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Form 990 I OMBNo 1545.0047

Retum of Organization Exempt From Income Tax
Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury * Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service > Go to www.irs.gov/Form990 tor instructions and the latest information.
A For the 2018 calendar year, or tax year beginning , 2018, and ending '
B  Check if applcable (o] D Employer identification number
address change  |0klahoma's Children, Our Future, Inc. = 47-5179130
Name change 2601 N W Expressway S503W E Telephone number
Imtiat return Oklahoma City, OK 73112
Final retum/termiinated
Amended retum G Gross receipts $ 536, 332.
Application pending| F Name and address of principal officer H(a) Is this a group return for subordmales'lH Yes H No
Same As C_Rbove A YD et e caonsy LT
I Tax exempt status: | [500¢eX3)  [X[5010) ( 4 )< (msertno) | [asar(aynyor | Is2K)
J Website: = N/A v I c) Group exemplion number ™
K Form of b uf‘ p U Trust LI Association [_l Other ™ IL Year of formation l M State of tegal domicite
tPafdl _ [Summary
T Briefly descibe the organization’s mission or most significant actvities:The mission of Oklahoma's Children, __
@ Our Future, Inc. is for inform Oklahomans about the importance of investing in _ -
§ public education to ensure a brighter future for Oklahoma families. _____ _____ __
=
2| 2 Check this box = [ ] if the organization discontinued its operations o disposed of more than 25% of fts net assets
S| 3 Number of voting members of the governing body (Part Vi, line 1a). . 3 3
: 4 Number of independent voting members of the governing body (Part VI, line lb) . e e e 4 3
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . . . 5 0
=| 6 Tolal number of volunteers (estimate if necessary) PN . . R 6 0
E 7a Total unrelated business revenue from Part Viii, column (C), hine 12 e e . .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 AP 7b 0.
Prior Year Current Year
° 8 Contrnibutions and grants (Part VIII, ine 1h} Co. . .. 536,332.
2| 9 Program service revenue (Part VHIL, ine 2g) . . . e e .
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7 - . ..
@ | 11 Other revenue (Part VIli, column (A m@d 1e ..
12 Total revenue — add lines 8 lhroughﬁmx kne 12) . . 536,332.
13 Grants and similar amounts paid (Paft 1X¥—cottmn (A), lines 1-3) O . .
14 Benefils paid to or for members (Par 0( col I e'&ﬂ U"J
@ 15 Salaries, other compensation, emplo 2 mEPart IX, column ( ) lInes 5-10)
3| 16a Professionat fundraising fees (Part IX}colum) me-
g N UT
g| b Total tundraising expenses (Part IX, c¢lumn @@‘D&) ! oA S L SR y :
117 Other expenses (Part X, column (A), | , 11f-24e) .. . el 520 239.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . . 523,239.
19 Revenue less expenses. Subtract line 18 from line 12 . P 13,093.
58 Beginning of Current Year End of Year
{}' 20 Total assets (Part X, tine 16) . e e .. e e e . 15,393. 28,486.
43| 21 Total labiiities (Part X, line 26) . : ) 0. 0.
EE 22 Net assets or fund balances Subtract ine 21 from hne 20 . .. . 15, 393. 28,486.

[Partil__|Signature Block

Under penaliies of perjury, | declare hat | have examined this return, including aocompanymg schedules and stalements and to the best of my knowledge and beliet, 1t 15 lrue. correct, and
complete Declaration ofl?Bar 7 (other than of Jloen %sed on all of which prep: has a ['1

: ’ §(‘I’g/nalure of ofﬁcer Date
S Sephance OMZ’ Phtlzps

Type oY print name and ttie

[PrntType preparer's name rer Dpte Check I_)_(Ilf PTIN
Paid Joe D. Beller, CPA ﬁmm/ @ - ’q seft-emptoyed |P01059720

Preparer |[fumsnome > J.D. BELLER COMPANY, PLLC

Use Only |fmsadoess > 2601 NW EXPRESSWAY STE 1105 WEST FumsEIN * 20-8375134
OKLAHOMA CITY, OK 73112-7272 Phoreno  (405) 607 2943

May the IRS discuss this retuin with the preparer shown above? (see instructions) .. B] Yes [_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 08/20/18 Form 990 (2018)
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Form 990 (2018) (Qklahoma's Children, Our Future, Inc. 47-5179130 Page 2
{Part1ll_| Statement of Program Service Accomplishments
Check 1f Schedule O contains a response or note to any line in this Part i . ..., T, .. D

1 Briefly describe the organization's mission

S s T e s Y e e e - e —, e Y S e . —— e e - —

2 Dud the organization undertake any signtficant program services dunng the year which were not listed on the prior
Forrm 990 or 980-E2? RPN .
If "Yes," describe these new services on Schedule O

3 Oud the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes @ No
if "Yes," describe these changes on Schequle 0.

4 Describe the organicalion's gxrogram service accomphshments for each of its three largest program services, as measured by expenses.
Sechion 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

42 (Code ) (Expenses $ 523,239 including grants of $ ) (Revenue $ )
4b (Code ) (Expenses S inciuding grants of $ ) Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of  § ) (Revenue § )
4 ¢ Total program service expenses » 523,239.
BAA TEEAQ102. 08/0318 Form 990 (2018)




Form 990 (2018) Oklahoma's Children, Our Future, Inc. 47-5179130 Page 3
ﬁ_’.,art—lv | Checklist of Required Schedules

Yes|{ No

1 s the organization described i section 501 (c)(3) or 4947(3)(1) (other than a pnvate foundatlon)7 If ‘Yes,’ complete

Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... . . . . 2 X
3 Did the organization engage in direct or indirect polrtical campalgn activities on behalf of or in opposition to candidates

for public office? If ‘Yes.' complete Schedule C, Part | .13 X
4 Section 501(cX3?]orgamzahons. Did the organization eng%’e in Iobbymg actlvmes of have a sectlon 501(h) election

in effect during the tax year If 'Yes,' complete Schedule C, Part Il .1 4
5 Is the orgamization a section 501(c)@), 501 éc & or 501&3)(6) organization that receives membershlp dues,

assessments, or simifar amounts as define evenue Procedure 98-19? /f ‘Yes,’ complete Schedule C, Part il . 5 X
€ Did the orgamization mantain any donor advised funds or any simifar funds or accounts for which donors have the right

tPo pro/vrde advice on the distnbution or investment of amounts in such funds or accounts7 If 'Yes,’ complete Schedu e D, X

art . . [

7 Did the organization receive or hold a conservation easement, |ncludlng easements to preserve open space the

environment, histonic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part Il . 7 X
8 D the or%amzauon maintain collections of works of art, hlstoncal treasures or other similar assets7 If Yes

complete Schedule D, Part lll .. T . C. 8 X
9 Did the organization report an amount 1n Part X, ine 21, for escrow or custodial account hability, serve as a custodian

for amounts not isted in Part X; or provide credit counsellng, debt management credit repalr or debt negotratlon

services? If 'Yes,' complete Schedule D, Part IV .. . . ... .19 X

10 Did the organization, directly or through a related organlzanon hotd assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions I1s ‘Yes', then complete Schedule D, Paris VI, VIi, Vil iX,

or X as applicable ' ‘ﬁs
a %rd the o\;anlzahon report an amount for land, bulldings, and equipment in Part X, line 107 /f Yes complete Schedule X
. . . Ma
b Did the orgamzation report an amount for mvestments - other securities in Pan X, line 12 that 1S 5% or more of its total
assets reported in Part X, line 167 If 'Yes,* complete Schedule D, Part Vii 1b X
¢ Did the organization report an amount for investments — program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If *Yes,’ complete Schedule D, Part VIiI oo . . oo Te¢ X
d Did the organizatioh report an amount for other assets in Part X, line 15 that 1s 5% or more of its lotal assets reported
in Part X, ine 16? /f 'Yes,' complete Schedule D, Part IX 1nd} X
o Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1e X
1 Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X .. | 1f X
12 a Did the organization obtain separate, mdependenl audnted ﬁnanc|a| statements for the tax year" If 'Yes, complele
Schedule D, Parts Xl and Xl . . . . e . | 122 X
b Was the organization included in consolrdated mdependent audited financial statements for the tax year? If 'Yes, and
if the orgamzation answered 'No' to line 723, then completing Schedule D, Parts Xl and Xl 1s optional . . . .. |12b X
13 s the organization a school described in section 170(b)(1)(A)(u)? If 'Yes, ' complete Schedule E e e e .. {13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e e . |[14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and glogram service activities outside the Unuted States, or aggregate forengn investments valued
at $100,000 or more? If ‘Yes complete Schedule F, Parts | and IV . {14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? /f ‘Yes,’ complete Schedule F, Parts I and IV 15 X
16 Duid the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants ar other assistance to
or for foreign individuals? If 'Yes,’ complete chedule F, Parts Il and IV 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) . . . {17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross ncome and contrlbutlons on Part VIil,
lines 1c and 8a7? /f 'Yes,' complete Schedule G, Part IL . 18 X
19 Did the organization ercrt more than $15,000 of gross income from gammg activities on Part VilI, Inne 9a? If 'Yes,’
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes, ' complete Schedule H .. . . .. . . . . 20a X
b If “Yes' to Iine 20a, did the organization attach a copy of its audited financial statements to this retum? . ... | 20b

21 0Did the organization report more than $5,000 of grants or other assistance to any domestic orgamz.atlon or
domestic government on Part IX, column (A), line 1? i ‘Yes,’ complete Schedule |, Parts | and Il .. N 21 X

BAA TEEA0103L 08/03/18 Form 990 (2018)




Form 990 (2018) Oklahoma's Children, Our Future, Inc. 47-5179
E Part iV | Checklist of Required Schedules (continued)

22

23

24

25

26

27

28

29
30

3
32

33

34

36

37

38

Did the organrzatron rep/ort more than $5,000 of grants or other assrstance to or for domestic mdrvrduals on Part 1X,
column (A), hne 2? es,’' complete Schedule 1, Parts | and Il . .

Did the orgamzation answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
asn% f(:jrn'ller officers, directors, trustees, key employees and hrghest compensated employees'-' If 'Yes,' complate
chedule J .

a Did the orgarization have a tax-exempt bond issue with an outslandrng 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 Imes 24b through 24d and
complete Schedule K If ‘No, 'go to line 25a

b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? .

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any trme dunng the year7

a Section 501(c)(3), 501(cX4), 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 | .

b Is the orgarization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
lgaft’ tl:;: llransr—;\)ctronl has not been reported on any of the orgamization’s prior Forms 990 or 990-E2? If 'Yes,' complete
chedule L, Part .

Did the o f?lanrzatron 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 hrghest compensated employees or drsquall ied persons7
If 'Yes,' camplete Schedule L, Part il . .

Did the orgarization provide a grant or other assistance to an officer, director, tsustee, key employee, substantial
contrtbutor or employee thereof, a grant selection committee member, or ta a 35% controlled entlty or famrly member
of any of these persons? /f 'Yes complete Schedule L, Part Il . . .. e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f ‘Yes,’ complete Schedule L, Part IV .. .

b A family member of a current or former officer, director, frustee, or key employee’ if 'Yes,’ complel‘e
Schedule L, Part IV .. C e e e e e . . Coee

¢ An entity of which a current or former officer, director, trustee, or key employee (or a farmily member thereof) was an
officer, director, trustee, or direct or indirect owner? /f ‘Yes,’' complete Schedule L, Part IV .
Did the organization receive morc than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualrﬁed conservalron
contributions? /f 'Yes,’ complete Schedule M
Did the organization quurdate terminate, or dissolve and cease operatrons" If 'Yes camplete Schedule N Part 1

Did the organization seII exchange drspose of, or transfer more than 25% of its net assets? # ’Yes complete
Schedule N, Part i .

Did the organization own 100% of an entrty disregarded as separate from the orgamzatron under Regulatrons sections
301 7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | . .. .

Was the organization related to any tax- exempt or taxable entrty7 If 'Yes,' complete Schedule R Part I, lll, or IV,
and PartV, lme 1 . L. .

b if 'Yes' to line 35a, did the organization receive an payment from or engage in any transactlon with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 . .

Section 501(c)(3) oruanlzations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedufe R, Part V, line 2 . . . . ..

Dud the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organlzatron and that 1S
treated as a partnership tor tederal income tax purposes? /f 'Yes,' complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q . .

130 Page 4
Yes | No
. |22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

30
31

>

35b

-]

E_i'rt V |Statements Regarding Other IRS Filings and Tax Compliance

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

1

a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable. .| ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reporlable gaming
(gambhing) winnings to prize winners? e e e e e e s e e

BAA mormw

Form 980 (2018)



Form 990 (2018) Qklahoma's Children, Our Future, Inc. 47-5179130 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

Yes { No
AT
ey S

OF coifuasdiarr 3

b If at least one 1s reported on line 2a, did the organization file alt required federal employment tax returns?
Note. If the sum of lines ta and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organizatton have unrelated business gross income of $1,000 or more during the year?
b if "Yes, has 1t filed a Form 990-T for this year? If ‘No' to hng 3b, provide an explanation in Schedule 0 .

4 a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authon!y over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7

b If ‘'Yes,’ enter the name of the foreign country. *

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?.
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? .
¢ If ‘Yes,” to ine Sa or 5b, did the orgaruzation file Form 8886-T? ... ..

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

solicit any contributions that were not tax deductible as chantable contributions?

b If ‘Yes,” did the organization include with every solicitation an express statement that such contnbuhons or glfts were
not tax deductible? L e e e e

7 Organizations that may receive deductlble contributions under section 170(c)
a Did the organization receive a #)ayment 1n excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor?.. . . .. .. . .. . ...
b It "Yes,’ did the orgamzation notify the donor of the value of the goods or services prowded" .

Eld (he8 grsgzq'nuzatlon seli, exchange, or otherwise dlspose of tanglble personal property for which it was required to flle
orm .

d If ‘Yes," indicate the number of Forms 8282 f«led dunng the year . I 7d|

4a X
'-‘-CE-% Ol :?fl

S5a

S5b X

S5c

6a X

e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums. directly or indirectly, on a personal benefit contract? .

g If the orgar;;zallon recelved a contnbut:on of qualmed intellectual property, dld the organuzahon fite Form 8899
as require

h ::f the or agngatlon received a contnbutuon of cars, boats arplancs, or other vehicles, did the orgamzatcon file a
orm 10 C e s e e e e

8 Sponsoring organlahons mamtammg donor advised funds Did a donor adwsed fund maintained by the sponsorlng
organizalion have excess business holdings at any time during the year?. . . . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VUi, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received from them ) . 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in I|eu of Form 10417,
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . ML

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to issue qualified health plans in more than one state?
Note. See the instructions for addstional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue quahfied health plans. . .. | 13b,

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the lax year’ ............
b K ‘Yes, has 1t filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O.
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? .
If *Yes,' see instructions and file Form 4720, Schedule N
16 Is the orgamization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAQI05L 1231118




Form 990 (2018) Oklahoma's Children, Our Future, Inc. 47-5179130 Page 6

fPart 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 Instruct/ons
Check if Schedule O contains a response or note to any line in this Part Vi . .

Section A. Governing Body and Management

1 a Enter the number of voting members of the governmg body at the end of the tax year T1a
If there are material differences in voting rights among members
of the goverming body, or if the governing body deleqated broad
authority to an executive committee or simitar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . .} 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, tnstee, or key employee?. ..

3 Did the orgamization delegate control over management duties customarily performed by or under the direct superwswn
of officers, directors, or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fited? .
5 Dud the organization become aware during the year of a s:gmflcant daversnon of the orgamzatlon s assets"
6 Did the organization have members or stockholders? .. . . .. ... ...

7 a Did the organization have members, stockholders, or other persons who had the power lo elect or appomt one or more
members of the governing body?. e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Dud IfheI orgamzation contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each commuttee with authority to act on behalf of the governing body"
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If ‘Yes,’ provide the names and addresses in Schedule O. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the orgamization have local chapters, branches, or affiliates? . . {102 ] X

b It ‘Yes,' did the orgamzation have wiitten policies and procedures goverming the actvities of such chapters affi lnates and branchs to ensure their
operations are consistent with the orgamization's exempt purposes?

. ... . .. |10b
11 a Has the organization provided a complete copy of this Form 990 to all members 01 s governing body be{me fi lmg the form?. e .{1Ma X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. Sge Schedule 0 ?5_:',‘.,;{35«?.
12 a Did the organization have a writien conflict of interest policy? If ‘No,’ go to fine 13. e e 12a
b Were officers, directors, or trustees, and key employees required to dISC|OSE annually mterests that could guve nse
to conflicts? " . 12b
¢ Did the organmization regularly and con5|stently monnlor and enforce compllance with the pohcy’ If 'Yes descnbe n
Schedule O how this was done . .. . . e e el ... 12¢

13 Did the organication have a written whlstleblower pollcy? RN
14 Did the organization have a written document retention and destruction pohcy?

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Cxecutive Director, or top managemenl official
b Other officers or key employees of the organization
If 'Yes' o hne 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the nrganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . e

b If 'Yes,' did the organization follow a written policy or procedure requmn? 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? . . ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 ?024 or 1024-A if apphicable), 990, and 990-T (Section 501(c)()s only)
available for public inspection. Indicate how you made these avariable Check all that apply.

EI Own website [[] Another's website D Upon request D Other (explain in Schedule 0)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, confitct of interest policy, and financial statements available to
the pubhc during the tax year See Schedule 0O
20 State the name. address, and telephone number of the person who possesses the organization's books and records -
Cathy Welch 2601 N W Expressway Oklahoma City OK 73120
BAA TEEAQ106L 12731118 Form 990 (2018)




Form 990 (2018) Qklahoma's Children, Our Future, Inc. 47-5179130 Page 7
EE_BitVII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hine in this Part VIL. ... P .. . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete tfus table for al persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or orgarizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® List all of the orgamization’s current key employees, if any. See instructions for definiion of 'key employes.'
® List 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
orgamization and any related orgaruzations
® List all of the orgamization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related orgamzations.
© List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organwealiun, 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, i(ey employees, highest compensated
employees, and former such persons

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

©)
®) (B) | o ane ox, smess person
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
h:::s drectorftrustee) the o anmtmelm r.elalad or, mm'{g:s a;?nu:elnoza‘:in”r
5 = o . .| % X
(lrs?g.l(\y g-; % g 2 %g § w-zn MSC MISO) org::lngtfon
hours for [3 @ s le & 2 and related
relat'ed g g =0 by organizabions
ik
below g
dotted | @ 7
lite) 3 E
_(M_Linda Hasler Reid _ ________ _0_
President 0 0. 0. 0.
_®@ Shawn Sheehan _ ________ __ | -0 _
Vice President 0 0 0. 0.
-@_Stephanie Canada- Phillips __ | 0 _
Secretary 0 0. 0.
S ___] ————
o ____ o
o] ————
o - I
o ____ _————
9 ____ ——_———
@0 B
ay ] e
9 o __ ———
o ___ e
o .

BAA TEEAD107L  08/03/18 Form 990 (2018)



Form 990 (2018) Oklahoma's Children, Our Future,

Inc.

47-5179130

Page 8

fPart VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

. ®) ©)
Position
(A) A;g;e:sne lgdoo no(|check gore lh;r; nt')ne (D) (E) ®
X, uniess person s an
Name and ule per | officor and a arecionwuste) | compeicsgoniiom | compoacatniion | amoserof aher
Gy BT FQ[FBET| e | R | o
h?u,'s = =4 A s Q? 3 organzation
relgted LR g X § % pad K0 and related
organiza g § B (8 o organizatons
o
tions = % 3
below g & i1
dotted
tine) %
o USSR R
o0e A
o o _do___
.. _A___
a o ____ —_—_——
e ] ___
ey e __d____
& B
& ______________________ j
es e _ ] ——
®* o ____ —_——
1b Sub-total . 0. 0. 0.
¢ Total from continuation sheets to Pan i, Secnon A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but not ||m|ted to those Insted above) who recelved more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organnzatlon list any former officer, director, or trustee, key employee, or hlghest compensated employee

on line 1a
4

such individual

If 'Yes,’ complete Schedule J for such ndvidual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzauons greater than $1 50 000? it ‘Yes,’ complete Schedule J for

S Did ariy person listed on line 1a receive or accrue .compensation from any unrelated organization or mdnv:dual
for services rendered to the organtzation? If ‘Yes,' complete Schedule J for such person ..

Section B. Independent Cantractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A (8) ©)
Name and business address Description 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 ™

BAA

TEEAQ108L 08/03/18




Form 990 (2018) ' Oklahoma's Children, Our Future, Inc.

47-5179130

Statement of Revenue

N Check 1f Schedule O contains a response or note to any hine in this Part Viil.

T

¥
™
B

Aot

IR

B
i

A
.

N
=

4

1 a Federated campaigns
b Membership dues
¢ Fundraising events
d Related orgaruzations
e Government grants (contributions)

,‘\G'. 4, Grants X

and Other Similar Amounts

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

g Noncash contributions included in lines 1a-1f:  §
h Total. Add lines 1a-1f

_536,332 K

Business Code SR Nl B T
[~ > A N

S0 i,

Contributions

R,

[

Related or

(B) (

Unrelated
business
revenue

exempt
function
revenue

Page 9
D) -

Revenue
excluded from tax
under sections

Skt

anow

€

f ANl other program service revenue

Program Service Revenue

g Total. Add lines 2a-2f.

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

4 Income from investment of tax-exempt bond proceeds.

S Royalties.

(1) Real (1) Personal

6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss)

7 a Gross amount from sales of (@ Securiies (1) Other

assets other than inventory

b Less costor other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

R

¢ Net income or (loss) from gaming activities
Noa Gross sales of inventory, less returns

and allowances . .. a
b Less’ cost of goods sold . .. b

¢ Net income or (loss) from sales of inventory .
Business Code

Miscellancous Revenue

© | Ba Gross income from fundraising evenls ri‘i},ﬁ
- (ot mcluding $ i L slAreg
2 of contributions reported on line 1c).
& See Part IV, ine 18 . a
g b Less dwect expenses . b
g ¢ Net ncome or (loss) from fundraising events
9a Gross income from gaming activities
See Part IV, line 19 .. . a
b Less. direct expenses N b

d All other revenue ..
e Total. Add lines 11a-11d. . .. > %
12 Total revenue. See instructions N 536, 332.

T
_,;‘;:{';;( PP

BAA TEEADI0SL 03103118




= Form 990 (2018)

Oklahoma's Children, Our Future, Inc.

47-5179130

Page 10

fPart IX_T Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part I1X

XL

Do
6b,

not in'clude amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

A
Total expenses

Program service
expenses

1

9
10
n

12
13
14
15
16
17
18

Grants and other assistance to domestic
orgamizations and domestic governments.
See Parl IV, line 21

Granls and other assistance to domestic
ndividuals See Part IV, line 22

Grants and other assistance to foreign
orgamzations, foreign governments, and for-
eign individuals See Part IV, hnes 15 and 16

Benefits paid to or for members

Compensation of current officers, d:rectors
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1)) and persons described
n section 4958(c)(3)(B) .

Other salanes and wages

Pension plan accruals and contnbutlons
(nclude section 401 (k) and 403(b)
employer contributions)

Olher employee benefits.
Payroll laxes
Fees for services (non- employees)
a Management.
blLegal .
¢ Accounting
d Lobbying
e Professional fundraising services. See Part [V, line 17 .
f Investment management fees .

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list Iime 11 expenses on Schedule 0.5Ch

Advertising and promotion
Office expenses
Information technology.
Royaltics.

QOccupancy

Travel

Payments of travel or entertannment
expenses for any federal, state, or Iocal
public officials

19 Conferences, conventions, and meetmgs.

20

RURNE

Interest .
Payments to affihates. .
Depreciation, depletion, and amomzatuon

{nsurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of hne 25, columné ) amourt, hist line 24e
expenses on Schedute O)) . .

2 Donation

©€)
Management and

general expenses

)
Fundraising
expenses

(=]

3.000.

3,000.

146,960,

146, 960.

1,730.

1,730.

Y 7 hohdly

I

69,4009,

69,409.

210,000.

210,000.

150.

150.

10, 200.

10,200.

75 000

b Miscellaneous _ _ _ ___ _ __ 5.140. 5,140,
¢ Printing and Publications_ _ 1,258. 1,258.
d Bank Fees _ _ _ __ _ _ ______ 258 258.
e All other expenses 134. 134.
25 Total functional expenses Add hines 1 through 2e 523,239. 523,239. 0. 0.

26 Joint costs. Complete thus line only i

the orgaruzation reported in column (B)
joint costs from a combined educational
campargn and fundraising solicitation.
Check here = if following

SOP 98-2 (ASC 958-720)

BAA

TEEAOMT0L 08/03/18

Form 930 (2018)



Form 990 (2018) Qklahoma's Children, Our Future, Inc. 47-5179130 Page 11
Part X_[Balance Sheet

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

A
Beglnm(ng) of year End(oBR year
26,086.

Cash — non-interest-bearing . ... .. 12,993, 1
Savings and temporary cash investments . 2
Pledges and grants receivable, net . . 3
4
S

Accounts receivable, net . .

N b wN =

Loans and other recewvables from current and former officers, directors,
trustees, key emplogees. and highest compensated employees. Complete
Part il of Schedule . .. .. e

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed 1n section 4958§c)s3) ), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part 1l of Scheduie L

7 Notes and loans receivable, net
8 Inventones for sale or use. . .
9 Prepaid expenses and deferred charges. .

Assets

10a Land, buildings, and equipment- cost or other basis
Complete Part V| of Schedule D . 10a

b Less accumulated depreciation 10b
11 Investments — publicly traded securities
12 investmenls — other secunties See Part IV, line 11
13 Invesimenis — program-related. See Part IV, line 11.
14 intangible assets . . .
15 Other assets See Part IV, ne 11 . . . . 2,400.115 2,400.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . e 15,393.] 16 28,486.
17 Accounts payable and accrued expenses ' .
18 Granls payable
19 Deferred revenue
20 Tax-exempt bond liabiities e .
21 Escrow or custodial account liability Complete Part IV of Schedule 1 .
22

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Part [l of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties.

25 Other liabilites (including federal income tax, ‘fayables to related third parties,
and olher habilities not included on lines 17-24) Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through25 . .. . . .. ... ..
Organizations that folow SFAS 117 (ASC 958), check here > [] and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted nel assets.

28 Temporarily resincted net assets

29 Permanently restncted net assets. L. e e
Organizations that do not follow SFAS 117 (ASC 958), check here > [¥]
and complete lines 30 through 34.

30 Capttal stock or trust principal, or current funds. .. .

31 Pad-in or capital surplus, or land, buitding, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds .. . . 15,393.] 32 28,486.

33 Tolal net assets or fund balances . .. . 15,393. 28,486.

33
34 Total hlabihlies and net assets/fund balances .. e .. 15,393.| 34 28,486.
TEEAOI1IL 08/03/18 Form 990 (2018)

Liabilities

Net Assets or Fund Balances

2



Form 990 (2018) Oklahoma's Children, Our Future, Inc. 47-5179130 Page 12

EE‘art Xl _[Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!

{1

1 Total revenue (must equal Part Vill, column (A), ine 12) 1 536, 332.
2 Total expenses (must equal Part IX, column (A), ne 25y . ... . . ..., 2 523,239.
3 Revenue less expenses Subtract hne 2 from line 1 .. 3 13,093.
4 Net assets or fund balances at beginning of year (must equal Part X, lme 33, column (A)) 4 15,393,
& Net unrealized gains (losses) on investments 5
6 Donated services and use of facthhies 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assels or fund balances at end of year Combine lines 3 through 9 (must equal Part X, lme 33,
column (B)) 10 486.

{Part Xll_|Financial Statements and Reportmg

Check 1f Schedule O contains a response or note to any line in this Part Xl

1 Accounling method used to prepare the Form 990. Cash DAccruaI DOther

1f the or amzatlon changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes.' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separdte basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ...

if “Yes, check a box below to indicate whether the financial statements for the year were audlted ona separale
basis, consolidated basis, or both.
Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' o line 2a or 2b, does the organization have a commuitiee that assumes responsibibity for ovemght 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, explaln
in Scheduie O
3a As a resull ot a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? | .
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the requ1red audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audils.

3b

BAA TEEAO112L Q3/03/18

Form 930 (2018)



SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered ‘Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b.
> Attach to Form 990.
Department of tne Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

“Name of the organization

Oklahoma's Children, Our Future, Inc. 47-5179130

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

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

1 Total number at end of year
2 Aggiegale value of contibutions to (during year) .
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year.
5 Oud 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 exciusive legal control? .. . DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the beneht of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit?. . e . . DYes E] No

Partll_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified histonc structure
Preservation of open space

2 Complete hnes 2a through 2d If the organization held a qualied conservation contnibution 1n the form of a conservation easement on the
last day of the lax year.

<y --] Held at the End of the Tax Year
a Total number of conservation easements . . . . .| 2a
b Total acreage restricted by conservation easements . . . . 2b
¢ Number of consetvation easements on a certified historic structure lncluded n (a). 2c
d Number of conservalion easements included 10 (c) acqmred after 7/25/06, and not on a histonc
structure listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the

tax year >
4 Number of states where property subject to conservation easement s located *

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handhng of violations,
and enforcement of the conservation easements nt holds? N Yes D No

6 Stafl and volunteer hours devoted to monitoring, inspecling, handhing of vnolahons and enforcing conservatlon easements during the year
>

7 Amount of expenses incurred In momitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S

8 Does each conservation easement reported on line 2(d) above satlsfy the requlrements of section 170(h)(4)(B)(|)
and section 170(h)(@)B)(1)? [Ives [INo

9 InPart Xill, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, f apphcable the text of the footnote to the orgamzation's financial stalements that describes the organization's acoounhng for
conservalion easements.

@ art il ]Orgamzatnons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes' on Form 990, Part |V, line 8.

1a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet works of
arl, tustorical treasures, or other simifar assels held for pubhc extubition, education, or research in furlherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Permltted under SFAS 116 (ASC 958), to report in 1ts 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’

(1) Revenue included on Form 990, Part VIli, line 1 . .. . .. >$
(i) Assets included in Form 990, Part X . . .. oo . "8

2 If the organization recerved or hefd works of arl, historical treasures, or other similar assets for flnanmal gamn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these tems

a Revenue included on Form 990, Part VIil, ine 1 . . . . ]
b Asscts included in Form 990, Part X . . . . .. ..., e L ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Fom'l 990 TEEAI30IL 10/10/18 Schedule D (Form 930) 2018




Schedute D (Form 990) 2018 Qklahoma's Children, Our Future, Inc. 47-5179130 Page 2
l2art Il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accesston, and other records, check any of the following that are a significant use of its coliection
Hemns (check all that apply)
a Public exhibttion d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations
4 gro‘{u;(e a description of the organization's collections and explain how they further the organization’s exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's coilection? . D Yes DNo

Yart ]V |Escrow and Custodial Arrangements. Complctc if the organization answered 'Yes on orm 990, Part 1V,
hne 9, or reported an amount on Form 990, Part X, line 21.

1als the orgamzation an agent, trustee, custodian or other mtermednary for contrlbuhons or olher assets not mcluded
on Form 990, Part X? . . D Yes DNo
b I "Yes ' explain the arrangement n Part an and complete the followmg table-
Amount
¢ Beginning balance L e . .. .. 1¢
d Addiions dunng the year s .. . . 1d
e Distnbulions during the year . . . . . e .. Tle
f Ending balance 1
2 a Did the organization lnclude an amount on Form 990, Part X line 21 for escrow or custodlal account liabihty? D Yes H No
b If ‘Yes,’ explain the arrangement in Part Xill Check here if the explanation has been provided on Part XHL e e

fﬁ:ﬁrt V _|Endowment Funds. Compicte if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Pnor year {(c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance

b Contributions.

¢ Net investmen{ earnings, gams
and losses

d Grants or schotarships

e Other expenditures for facﬂmes
and programs

f Administrative expenses
g End of year balance
2 Provide lhe estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporanty restricied endowment »
The percentages on hines 2a, 2b, and 2c should equat 100%.

o
%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
@) urvelated organizations . . B & 210
(i) related orgamzations . . . 3a(i)
b If 'Yes' on linc 3a(n), are the related orgamzatnons Iusted as requnred on Schedule R" e e e e . 13

4 Descrnibe in Part XII the intended uses of the orgamzation's endowment funds

fPart VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accumuiated {d) Book value

(investment) asis (other) deprec:atlon

latand

b Buildings

¢ Leasehold mprovemenfs

d Equipment

e Other

Total. Add lhnes 1a through le (Column (d) must equal Form 990, Part X, column (8), hne 10c.} . > _ 0.
BAA Schedule D (Form 990) 2018

TEEA3302L 101018



Schedule D {Form 990) 2018 Qklahoma's Children, Our Future, Inc. 47-5179130 Page 3

[Paft VI ] Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categoty (mcludmg name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derwatives
(2) Closely-held equity interests
(3) Other

e e A e e ————— ——

—_— e e e S e . r ——— ——— — — -

Total (Column (b) must equal Form 990, Part X, column (B) hine 12.) ™! )b

t-Vill | Investments — Program Related. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, Iine 13.

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

M
2
&)
Q)]
5) -~
(6) ) :

@

®

)

(10)

Total. (Column (b) must equal Form 930, Part X, column (B) fine 13.) ™ BEEerie,) 2 Sl L eh

Eﬁﬁrt X | Other Assets.
Complete if the orgamzatlon answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
m 2,400.
(2) * v
3
@
_®)
G
@
(8)
9)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15.). ... ... .. e . .. P 2,400.
@I’t X __|Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Ilne 25.
(@) Description of liability (b) Book value 2
(1) Federal income taxes
2)
[©)]
“4)
[&)
(6)
@)
()
9
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) ne 25) . .. *» @ -
2. Liabibty for uncertain tax positions in Part XNI, provide the text of the feotnote to the organization's financial statements that reports the organizauon S I|abll|ty for uncertam
tax posibons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XilL . ..

BAA TEEAI0IL T0/10NE Schedule b (Formm




Schedule D (Form 990) 2018 Oklahoma's Children, Our Future,

Inc.

47-5179130

Page 4

EE.Iart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete (f the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gans, arid other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIiL, line 12

a Net unrealized gains (losses) on investments
b Donaled services and use of facilities
¢ Recoveries of prior year grants .
d Other (Describe in Part XII1.}
e Add hnes 2a through 2d
3 Subtract ine 2e fiom line 1

4 Amounts in¢luded on Form 990, Part VIII, lnne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, kine 76 . ...

b Other (Describe in Part Xill ),
¢ Add lines 4a and 4b

5 Total revenue Add hines 3 and 4c. (Th/5 must equal Form 990 Partl hne 12.)

2a

2b

2c

2d

43

4b

fPart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum. N/A

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements . .
2 Amounts included on line 1 but not on Form 930, Part IX, hne 25-

a Donaled services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Descnibe in Part XIH )
e Add lines 2a through 2d
3 Subiract line 2e fromine 1.... .

4 Amounts included on Form 990, Part IX, Ilne 25 but not on hne 1
a Investment expenses not included on Form 990, Parl Vili, line 7b ..

b Other (Describe in Part X )
¢ Add hnes 4a and 4b

5 Total expenses Add hnes 3 and 4c. (ThIS must equal Form 990, Parll hne 18)

2a

2b

2¢

2d

4a

4b

[B&rt Xill | Supplemental Information.

Provide lhe descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, i
line 4, Part X, ine 2, Part XI, lines 2d and 4b; and Pari X!l, nes 2d and 4b Aiso complete this part to provide any additional information.

BAA

TEEA3304L 10/10/18
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OMB No 1545-0047

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

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form or 990-E2 or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of lhe Treasury *» Go to www.irs.gov/Form990 for the latest information.
internat Revenue Seivice

Name ot the organization

Oklahoma's Children, Qur Future, Inc. 47-5179130

Form 990, Part VI, Line 11b - Form 990 Review Process
Officer review prior to filing.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Form 990, Part IX, Line 11g
Other Fees For Services

(4) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Consulting Services 37,629. 37,629.
Professional Fees - Other 31,780. 31,780.
Total $ 69,409. S 69,409. $§ 0. § 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. TEEA4301L  10/10/18 Schedule O (Form 990 or 930-EZ) (2018)



