 8
< 9 Prepadexpenses anddeferredcharges . . . . .. .. ... .......... 9 220
10a Land, buildngs, and equipment cost or
other basis. Complete Part VI of ScheduleD . . . .} 10a 3,809
b Less:accumulateddepreciaton . . . . .. ... .. 10b 3,808 10c
11 Investments - publicly traded securites . . . . . .. ... .. ... ....... 44,386 11 45,662
12  Investments - other securities. SeePartIV,line11 . . . . ... ... ...... 56,322 12 57,351
13 Investments - program-related. SeePartIV,lne11 . . . . . . . . ... ... .. 13
14 Intangbleassets . . . . . . . . . L. L e e e e e e e e e e e e e 14
15 Otherassets.SeePartiV,iine1d . . . . . .. .. .. .. .. ... ... 15
16 Total assets. Add ines 1 through 15 (mustequalline34) . ... ... ... ... 413,710 16 476,273
17 Accounts payable and accrued expenses . . . . . . . . 4 4t vt e e e e 0. 17 838
18 Grantspayable . . . . . . . . . i i e e e e e e e e e e e e e e e e 18
19 Deferredrevente . . . . . . i i i i e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabilttes . . . . . .. ... ... ..., 20
21 Escrow or custodial account hiability. Complete Part IV of ScheduleD . . . . . .. 21
[ 22 Loans and other payables to curent and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Partllof Schedule L - - « « v o v v v v v v o . 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 23
24  Unsecured notes and loans payable to unrelated third partes . . . . . .. .. .. 24
25  Other liabilihes (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . . . . . . . et e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through25 . . . . . .. .. ... ......... 0 | 26 838
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
2 27 Unrestnctednetassets . . . . . . . . . .. . .0ttt e 269,500 | 27 361,755
§ 28 Temporarly resticted NEL@SSEtS . . . .+ v v v v i b e e e . 119,620 | 28 89,090
2 29 Pemmanenlly restictednetassets . . . . . . . . .. L0t e e e e e e 24,590 29 24,590
Z Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
s complete lines 30 through 34,
§ 30 Capita stock or trustpnincipal,orcumentfunds . . . . . . . ... ... ... .. 30
3 31 Paid-in or capitd surplus, or land, building, or equipmentfund . . . . . .. ... 31
'zb' 32 Retained eamings, endowment, accumulated income, orother funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . . . ¢ . i i it i i ittt 413,710 33 475,435
34  Tota habilittes and net assetsffundbalances . . . . . . . . . . . v vt ... 413,710 34 476,273
EEA Form 990 (2016)




Form 990 (2016) Impact Oklahoma, Inc.

I Part XI| | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toany lineinthisPart X1 . . . . . . . ¢ ¢ v v v v v v v v oo v v o v o o s o X]

O 0O ~NOONEWN =

-
(-]

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

e N (=) T S T PP

Total revenue (mustequa Part VI, column (A),line12) . . . . . .« ¢ v i i v it v i i e e e e
Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . i . . . e ie e
Revenue less expenses. Subtractline2fromline1 . . . . . . . . . . . . . . it e e e e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. . .
Net unrealized gains (losses)oninvestments . . . . . . . . . . L L L e e e s e e e e e e e
Donated services and use of facilities . . . . . . . . c . . L L ittt e e e e e e e e e e e
Investment expenses . . . . . L . Lt e i et e e e et e et e e e e e e e e e e e e e e
Priorperiodadiustments . . . . & . 0 i i it i e e e e e et e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin Schedule©O) . . . ... .. ... .. ...

367,596

306,951

60,645

413,710

1,079

1

475,435

| Part Xl | Financial Statements and Reporting

Check if Schedule O contains aresponse or note toany ineinthisPart XIl . . . . . . . . o o i i v v v v e v et v v s v s oo O

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

Yes No

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

2a Were the organization's financial statements compiled or reviewed by an independent accountart? ..

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed onh a separate basis, consolidated basis, or both;
Separate basis D Consolidated basis D Both consolidated and separate basis

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

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:
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

| If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in

the Single Audt Actand OMB Circular A-133? . . © . . . . L v L o i i e e e e e e e e e e e

b If "Yes," did the organization undergo the required audt or audits? If the organization did not undergo the
required audit or audtts, explain why in Schedule O and describe any steps taken to undergo such audts

2b

2c

3a

3b

EEA
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. . - OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support =

Complete if the organization is a section 501(c)(3) organization or a sectlon 4947(a)(1) nonexempt charitable trust. 201 6
(Form 990 or 990-EZ)
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.gov/form990. Inspection
Name of the organization Employer Identificatl b
Impact Oklahoma, Inc. 73-1715755

[Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

1
12

OO0 OO o OooOod

Pd]

0o

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

A school descnbed in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

Ahospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).

A medical research organization operated in conjuncton with a hospital descnbed in section 170(b)(1)(A)(iil). Enter the
hospital’s name, city, and state:

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 Il.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public
descnbed in section 170(b)(1){A){vi). (Complete Part !l.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

An orgamzation organized and operated exciusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3).

Check the box in ines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

D Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type lli
functionally integrated, or Type ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e

Provide the fdlowing information about the supported organization(s).

{1) Name of supported organization (i) EIN (lit) Type of orgamzation (iv) Is the organization | (v) Amount of monetary
(descnbed on lnes 1-10 Iisted in your governing support {see other support (see

above (see instructions)) document? instructions)

Yes No

{vi) Amount of

nstructions)

(A

)

©)

D)

(€

Total
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Schedule A (Form 9830 or 830-EZ) 2016 Impact Oklahoma, Inc. 73-1715755 Page 2
| Part 1l | 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 {(d) 2015 (e) 2016 {f) Total

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

2 Taxrevenues levied for the
orgarnuzation's benefit and either paid
toorexpended onitsbehalf . ... ..

3 Thevalue of services or facilites
furmished by a govemmental unit to the
organization withoutcharge . . . . ..

4 Total. Add lines 1 through3 . .. ...

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

6 Public support. Subtract line 5 fromine 4 . .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amountsfomhned4 . .........

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v v v v v v 4 e v e e e

9  Netincome from unrelated business
activties, whether or not the business
Isregularly camedon . ... .. ...

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

(ExplaininPartVL) . . . ... .....
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . i ittt e e e 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, check thisboxandstophere . . . . . . . . . . . . . . . . . . . . e e e e e e e e s e s s » ]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11,column (f)) . . . . . . . . . .. .. .. 14 %
15  Public support percentage from 2015 Schedule A, Partil,line14 . . . . . . . & o v v o v v v e e e e e e 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. . . . ... iuune.n. > |:]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . v v v i v v b v v v e et e e > D

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supported
OTGANIZANON . . -« & & v e i it e e e e e e e e e e e e e e e e e e e e e s » [
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organmization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OrganiZation . . . . . L L L L L L L L s i e i e e e e e e e e e e et e e e e e e e e e e et 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
LA e (Lo PP »> D

EEA Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 880-E2) 2016 Impact Oklahoma, Inc. 73-1715755 Page 3
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part |I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
1  Gifis, grants, contnbutions, and membership fees
recaived (Do not include any “unusual grants ") 144,604 169,138 230,138 221,536 262,677 1,028,093

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 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
fumished by a govemmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Addlines 1through5 . .. ... .. 144,604 169,138 230,138 221,536 262,677 1,028,093
7a Amounts included on fines 1, 2, and 3
received from disqualfied persons . . . . . 530 530

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 tine 13 for the year

C Addlmes7aand7b . .. ... ...... 530 530
8 Public support. (Subtract line 7c from
NGB ) . v v v v vt v e e e e e e 1,027,563
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 [ (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromine6 . . ... ... .... 144,604 169,138[ 230,138 221,536 262,677 1,028,093

10a Gross income from interest, dividends,
payments received on secunties loans, rents, 71
royalties and income from similar sources . . 2,443 4,449 4,070 3,73 2,33 17,035

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquwed after June 30,1975 . . . . . . . .

C Addlnes10aand10b . . . . ... .. .. 2,443 4,449 4,070 3,737 2,336 17,035

11 Netincome from unrelated business
actvities not included n ine 10b, whether
or not the business 1s regularly camedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaaninPartVL) . ... ... .... (813) 814 59,905 160,598 220,504
13 Total support. (Add lines 9, 10¢, 11,

and12). . . . . .. .o e e e e e e 146,234 174,401 294,113 225,273 425,611 1,265,632
14  First flve 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 stop here . . . . . . . . . . i e i e e e e e e e e e e e e e e e e e e e e e .. » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . .. .. ... ... 15 81.19 %
16 _ Public support percentage from 2015 Schedule A, PartliLline15 . . . . . . . . . . . . . . ... .. ..... 16 92.92 %
Section D. Computation of iInvestment Income Percentage
17 investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 1.00 %
18 Investment income percentage from 2015 Schedule A, Partlll,line 17 . . . . . . . . . . . . . oo oo .. 18 2.00 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line —

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... . > I:]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __ . . . . . . . . . . . > l:]

EEA Schedule A (Form 990 or 990-EZ) 2016




SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete If the organization answered "Yes" on Form 990, 2016
PartV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemnat Revenue Service > _Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employer identifi b

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 Totdnumberatendofyear . . . ... ......
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (dunng year)
4 Aggregate valueatendofyear . . ... ... ..
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . ... ... . ... .. D Yes [] No
6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . L L L L L e i e e e e e e e s e e e e e e e e e aas [1 Yes E] No
[Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Pupose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualtfied 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 . . . . . . . . . . i . .t i ittt e e e e e e e ., 2a
b Total acreage restnicted by conservationeasements . . . . . . . . . L ..l L e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . .. ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic stucture listed in the National Register . . . . . . . . . . . . . . . . . 0 i it c ... 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 easementislocated »
§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements itholds? . . . . . . . . . . . . i i i i it e e e e e 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 incumed in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
L T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)A)BXI)? - - -« e e e e e e e e e e e e e e e e e e e e e O ves [ nNo
9 InPart XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and

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

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under 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 Xiil, 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
pubiic service, provide the fallowing amounts relating to these items:

(i} Revenueincluded on Form 990, Part VIILIINE T . . . & & v v i i v i e e e e e e e et e et s ee e e e >3
() Assetsincludedin Form 990, Part X . . . . . . . . . it i i e e e e e e e e e e e e e > %
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
falowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Rewvenusincluded onForm 990, Part VIl line 1 . . . . . . . ¢ . & v i i it e e e e e e e e e e e e > $ __
b Assetsincluded iNFOrmM 990, Part X . . . . i i v v i i i e e e e e e e et e e e e e e ae e e e e e e ee e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Page 2

[Part Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the fallowing that are a significant use of its
collection items (check all that apply):
a El Public exhibition d D Loan or exchange programs
b D Scholarly research e E] Other
¢ [J Preservation for future generations
4  Provide a description of the organization's collections and expilain how they further the organization's exermpt purpose in Part
X,
$  During the year, did the organization salicit 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?

[ Part IV | 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 ONFOM 990, Part X? . . . . v i 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 [ Yes []No
b If"Yes," explain the arrangement in Part Xlil and complste the following table.
Amount
€ Beginningbalance . . . . . L .. L L e e e e e e e e e e e e e e e e e e 1c
d Additons dunngthe Year . . . . . . . . . it i e e e e e e e e e e e e e e e e 1d
e Disnbutionsduringthe year . . . . . . . . L L e e e e e e e e e e e 1e
f Endngbalance . . . . . . . i . i e e e e e e e e e e e e e e e e e e 1f
23 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . ... ... L] ves D No
If "Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XI0 . . . . . . ... .. .... .. D

PartV]

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Cument year {b) Pror year {c) Two years back {d) Three years back {e) Four years back
1a Beginningofyearbalance . ... .. .. 44,386 29,556 28,337 26,905 24,590
b Contributons . ..............
¢ Net investment earmings, gains, and
losses . . . .. ... ... ... 107 938 2,791 2,866 3,672
d Grantsorscholarships ... ....... 729 755 1,330 1,224 1,155
e Other expendttures for facilities and
programs . . . . . . ... e e e e (15,495)
f Administrative expenses . . . . ... .. 440 848 242 210 202
g Endofyearbalance ... .. ...... 43,324 44,386 29,556 28,337 26,905
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages n lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations . . . . . L. L L L L e 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 e e e 3a)| X
(i) related organizations . . . . . L L . L L 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 3a(ii) X
b If "Yes" on 3a(ii), are the related organizations listed as requred onSchedule R? . . . . . . . . . . v i v v i it e 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.

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

fa Land ... ... ... ... ..o,
b Buildngs ....................
¢ Leaseholdimprovements . .. .........
d Equpment ... ................ 3,809 3,809
e Other . .. ............ STMD1E . .

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

EEA Schedule D (Form 990) 20168



Schedule D (Form 930) 2016 Impact Oklahoma, Inc. 73-1715755 Page 3
[Part Vil | 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 value {c) Method of vatuation*
{inciuding name of secunty) Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . . ¢ oo v v v
(2) Closely-held equityinterests . . . . . ... ... ...
(3) Other
(A) Marketable Securities 57,35 Cost
(B) - L
© _
©)
()
(F)
(S)]
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) iine 12 ) » 57,351

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

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

)
(3]
()
4
)
(6)
)
(8)
9)
Total. (Column (b} must equal Form 990, Part X, col (B) Ime 13 ) »
{PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption {b) Book value

(1)
(2)
3
(4)
(5)
(6)
(4]
(8)
_(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)In@ 15.) . . . . . o « @ @ @ @ @ o o s o o v o o o oo o oo - »
| 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) Descnption of hability (b) Book value

(1) Federal income taxes

(2)

3)

“)

(5)

(6)
0

(8)

9)
Total (Column (b} must equal Form 990, Part X, col (B) line 25) >
2. Liability for uncertain tax positions. In Part XIIi. provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIi ....d

EEA Schadute D (Form 9980) 2016
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| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

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

b Donated servicesanduseoffacilities . . . . . ... ... ............ 2b

¢ Recoveriesof prioryeargrants . . . . . . . . L. . L. 00t e e e e e e 2c

d Other (DescribeinPart XML.) . . . . . . . . o i i i i i i ittt it te e e e 2d

e Addlines2athrough2d . .. .. ... ... ... .0 inennuueneeo. e e s e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . . . . . .. e e e e e e e e e e e e 1.3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other(DescribeinPart XIHL) . . . . . . . . . .. . @t i i ittt ia e 4b

¢ Addlines4aand4b . . . . . .. L L 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 4c
§  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) . . . . . . < v« v v v o v o o & 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . .ttt vt et e e e e e e e e e 1
Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donatedservicesanduseoffacilittes . . . . . .. ... ... ¢ o vievuenenn. 2a

b Proryearadjustments . . . . . . . . L .. ... i e e e e e e e e 2b

C Otherlosses . . . . . v o v v it it it e e e e et e e et e e 2c

d Other(DescnbeinPart XIll.) . . . . . . . . .. i it i ie e eeeeannn. 2d

e Addlines2athrough2d . . . ... . .. . . . i ittt uunnennoesn- e e e e e e e e e e 2e
3 Subtractline2efromiine? . . . . . . . . . . i i i 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 IX, line 25, but not on line 1:

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

b Other(DescribeinPart Xlll.) . . . . . . .. ... i it ittt eeennn.. 4b

c Addlines4aanddb . . . . . .. 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 e e e 4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part,iine 18.) . . . . . . v v v v v o o o o . 5

{Part Xlll |  Supplemental Information.

Provide the descnptions required for Part ll, ines 3, 5, and 9; Part {lf, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D (Form 990) 2016



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047

(Form 990 or 9_90'EZ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 201 6
organization entered more than $15,000 on Form 990-EZ, lIne 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Pubilic

Intenal Revenue Service » Information about Schedule G (Form 980 or 990-E2) and Its Instructlons Is at www.irs.gov/form990. Ingpection

Name of the organization Employer identificati 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.
a Mail solicitations e l:l Solicitation of non-government grants
b Intemet and email solicitations f D Solicitation of government grants
c [:] Phone sdiicitations g Special fundraising events
d In-person sdlicitations
2a Did the organization have a written or oral agreement with any indwvidual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [:l Yes X
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

No

(1) Name and address of indwvidual

or entity (fundraiser)

(il) Activity

(iif) Did fundraiser have
custody or control of
contributions?

(lv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in

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

col (i)

Yes No

10

Total

3 Listall states in which the organization is registered or hcensed to salicit contnbutions or has been notified it 1s exempt from
registration or licensing.
Oklahoma

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 930 or 990-EZ) 2016

Impact Oklahoma,

Inc.

73-1715755 Page 2

[Part Il |

Fundraising Events. Complete if the organization answered "Yes" on 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
gross receipts greater than $5,000.

(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- ()
g
2! 1 Grossreceipts . .. ...... 152,077 152,077
4
2 Less:Contributons . .. ... 87,000 _ 87,000
3 Gross income (line 1 minus
me2) ............. 65,077 65,077
4 Cashpnzes .......... 3,750 3,750
5 Noncashprizes ........
§ 6 Rentfacilitycosts . . . ... .. 13,930 13,930
g
gi| 7 Foodandbeverages . .. ... 9,500 9,500
k]
14
a| 8 Entertanment .. ....... 500 500
9 Otherdirectexpenses . . .. . 30,335 30,335
10 Direct expense summary. Add hnes 4 throughQincolumn (d) . . . . . . . . . . o 4 v v v v v v e e e u > 58,015
Net income summary. Subtract ine 10 fomline3,column(d) . . . . . . . . . o v vt u et e » 7,062

11
Part lil |

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

(b) Pull tabs/instant (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
5
@

1 Grossrevenue . .. ... ...
w| 2 Cashprizes .. ........
:
2l 3 Noncashprizes ........
i
°
2) 4 Rentfacilitycosts .... ...
]

5 Otherdrectexpenses ... ..

L Yes % | [] Yes % | L] Yes %
6 \Volunteerlabor . ... .. .. D No |:] No D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

............

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

a s the organization licensed to conduct gaming activittes ineach ofthese states? . . . . . . . .. . ... ... ... ... 0 Yes [] No
b if"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . . . . . . . . .. D Yes D No

b If"Yes,” explain:

EEA

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047

(Form 990 or 990-EZ) | » Complete if the organization answered "Yes™ on Form 990, Part iV, line 25a, 25b, 26, 27, 28a, 2 01 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service > _Information about Schedule L (Form 990 or 990-EZ) and its instructions Is at www.Irs.gov/form990. | Inspection

Name of the organization

Impact Oklahoma, Inc.

Employer Identificati

73-1715755

[ Part 1 | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (b) Relationship between disqualified person and {d) Corrected?
(a) Name of disqualified person organization (c) Descnption of transaction Yes | No
(1)
)
B
2 Enter the amount of tax incumed by the organization managers or disqualified persons during the year
under section 4958 . . . L L L L L L L L e e i e e e e e e e e et e e e e e e e e e e e e e e » 3%
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization . . . . .. ... ... ... ... > $

| Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship {c) Purpose of (d) Loan to or (e) Onginal (P Balance due {g) In default? | (h) Approved (1) Written
with organization loan from the pnncipal amount by board or | agreement?
orgamzation? committee?
To From Yes | No |Yes | No | Yes | No
1)
(2)
(3)
(4)
(5)
1L PPt > $
| Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Nama of interested person (b) Retationship between interested {c) Amount of assistance (d) Type of assistance {e) Purpose of assistance

person and the organization

(U]

2

3)

4

(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA
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Schedule L (Form 990 or 990-E2) 2016 Impact Oklahoma, Inc.

73-1715755

Page 2

| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction {e) Shanng of
interested person and the transaction omganization's
organization revenues?
Yes | No
FFICER AT BRD MEMBER & OFFICER OF
_ (1) HILARIE BLANEY ANCFIRST BANK WHERE ACCT HELD X
_@
B )]
_4
5

I PartV| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

EEA

Schedule L (Form 890 or 930-£Z) 2016



SCHEDULE O . OMB No. 1545-0047
(Form 990 or 980-E Supplemental Information to Form 990 or 990-EZ °
or 2) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information. -

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to_ Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructlons is at www.irs.gov/form990. Inspection

Name of the orgarization Employer identificat b

Impact Oklahoma, Inc. 73-1715755

0l1. 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 1l1b - 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 l2c)

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

compliance

04. CEBO, executive director, top management comp (Part VI, line 1l15a)

Page 6, Part VI, line 15A An Executive Director was hired in September 2016. The process

included consulting with outside organizations to assist in determining compensation.

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

990 Part VI Line 19 - documents available to the public

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

Page 12 Part XI, line 9. Value of 1 entered for rounding.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2016)
EEA



Schedule O (Form 980 or 990-EZ) (2016) Page 2

Nams of the organization Employer Identiflcatl b
Impact Oklahoma, Inc. 73-1715755

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 S00 so that $100,000 can be awarded to a charitable organization in

each of these five focus groups every year.

990 Part ITI 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 990 or 980-E2) (2016)



