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990 Return of Organization Exempt From Income Tax OMB No 15450047

Form

%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 8
#» Do not enter social security numbers on this form as it may be made public

Department of the Open to Public
Treasun

Internal Revenue Service

A For the 2019 calendar year, or tax year beginning 07-01-2018 , and ending 06-30-2019

B Check if applicable | € 'I\IZaEn}(le\le organization D Employer identification number

[ Address change 73-1525913
[ Name change

» Go to www.irs.qov/Form990 for instructions and the latest information.

Inspection

O 1nitial return Doing business as

O Final return/terminated
O Amended return Number and street (or P O box If mail is not delivered to street address) | Room/suite
840 RESEARCH PARKWAY NO 250

(405) 235-2252

E Telephone number

O Application pendingll

City or town, state or province, country, and ZIP or foreign postal code

OKLAHOMA CITY, OK 73104
G Gross receipts $ 4,702,227

E_L\l]mﬁ_aﬂj addrﬁszﬁficjﬁrpﬂj qﬁ‘pﬂ{ %li)_r. [T r-,.]“- S f ,

. |
i—‘. B U S G _4 u 1 |

-y

= _—*:'A 'f“i_ﬂ”"*“;j_f&ﬁ‘fﬂ‘ - .
— I

1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 53

b Enter the number of Forms W-2G Included in line 1a Enter -0- If not applicable ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . v 4 s a xaaaw e e 1c Yes

Form 990 (2018)




Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ine inthisParttil . . . . . . .+ . .+ .+ .+ .+ .« .
1 Briefly describe the organization’s mission

OUR MISSION IS INVESTING IN ENTREPRENEURS TO BUILD SUCCESSFUL HIGH GROWTH COMPANIES IN OKLAHOMA

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e Lyes MnNo
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? . . 4 a a a wa o aaw e aaaawe e DYesNo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,466,273 Including grants of $ ) (Revenue $ }
See Additional Data

4b  (Code ) (Expenses $ 186,915  Including grants of $ ) (Revenue $ }
See Additional Data

4c (Code ) (Expenses $ 340,409 including grants of $ ) (Revenue $ }
See Additional Data

(Code ) (Expenses $ 671,596 Including grants of $ ) (Revenue $ 1,252,498 )

I2E SEED CAPITAL COMPANY, LLC MANAGES THE OKLAHOMA SEED CAPITAL FUND, LLC (OSCF), A SERIES OF INVESTMENT FUNDS PROVIDING SEED AND START-
UP STAGE EQUITY FINANCING TO SMALL HIGH-GROWTH, TECHNOLOGY-BASED COMPANIES IT IS AN INNOVATIVE PUBLIC-PRIVATE PARTNERSHIP, DEVELOPED BY
OCAST IN PARTNERSHIP WITH I2E, THE OKLAHOMA DEPARTMENT FINANCE AUTHORITY (ODFA) AND THE OKLAHOMA CAPITAL INVESTMENT BOARD (OCIB)
INVOLVED AS CO-INVESTORS IN THE FUND'S FIRST SERIES THE FUND IS AIMED AT HELPING TECHNOLOGY-BASED FIRMS ACCESS THE CAPITAL THEY NEED TO
GROW AND CREATE JOBS CO-INVESTMENT BY ONE OR MORE INVESTORS IS REQUIRED AND BUSINESSES MUST BE LOCATED IN THE STATE OF

OKLAHOMA ACCELERATE OKLAHOMA FUNDS ACCELERATE OKLAHOMA AND ITS SUBSIDIARIES WERE CREATED TO FACILITATE MANAGEMENT OF FEDERAL FUNDS
MADE AVAILABLE TO THE OKLAHOMA DEPARTMENT OF COMMERCE (ODOC) BY THE U S TREASURY FOR THE STATE SMALL BUSINESS CREDIT INITIATIVE (SSBCI)
PROGRAM THE ORGANIZATION'S CONTRACT, AS AMENDED, WITH ODOC IN THE AMOUNT OF $13,227,911 HAD A FUNDING PERIOD OF MAY 1, 2011 THROUGH
MARCH 31, 2017 ON MARCH 31, 2017, THE FEDERAL SSBCI PROGRAM ENDED PER THE FIRST AMENDMENT TO THE ORIGINAL ALLOCATION AGREEMENT
EXECUTED OCTOBER 18, 2012, ANY REPAYMENT OF INVESTED FUNDS, PRINCIPAL AND ANY INVESTMENT GAINS, SHALL REMAIN WITH ACCELERATE OKLAHOMA
AND BE USED TO MAINTAIN, MANAGE, AND REINVEST CONSISTENT WITH THE INVESTMENT PLANS SET FORTH IN THE ORIGINAL ALLOCATION AGREEMENT A
SECOND AMENDMENT TO THE ORIGINAL ALLOCATION AGREEMENT, DATED JANUARY 10, 2017, ALLOWS I2E TO CHARGE A FEE FOR MANAGEMENT SERVICES AND
TO EARN A CARRIED INTEREST ON ANY PROGRAM INCOME IN THE FORM OF INVESTMENT GAIN ON FUNDS INVESTED THE ORGANIZATION IS THE SOLE MEMBER

OF ACCEiFEATE OKLAHOMA AND ACCELERATE OKI AHOMA [S_ THE SQJ E MEMBER Olﬂ:ACH_OEJLﬁUBjTQLABLEﬁ_FACHDE HESF ENTTTIES ARE DISREGARNDED
Hﬁ? . -~ |7 | } Q lt_
: . J 1




organization » [
b 10%-facts-and-circumstances test—2017. 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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 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
instructions » [

Schedule A (Form 990 or 990-EZ) 2018



Form 990 (2018)
Checklist of Required Schedules (continued)

Page 4

23

24a

25a

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . %

Did the organization have a tax-exempt bond i1ssue with an outstanding prlnapal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a PR v .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.

Did the organization engage in an excess benefit transaction with a dlsquallfled person during the year? If "Yes,”
complete Schedule L, Parti .

Yes No
23 Yes
24a No
24b
24c
24d
25a No

h Ts the graanwatnnaware th.aLlLPnnaned.m_an RXCASS Jenefil transartian juth a disgualified g%
R e —




Form 990 (2018) Page 5

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

thisreturn . . . .+ . . . . 0 0w a e aaa 2a 21
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
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 time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No

financial account In a foreign country (such as a bank account, securities account, or other financial account)?

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 during the tax year> . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization 6a No

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

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible® . . . . . . . 0 0 0 0 a0 w a e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . e . e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file
Form 82827 . . . .+ .+ .« .+ . . . . . . 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> . . 7f No

.! .~ AT




Form 990 (2018) Page 6
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Form 990 (2018) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any line in this PartVIl . . . v e e . 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
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- In columns (D), (E), and (F} if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, or 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, Iin 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
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

LI check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >~ o T 2/1099-MISC) (W-2/1099- organization and

235 —- [ O m
organizations | = g7 | 3 § rlZ2a |2 MISC) related
below dotted | &= [ 5 |8 |5 |=F |3 organizations
line) Fe s~ |3 |9 |T
g0 |a 2L 5
o= pl = T O
T | B = 2
2| = T E;
e | = T @
T = T
b '-?'; e
b g 'iR‘
=5

See Additional Data Table

Form 990 (2018)



Form 990 (2018) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related — > o T 2/1099-MISC) 2/1099-MISC) organization and
235 —- [ O m
organizations | S 7 | 3 § r(2a |2 related
belowdotted | 5= |5 |2 o |2 |3 organizations
line) PR = Il = RS
g9 | & 2|,
o= pl = T O
T | 3B = 2
g = 2| 3
e | = | ©
T = T
b '-?'; e
b g 'iR‘
o
See Additional Data Table
ibSub-Total . . . . . . . . .+ .+ .+ .+ & .« . . >
c Total from continuation sheets to Part VIl, SectionA . . . . >
dTotal (add linesiband1c) . . . . . . . . . . . » 1,364,902 0 117,773

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 9

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual « . . .« « « « « & « o« . . . 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

/ndlwdual...........................4Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization?If "Yes, " complete Schedule J for such person . . . .+ .+« .+ . . 5 No

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) (C)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than $100,000 of
compensation from the organization » 0

Form 990 (2018)



Form 990 (2018)

Page 9

Part VIl Statement of Revenue

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

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

1a Federated campaigns

1a

b Membership dues

1c

d Related organizations

lar Amounts
(o]

e Government grants (contributions)

|
|
Fundralsmg events . . |
|
|

1e 1,781,316

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

1f 778,331

|
|
|
1d |
|

Noncash contributions included
In lines 1a - 1f $

h Total. Add lines 1a-1f .

Contributions, Gifts, Grants
imi

and Other S
Q«

> 2,559,647

2a MANAGEMENT FEES

Business Code

561000

1,132,873

1,132,873

b CLIENT SERVICE FEES

561000

119,625

119,625

c
d

e

f All other program service revenue

Program Service Revenue

dTotal. Add lines 2a-2f .

1,252,498
»

similar amounts)
4 Income from Investment of tax-exe

5 Royalties

3 Investment income (including dividends, interest, and other

> 35,723

35,723

mpt bond proceeds »

»

(1) Real

() Personal

6a Gross rents

b Less rental expenses

¢ Rental iIncome or
(loss)

d Net rental income or (loss)

»

(1) Securities

(u) Other

7a Gross amount
from sales of 8
assets other
than inventory

54,359

b Less costor
other basis and
sales expenses

409,170

€ Gain or (loss)

445,189

d Net gain or (loss)

(not including $

contributions reported on line 1c)
See Part IV, line 18

b Less direct expenses

9a Gross Income from gaming activiti
See Part IV, line 19

Other Revenue

b less direct expenses
c Net income or (loss) from gaming

10aGross sales of inventory, less
returns and allowances

b Less cost of goods sold

8a Gross Income from fundraising events

c Net income or (loss) from fundraising events . . »

c Net income or (loss) from sales of inventory . . »

445,189

445,189

of

b

es

b
activities . . >

b

Miscellaneous Revenue

Business Code

11a

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions

4,293,057

1,252,498

480,912

Form 990 (2018)



Form 990 (2018)

Page 10

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 an

line in this Part IX

O

(B)

(C)

Do not include amounts reported on lines 6b, (A) Program service Management and (D)
7b, 8b, 9b, and 10b of Part VIIi. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 969,866 774,335 177,809 17,722

key employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 1,065,454 850,653 195,333 19,468
8 Pension plan accruals and contributions (include section 401 31,130 24,854 5,707 569
(k) and 403(b) employer contributions)

9 Other employee benefits 108,087 86,296 19,816 1,975
10 Payroll taxes 164,394 131,251 30,139 3,004
11 Fees for services (non-employees)

a Management

b Legal 2,747 983 1,764

c Accounting 29,735 29,735

d Lobbying 14,000 14,000

e Professional fundraising services See Part |V, line 17

f Investment management fees 128,515 128,515

g Other (If ine 11g amount exceeds 10% of line 25, column 115,543 70,150 45,393

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 128,828 123,542 5,286
13 Office expenses 98,969 24,008 74,424 537
14 Information technology 91,879 91,879
15 Royalties
16 Occupancy 92,487 73,178 17,660 1,649
17 Travel 26,243 26,243
18 Payments of travel or entertainment expenses for any

federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 9,548 9,548
23 Insurance 49,109 14,039 35,070
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 UBIT EXPENSE 313 313

b EVENTS 384,650 322,149 14,798 47,703

¢ BANK FEES 9,555 9,555

d SUBSCRIPTIONS 2,928 2,928

e All other expenses 3,845 997 2,825 23
25 Total functional expenses. Add lines 1 through 24e 3,527,825 2,665,193 769,982 92,650

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2018)



Form 990 (2018)

Page 11

Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,000 1 1,000
2 Savings and temporary cash investments 5,545,988 2 6,318,154
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 542,516 4 252,540
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete 5
Part Il of Schedule L P T
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
17 Part Il of Schedule L e
'E, 7 Notes and loans recelvable, net 7
$ 8 Inventories for sale or use 8
< 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 198.402
b Less accumulated depreciation 10b 189,405 18,545]| 10c 8,997
11 Investments—publicly traded securities 936,195( 11 1,509,014
12 Investments—other securities See Part |V, line 11 13,669,140 12 18,362,089
13 Investments—program-related See PartlV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 25,566 15 16,758
16 Total assets.Add lines 1 through 15 (must equal line 34) 20,738,950 16 26,468,552
17 Accounts payable and accrued expenses 111,536 17 112,490
18 Grants payable 18
19 Deferred revenue 68,573| 19 42,634
20 Tax-exempt bond labilities 20
|21 Escrow or custodial account liability Complete Part IV of Schedule D o 21 1,067,458
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
-~
[3] persons Complete Part Il of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third parties, 25
and other labilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 180,109 26 1,222,582
g Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
= |27 Unrestricted net assets 20,558.841| 27 25,245,970
5 28 Temporarily restricted net assets 28
T|29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 20,558.841| 33 25,245,970
z 34 Total liabilities and net assets/fund balances 20,738,950 34 26,468,552

Form 990 (2018)



Form 990 (2018)
Reconcilliation of Net Assets

Page 12

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

O

O 0 N O U1 h WNBR

10

Total revenue (must equal Part VIII, column (A), line 12) 1 4,293,057
Total expenses (must equal Part IX, column (A), line 25) 2 3,527,825
Revenue less expenses Subtract line 2 from line 1 3 765,232
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 20,558,841
Net unrealized gains (losses) on investments 5 3,921,897
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes In net assets or fund balances (explain in Schedule O) 9 0
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 25,245,970

Part XI| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part XII

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

O Separate basis ] consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

O Separate basis Consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee 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

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

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

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2018)



Additional Data

Software ID:
Software Version:
EIN: 73-1525913

Name: I2E INC
Form 990 (2018)

Form 990, Part III, Line 4a:

THE ORGANIZATION MANAGES AND OPERATES THE OKLAHOMA TECHNOLOGY COMMERCIALIZATION CENTER ("OTCC"), A PROGRAM OF THE OKLAHOMA CENTER FOR THE
ADVANCEMENT OF SCIENCE AND TECHNOLOGY ("OCAST") UNDER AN ANNUAL CONTRACT THE OTCC PROGRAM AND CONTRACT WERE ORGANIZED TO HELP SPUR

ECONOMIC GROWTH IN THE STATE BY PROMOTING AND ASSISTING OKLAHOMA-BASED TECHNOLOGY COMPANIES THE ORGANIZATION PERFORMS CERTAIN BUSINESS,
RESEARCH, AND PLANNING SERVICES FOR SMALL COMPANIES IN THE AREAS OF MARKETING, DEVELOPMENT, AND FINANCE




Form 990, Part III, Line 4b:

THE ORGANIZATION ALSO OPERATES THE TECHNOLOGY BUSINESS FINANCE PROGRAM ("TBFP"), A PROGRAM OF OCAST, UNDER AN ANNUAL CONTRACT TBFP'S PRIMARY
MISSION IS TO PROVIDE EARLY STAGE, PROOF-OF-CONCEPT FUNDING TO QUALIFIED OKLAHOMA COMPANIES THAT ARE COMMERCIALIZING NEW PRODUCTS, SERVICES
AND PROCESSES FOR THE PURPOSE OF EXPANDING AND DIVERSIFYING THE STATE'S ECONOMY AND PROVIDING HIGHER QUALITY JOBS FOR THE STATE'S

CITIZENS UNDER THE TBFP PROGRAM, THE ORGANIZATION IS RESPONSIBLE FOR RECOMMENDING AND PROVIDING FINANCIAL AWARDS TO QUALIFIED RECIPIENTS AS
DEFINED BY ITS CONTRACT WITH OCAST UPON OCAST'S APPROVAL OF THE AWARD FINANCING AGREEMENTS, THE ORGANIZATION RECEIVES FUNDING FROM OCAST TO
BE DISTRIBUTED TO AWARDEES THE AWARDEES ARE REQUIRED TO REPAY THE FINANCIAL AWARDS IN ACCORDANCE WITH THE TERMS SET FORTH IN THE AWARD
AGREEMENT




Form 990, Part III, Line 4c:

LOVE'S ENTREPRENEUR CUP BUSINESS PLAN COMPETITIONTHE BUSINESS PLAN COMPETITION IS FUNDED BY THE LOVE'S CORPORATION AND OTHER SPONSORS
THROUGHOUT THE STATE OF OKLAHOMA STUDENTS INVOLVED IN THE COMPETITION GAIN ACCESS TO NETWORKS OF SUCCESSFUL ENTREPRENEURS, LENDERS AND
INVESTORS, TEAM-BUILDING OPPORTUNITIES, BUSINESS PLANNING SKILLS, AND MEDIA EXPOSURE ONE OF THE GOALS OF THE COMPETITION IS TO ENCOURAGE THE
DEVELOPMENT AND COMMERCIALIZATION OF IDEAS AND TECHNOLOGIES BEING DISCOVERED IN OUR UNIVERSITIES THE DONALD W REYNOLD'S FOUNDATION
PREVIOUSLY SPONSORED THIS COMPETITION THE REYNOLD'S FOUNDATION SPONSORSHIP ENDED IN FY16 BEGINNING IN FY17, THE LOVE'S CORPORATION AGREED TO
BE A MAJOR SPONSOR OF THIS COMPETITION




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and
organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
F: 2 < .Tg—' l%: l.—J
= .| 3 = =
2| = s 3
o T =
%'1 = D '%
I ;», Z
; 2
T T
(=N
DR STEPHEN PRESCOTT 100
............................................................................... X 0 0 0
CHAIRMAN 100
MARK POOLE 100
............................................................................... X 0 0 0
VICE CHAIR 100
HOWARD BARNETT IR 100
............................................................................... X 0 0
DIRECTOR 100
LESLIE BATCHELOR 100
............................................................................... X 0 0
DIRECTOR 100
ROBERT BREARTON 100
............................................................................... X 0 0
DIRECTOR 100
JAY CALHOUN 100
............................................................................... X 0 0
DIRECTOR 100
MICHEAL CAROLINA 100
............................................................................... X 0 0
DIRECTOR 100
TERESA ROSE CROOK 100
............................................................................... X 0 0
DIRECTOR 100
STEVE CROPPER 100
............................................................................... X 0 0
DIRECTOR 100
CARL EDWARDS 100
............................................................................... X 0 0
DIRECTOR 100




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and
organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
g8 |2 R
R = 2
3 = =2
= T =
%'1 = D '%
I ;», Z
; 2
T T
(=N
PHILLIP ELLER 100
............................................................................... X 0 0 0
DIRECTOR 100
TOM EVANS 100
............................................................................... X 0 0
DIRECTOR 100
DR JOSEPH FERRETTI 100
............................................................................... X 0 0
DIRECTOR 100
CHRIS FLEMING 100
............................................................................... X 0 0
DIRECTOR 100
CHERYL HILL 100
............................................................................... X 0 0
DIRECTOR 100
DANNY HILLIARD 100
............................................................................... X 0 0
DIRECTOR 100
RONNIE IRANI 100
............................................................................... X 0 0
DIRECTOR 100
BRAD KRIEGER 100
............................................................................... X 0 0
DIRECTOR 100
PHILIP KURTZ 100
............................................................................... X 0 0
DIRECTOR 100
HERSHEL LAMIRAND III 100
............................................................................... X 0 0
DIRECTOR 100




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and
organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
g8 |2 R
R = 2
3 = =2
= T =
%'1 = D '%
I ;», Z
; 2
T T
(=N
DR MERL LINDSTROM 100
............................................................................... X 0 0 0
DIRECTOR 100
FRED MORGAN 100
............................................................................... X 0 0
DIRECTOR 100
MARK NANCE 100
............................................................................... X 0 0
DIRECTOR 100
DAVID PITTS 100
............................................................................... X 0 0
DIRECTOR 100
RYAN POSEY 100
............................................................................... X 0 0
DIRECTOR 100
MEG SALYER 100
............................................................................... X 0 0
DIRECTOR 100
CLAUDIA SAN PEDRO 100
............................................................................... X 0 0
DIRECTOR 100
DARRYL SCHMIDT 100
............................................................................... X 0 0
DIRECTOR 100
DR CRAIG SHIMASAKI 100
............................................................................... X 0 0
DIRECTOR 100
BRIEN THORSTENBERG 100
............................................................................... X 0 0
DIRECTOR 100




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and

organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
g8 |2 R
R = 2
= - T >
%71 = L =
I ;», Z,l
T T
(=N
ROSE WASHINGTON 100
............................................................................... X 0 0 0
DIRECTOR 100
ROY WILLIAMS 100
............................................................................... X 0 0 0
DIRECTOR 100
RICHARD WILLIAMSON 100
............................................................................... X 0 0 0
DIRECTOR 100
DUANE WILSON 100
............................................................................... X 0 0 0
DIRECTOR 100
MICHAEL LABRIE 100
............................................................................... X 0 0 0
SECRETARY 100
SCOTT MEACHAM 100
............................................................................... X 324,498 0 22,660
PRESIDENT & CEO 40 00
REX SMITHERMAN 100
............................................................................... X 155,892 0 16,071
SVP OPERATIONS 40 00
MARK LAUINGER 100
............................................................................... X 145,453 0 18,570
SVP CLIENT SERVICES 40 00
SARAH SEAGRAVES 100
....................................................................................... X 148,584 0 4,455
SVP MARKETING 40 00
JUDY BEECH 100
............................................................................... X 130,709 0 10,645
DIRECTOR OF FINANCE 40 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and

organizations | = 2 | 5 2 125 2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
g2 |¢ R
=~ |3 I =
2| = v | 2
gl [®| %
b :'-;’; EB,'
T q-‘
(=N
TOM FRANCIS 100
....................................................................................... X 128,962 3,869
DIRECTOR OF FUNDS ADMINIST 40 00
RICHARD RAINEY 100
....................................................................................... X 106,000 14,885
VENTURE ADVISOR 40 00
RYAN CARGILL 100
....................................................................................... X 111,695 7,813
DIRECTOR OF INVESTOR RELATIONS 40 00
CAROL CURTIS-DUCEY 100
....................................................................................... X 113,109 18,805
DIRECTOR OF INVESTMENTS 40 00
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ)

Department of the Treasurs » Go to www.irs.gov/Form990 for the latest information. Open to P_ublic
. Inspection

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Luemal Revenue Sepag
Name of the organization Employer identification number
I2E INC

73-1525913

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

5 [[] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

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

7 [J Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )

[0 A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )
[ An agricultural research organization described in 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
10 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 III )
11 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL 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.

c [ Type III 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 III 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.

e [J Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2018 Page 2
IEETEIE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
(or ﬁscafifa“rd;;g‘;zzgng in) B (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (F) Total

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

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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 on line 11, column (f)

6 Public support. Subtract line 5 from
line 4

Section B. Total Support
(or ﬁscafsfa“rd;;g‘;ﬁigng in) > (a)2014 (b)2015 (c)2016 (d)2017 (e)2018 (f)Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
10 Other income Do not Include gain or
loss from the sale of capital assets
(Explain in Part VI )
11 Total support. Add lines 7 through
10
12 Gross receipts from related activities, etc (see Instructions) | 12 |

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,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage

14 Public sunport percentaae far 2 (line 6, cali) divided hydined 1, <ql (f IV ,
R Y _—
L o N .

et (B e




Schedule A (Form 990 or 990-EZ) 2018

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

1

7a

c
8

Calendar year

(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and
3 received from disqualified persons
Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c
from line 6 )

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

5,481,152

5,034,659

3,575,125

2,204,853

2,559,647

18,855,436

129,000

787,049

945,789

1,240,783

1,252,498

4,355,119

5,610,152

5,821,708

4,520,914

3,445,636

3,812,145

23,210,555

0

0

23,210,555

Section B. Total Support

9
10a

12

13

14

Calendar year
(or fiscal year beginning in) P
Amounts from line 6
Gross iIncome from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

Other income Do not Include gain
or loss from the sale of capital
assets (Explain in Part VI )

Total support. (Add lines 9, 10c,
11, and 12)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

5,610,152

5,821,708

4,520,914

3,445,636

3,812,145

23,210,555

10,282

60,557

49,403

90,681

35,723

246,646

10,282

60,557

49,403

90,681

35,723

246,646

9,513

9,513

5,620,434

5,882,265

4,579,830

3,536,317

3,847,868

23,466,714

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2017 Schedule A, Part III, line 15

15

98 910 %

16

97 810 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2018 (line 10c¢, column (f) divided by line 13, column (f))

Investment income percentage from 2017 Schedule A, Part III, line 17
193 331/3% support tests—2018. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 1s not

17

1 050 %

18

0 780 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3% and line 18 1s

» ]

20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » [
Schedule A (Form 990 or 990-EZ) 2018

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




Schedule A (Form 990 or 990-EZ) 2018

m Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

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

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

Yes

3a

3b

3c

4b

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (u1) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)
Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the

organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If “Yes, ” provide detail in Part VI,

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

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes, ” provide detail in Part VI.

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine whether

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
m Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type II Supporting Organizations

1

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

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

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

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B} Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization’s first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-F7) 2018
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

0 [N | | |bh W

Distributions to attentive supported organizations to which the organization is responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. C Dicted . . . (i) (iii)
Section E Dl_str;butlt(_)n Allocations (see Excess Di(slzributions Underdistributions Distributable
instructions) Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, If any, for years prior to 2018
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2018
From 2013.

From 2014.

From 2015.

From 2016.

From 2017. . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f
4 Distributions for 2018 from Section D, line 7
$

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount

olalo|o|w

¢ Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2018, If any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Evcass distributinne carruquar to 9018 Add linae

[ e e W] i"
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Software ID:
Software Version:
EIN: 73-1525913
Name: I2E INC

Schedule A (Form 990 or 990-EZ) 2018 Page 8

m Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)
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Schedule C (Form 990 or 990-EZ) 2018
m Complete if the organization is exempt under section 501(c¢)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

B Check » [ ifthe filing organization checked box A and "limited control" provisions apply

expenses, and share of excess lobbying

expenditures)

Limits on Lobbying

Expenditures

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

(a) Filing
organization's
totals

(b) Affiliated
group totals

- b O n T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and

Lobbying nontaxable amount Enter the amount from the following table in both

columns

body (direct lobbying)

1d)

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

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

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

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

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

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

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

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

Over $17,000,000

$1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0

Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning 1n) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Page 3

E1a e cl:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed

Form 5768 (election under section 501(h)).

a b
For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers? No
h aﬁrl o ff A AR AAARA AR Flhimeliida carmmmAancabian n AsrmAanecars varnarkad an linar 1 theaniabk 137 a L1PY
| ST
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. . OMB No 1545-0047
(SFfrﬂEgg:"-E D Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 8

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasurs » Attach to Form 990. Open to Public
Internal Revenue Serice » Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
I2E INC

73-1525913
.m 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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

u h W N R

Did 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? O ves [1 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 benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Ppreservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h){4)}(B)(1)? O ves O No

9 In Part XIII, describe 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

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 XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a [ Ppublic exhibition d O Loanor exchange programs

e
O scholarly research L1 other

c
|:| Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O ves O No

IEETE 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, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes No

b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance lc
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . Yes O No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . .

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

(a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment »

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

organization by Yes | No
(i) unrelated organizations . . . . . . 4 4 4w a4 aw e 3a(i)
(ii) related organizations . . . . . . . & 4 4w w e e 3a(ii)

b If "Yes" on 3a(ll), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

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

Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land
b Buildings
c Leasehold improvements 33,143 31,640 1,503
d Equipment . . . . 165,259 157,765 7,494
e Other PR
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . » 8,997

Schedule D (Form 990) 2018
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Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, ine 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other
(A) INVESTMENT IN OKLAHOMA SEED CAPITAL FUND 292,870 F
(B) ACCELERATE OKLAHOMA - CONVERTIBLE DEBT SECURITIES 7,483,050 F
(C)
ACCELERATE OKLAHOMA - PREFERRED MEMBERSHIP INTERESTS 8,890,155 F
(D) ACCELERATE OKLAHOMA - COMMON MEMBERSHIP INTERESTS 1,305,798 F
(E) INVESTMENT IN OK ANGEL FUND I 150,414 F
(F) INVESTMENT IN OK ANGEL FUND II 74,802 F
(G) INVESTMENT IN ASCEND BIOVENTURES, INC 165,000 F
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 18,362,089

Investments—Program Related.

Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

»

m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

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

»

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) Description of liability

(b) Book value

(1) Federal income taxes

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

d

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 O

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Page 4

Ny R ecnnriliatign of Revepns pec Andited Eirancipl.Stataments With Rewrmdie Ner Ratien




Schedule D (Form 990) 2018 Page 5

Supplemental Information (continued)
Return Reference Explanation
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Software ID:
Software Version:
EIN: 73-1525913
Name: I2E INC

Supplemental Information

Return Reference Explanation

PART 1V, LINE 2B THE ORGANIZATION HAS ENTERED INTO AN AGREEMENT WITH AN INVESTMENT PORTFOLIO CLIENT TO HOLD
IN ESCROW THE PROCEEDS OF THE CLIENT'S INITIAL $1 2 MILLION INVESTMENT AND TO DISTRIBUTE
INVESTMENT FUNDS ACCORDING THE USE OF PROCEEDS OUTLINED IN THE INVESTMENT PURCHASE
AGREEME

NT DATED FEBRUARY 28, 2019 ALL DISTRIBUTIONS OF ESCROWED FUNDS HELD BY THE ORGANIZATION A
RE INITIATED BY THE PORTFOLIO COMPANY BY PROVIDING THE ORGANIZATION A WRITTEN NOTICE TO MA
KE A DISTRIBUTION BY PROVIDING THE AMOUNT TO BE DISTRIBUTED, THE PURPOSE OF THE DISTRIBUTI
ON, THE DATE OF THE REQUEST AND THE REQUESTED PAYMENT DATE, INCLUDING A WRITTEN INVOICE FR
OM THE DESIRED PAYEE







Schedule J (Form 990) 2018

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11} Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B

(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D

and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base (ii) Bonus & Incentive (iii) Other other deferred benefits (B)(1)-(D) column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
1 SCOTT MEACHAM (i) 213,233 111,265 0 8,250 14,410 347,158 0
PRESIDENT & CEO |V 7| =m e e e e e e e e e e e | ol o e e e oo e e s e e e e e e e e e e e oo
(ii) 0 0 0 0 0 0 0
2 REX SMITHERMAN 0] 119,127 36,765 0 4,802 11,269 171,963 0
SVP OPERATIONS | M/ mm e e e e e e e e e o | L o e e ] mm e e e e e e e e e e e e el e
(ii) 0 0 0 0 0 0 0
3 MARK LAUINGER 0] 110,766 34,687 0 4,548 14,022 164,023 0
SVP CLIENT SERVICES [ M/ mmm e e e e e e e e o | L o e e o] mm e e e e e e e e ec e e e e oo e e el ee e
(ii) 0 0 0 0 0 0 0
4 SARAH SEAGRAVES i 114,474 34,110 0 4,455 ) 153,039 0
SVP MARKETING M7 mmm e e e e e e e e o | L e ] mm e e o) e e e e e o el e
(ii) 0 0 0 0 0 0 0

Schedule J (Form 990) 2018
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Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

Page 3

Return Reference

Explanation

PART I, LINE 7

THE ORGANIZATION OFFERS A RETENTION BONUS, A PERFORMANCE BONUS, AND AN INVESTMENT PERFORMANCE INCENTIVE THE RETENTION BONUS IS PAID
QUARTERLY AND VARIES BY POSITION BASED ON LEVEL OF RESPONSIBILITY THE EMPLOYEE MUST BE EMPLOYED AT THE TIME THE BONUS IS PAID THE
COMPENSATION COMMITTEE DETERMINES THE RETENTION BONUS AMOUNT FOR THE CEQ, WITH THE CONSENT OF THE EXECUTIVE COMMITTEE THE CEO
DETERMINES RETENTION BONUS AMOUNTS FOR ALL OTHER ELIGIBLE EMPLOYEES THE PERFORMANCE BONUS VARIES BY POSITION BASED ON ACHIEVEMENT OF
ORGANIZATIONAL OBJECTIVES, LEVEL OF RESPONSIBILITY, INDIVIDUAL JOB PERFORMANCE AND ABILITY TO ACHIEVE RESULTS FOR THE ORGANIZATION THE
COMPENSATION COMMITTEE DETERMINES THE OVERALL LEVEL OF ACHIEVEMENT OF ORGANIZATIONAL OBJECTIVES APPLICABLE TO ALL EMPLOYEES AND THE
PERFORMANCE BONUS AMOUNT FOR THE CEO, WITH THE CONSENT OF THE EXECUTIVE COMMITTEE THE CEO DETERMINES PERFORMANCE BONUS AMOUNTS
FOR ALL OTHER ELIGIBLE EMPLOYEES THE INVESTMENT PERFORMANCE INCENTIVE PAYMENT IS AT THE SOLE DISCRETION OF THE COMPENSATION COMMITTEE
WITH THE CONCURRENCE OF THE EXECUTIVE COMMITTEE UPON THE OCCURRENCE OF A QUALIFYING LIQUIDITY EVENT RELATING TO A PORTFOLIO INVESTMENT
WHEN CERTAIN SPECIFIED ORGANIZATIONAL OBJECTIVES HAVE BEEN ACHIEVED THE PAYMENT VARIES BY EMPLOYEE BASED ON THE LEVEL OF RESPONSIBILITY
AND CONTRIBUTION OF THE EMPLOYEE TO A SUCCESSFUL QUALIFYING LIQUIDITY EVENT THE COMPENSATION COMMITTEE AND EXECUTIVE COMMITTEE
DETERMINE IF IT IS REASONABLE AND APPROPRIATE FOR AN INVESTMENT PERFORMANCE INCENTIVE PAYMENT CONSIDERING CERTAIN SPECIFIED CRITERIA
AND ORGANIZATIONAL LIMITS AND EMPLOYEE COMPENSATION CAPS THE COMPENSATION COMMITTEE RECOMMENDS TO THE EXECUTIVE COMMITTEE FOR
APPROVAL ANY SUCH PAYMENT AS WELL AS THE INDIVIDUAL ALLOCATIONS THEREOF SUBJECT TO THE CONSTRAINTS AND CRITERIA ADOPTED BY THE BOARD
OF DIRECTORS, THE COMPENSATION COMMITTEE DETERMINES THE AMOUNTS OF ANY PAYMENT TO BE MADE TO THE CEO AND FOR ALL OTHER ORGANIZATION
EMPLOYEES WITH THE CONCURRENCE OF THE EXECUTIVE COMMITTEE NO PAYMENTS WERE MADE UNDER THE INVESTMENT PERFORMANCE INCENTIVE PLAN
DURING THE CURRENT YEAR
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 8
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. . Open to Public
Department of the Treasun » Go to www.irs.gov/Form990 for the latest information.
Namel BEthuobganigation Employer identification number
I2E INC
73-1525913

990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, I2E, INC HAS A CO-EMPLOYMENT RELATIONSHIP WITH A COMPANY CALLED ADP ADP IS I2E'S PAYROLL SERVICE
PART V, PROVIDER EVERY STAFF MEMBER'S FORM W-2 IS PROVIDED UNDER THE ADP TAX ID NUMBER ALL W-3
LINE 2B TRANSMITTALS AND FORMS 941 ARE ALSO FILED UNDER THE ADP TAX ID NUMBER AS OF JUNE 1, 2019, I12E
SWITCHED PAYROLL SERVICE PROVIDERS FROM ADP TO NEXTEP




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE SECRETARY IS A NON-VOTING MEMBER OF THE BOARD THE PRIMARY FUNCTION OF THE EXECUTIVE
PART VI, COMMITTEE (COMMITTEE) IS TO EXERCISE POWERS OF THE BOARD OF DIRECTORS (BOARD) ON MATTERS WHICH
SECTION A, | ARISE BETWEEN REGULARLY SCHEDULED BOARD MEETINGS OR WHEN IT IS NOT PRACTICAL OR FEASIBLE FOR THE
LINE 1 BOARD TO MEET THE COMMITTEE WILL CONSIST OF ELEVEN (11) VOTING MEMBERS SELECTED BY THE BOARD

FROM AMONG MEMBERS OF THE BOARD, INCLUDING THE FOLLOWING BOARD CHAIR, BOARD VICE CHAIR, CHAIR OF
THE FINANCE AND AUDIT COMMITTEE, CHAIR OF THE INVESTMENT COMMITTEE(S), CHAIR OF THE NOMINATING AND
GOVERNANCE COMMITTEE, CHAIR OF THE COMPENSATION COMMITTEE, CHAIR OF THE GOVERNMENT RELATIONS
COMMITTEE, CHAIR OF THE RESOURCE DEVELOPMENT COMMITTEE, IMMEDIATE PAST BOARD CHAIR AND SUCH AT-
LARGE MEMBERS AS MAY BE DESIGNATED BY RESOLUTION ADOPTED BY THE BOARD THE COMMITTEE IS CHAIRED
BY THE BOARD CHAIR, IN THE EVENT THE BOARD CHAIR IS ABSENT, THE BOARD VICE CHAIR SHALL ACT AS THE
CHAIR THE PRESIDENT OF THE CORPORATION SHALL BE AN EX OFFICIO, NON-VOTING MEMBER OF THE
COMMITTEE KEY RESPONSIBILITIES A TO THE EXTENT PERMITTED BY APPLICABLE LAW, THE CERTIFICATE OF
INCORPORATION AND THE BYLAWS, THE COMMITTEE IS EMPOWERED TO ACT FOR THE FULL BOARD ON ALL
MATTERS, SUBJECT, HOWEVER, TO THE FOLLOWING LIMITATIONS THE COMMITTEE SHALL NOT HAVE THE POWER
OR AUTHORITY TO ACT ON THE FOLLOWING MATTERS |) ADOPTING, AMENDING OR REPEALING ANY BYLAW, OR II)
FILLING VACANCIES ON THE BOARD, Ill) CHANGING THE MEMBERSHIP OF, OR FILLING VACANCIES IN, THE
EXECUTIVE COMMITTEE, OR IV)AMEND OR REPEAL ANY RESOLUTION ADOPTED OR ACTION TAKEN PREVIOUSLY BY
THE BOARD B THE COMMITTEE MAY ACT FOR THE BOARD ONLY WHEN THE BOARD IS NOT IN SESSION C THE
COMMITTEE MAY CALL A SPECIAL MEETING OF THE BOARD D THE COMMITTEE SHALL REPORT ALL ACTION TAKEN
BY IT TO THE BOARD AT ITS NEXT REGULAR MEETING SUCCEEDING THE TAKING OF SUCH ACTION E UPON
RECOMMENDATION OF THE COMPENSATION COMMITTEE, THE EXECUTIVE COMMITTEE SHALL REVIEW, MONITOR
AND APPROVE ALL MATTERS CONCERNING COMPANY COMPENSATION, BENEFIT AND HUMAN RESOURCE
PHILOSOPHY, PRIORITIES AND OBJECTIVES F UPON RECOMMENDATION OF THE COMPENSATION COMMITTEE, THE
EXECUTIVE COMMITTEE SHALL MONITOR THE PERFORMANCE OF THE CORPORATION'S PRESIDENT AND APPROVE
COMPENSATION AND OTHER EMPLOYMENT TERMS, AND SHALL PLAN AND PROVIDE OVERSIGHT FOR THE
SUCCESSION PROCESS FOR THE PRESIDENT G THE COMMITTEE SHALL CONSIDER AND APPROVE OR DISAPPROVE
ALL COMMITTEE CHAIR APPOINTMENTS AND APPOINTMENTS OF COMMITTEE MEMBERS MADE BY THE BOARD
CHAIR
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Return Explanation
Reference
FORM 990, |A COMPLETE COPY OF THE FORM 990 IS MADE AVAILABLE TO ALL BOARD MEMBERS FOR THEIR REVIEW AND THE
PART VI, RETURN IS APPROVED BY THE BOARD PRIOR TO ITS FILING
SECTION B,
LINE 11B
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Return Explanation
Reference
FORM 990, ENFORCEMENT OF CONFLICTS POLICY EACH BOARD MEMBER, OFFICER, AGENT AND EMPLOYEE AGREES THAT IF
PART VI, THEY HAVE ANY DIRECT OR ANY INDIRECT INTEREST IN ANY APPROVAL, CONTRACT OR AGREEMENT U PON WHICH
SECTION B, | THEY MAY BE CALLED UPON TO ACT OR VOTE, THEY SHALL DISCLOSE THE SAME TO THE BOAR D OF I12E, INC PRIOR
LINE 12C TO THE TAKING OF ANY ACTION BY I2E, INC CONCERNING SUCH CONTRACT OR AGREEMENT AND WILL DISCLOSE

THE NATURE AND EXTENT OF SUCH INTEREST AND ACQUISITION THEREOF THIS DISCLOSURE IS PUBLICLY
ACKNOWLEDGED BY I2E, INC AND ENTERED UPON THE MINUTES OF 12 E, INC IF A BOARD MEMBER, OFFICER,
AGENT OR EMPLOYEE HOLDS SUCH AN INTEREST, THEY MUST RE FRAIN FROM ANY FURTHER OFFICIAL
INVOLVEMENT IN REGARD TO SUCH CONTRACT OR AGREEMENT, FROM VOTING ON ANY MATTER PERTAINING TO
SUCH CONTRACT OR AGREEMENT, AND FROM COMMUNICATING WITH OTHER BOARD MEMBERS, OFFICERS,
AGENTS OR EMPLOYEES CONCERNING SAID CONTRACT OR AGREEMENT IN THE COURSE OF ALL I2E, INC RELATED
MEETINGS OR ACTIVITIES, EACH BOARD MEMBER, OFFICER , AGENT AND EMPLOYEE AGREES TO DISCLOSE ANY
INTERESTS IN ANY TRANSACTION OR DECISION WHERE THEY, INCLUDING THEIR BUSINESS OR OTHER
AFFILIATIONS, THEIR FAMILY, EMPLOYER, OR CLOSE AS SOCIATES WILL RECEIVE A BENEFIT OR GAIN AFTER
DISCLOSURE, THEY UNDERSTAND THAT THEY WILL REMOVE THEMSELVES PRIOR TO ANY DISCUSSION AND WILL
NOT VOTE ON OR OTHERWISE PARTICIPATE IN ANY DECISION INVOLVING THE POTENTIAL CONFLICT EACH
EMPLOYEE SHALL BE RESPONSIBLE FOR PRO MPTLY REPORTING TO THE INVESTMENTS COMPLIANCE OFFICER ANY
POTENTIAL EMPLOYEE CONFLICTS OF INTEREST THAT MIGHT EXIST WITH RESPECT TO A POTENTIAL INVESTMENT
OF ANY FUNDS MANAGED BY T HE COMPANY OR WITH RESPECT TO ANY COMPANY IN WHICH THE COMPANY HAS
PREVIOUSLY INVESTED FUN DS IT MANAGES FOR THE PURPOSE OF THIS SECTION "POTENTIAL EMPLOYEE
CONFLICTS OF INTEREST" SHALL INCLUDE ANY FINANCIAL INTEREST IN OR WITH A POTENTIAL OR ACTUAL
RECIPIENT OF COMPANY MANAGED FUNDS BY THE EMPLOYEE, THE EMPLOYEE'S SPOUSE, ANY CHILD OF THE
EMPLOYEE OR ANY PA RENT, BROTHER OR SISTER OR SPOUSE OR CHILD OF A BROTHER OR SISTER OF THE
EMPLOYEE, OR INDI VIDUAL OWNING AN INTEREST IN EXCESS OF 10% IN ANY ENTITY IN WHICH THE EMPLOYEE
OWNS AN INT EREST IN EXCESS OF 10%(COLLECTIVELY, THE "EMPLOYEE CONFLICT GROUP") FOR PURPOSES OF
THIS SECTION, AN EMPLOYEE SHALL BE DEEMED TO HAVE INDIRECT OWNERSHIP AND CONTROL OF AN ENTITY IN
WHICH A MEMBER OF THE EMPLOYEE CONFLICT GROUP HAS AN OWNERSHIP IN EXCESS OF 10% OR SERVE S AS
CEO OR PRESIDENT THE COMPANY SHALL NOT MAKE AN INVESTMENT IN A COMPANY WITH A POTENT IAL
EMPLOYEE CONFLICT OF INTEREST EXCEPT THAT THE EXECUTIVE COMMITTEE MAY APPROVE FOLLOW-O N
INVESTMENTS OR OTHER SUBSEQUENT INVESTMENTS IN COMPANIES IN WHICH THE COMPANY HAS PREVIO USLY
MADE AN INVESTMENT WHERE THE POTENTIAL EMPLOYEE CONFLICT OF INTEREST AROSE OR BECAME APPARENT
AFTER THE INITIAL INVESTMENT AND THE EXECUTIVE COMMITTEE DETERMINES SUCH INVESTME NT IS IN THE BEST
INTEREST OF THE PARTICULAR FUND FROM WHICH THE PREVIOUS INVESTMENT WAS M ADE EACH DIRECTOR AND
COMMITT
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Return Explanation
Reference
FORM 990, EE MEMBER WHO SERVES ON A BOARD COMMITTEE CHARGED WITH INVESTMENT OF FUNDS MANAGED BY THE
PART VI, COMPANY WITH RESPECT TO PROPOSED INVESTMENTS BY THE COMMITTEE ON WHICH THE INDIVIDUAL SERV ES
SECTION B, | AND ANY DIRECTOR SERVING ON THE EXECUTIVE COMMITTEE OR COMPENSATION COMMITTEE SHALL PRO MPTLY
LINE 12C REPORT TO THE INVESTMENTS COMPLIANCE OFFICER, THE CEO AND THE CHAIRMAN OF THE COMMIT TEE

CONSIDERING INVESTMENT ANY PROPOSED INVESTMENT OF COMPANY MANAGED FUNDS WHICH COULD PR ESENT
POTENTIAL CONFLICT OF INTEREST WITH RESPECT TO THE BOARD MEMBER ("POTENTIAL BOARD ME MBER
CONFLICT"y APOTENTIAL BOARD MEMBER CONFLICT SHALL BE DEFINED AS ANY FINANCIAL INTER EST INVOLVING
DIRECT OWNERSHIP INTEREST OR INDIRECT OWNERSHIP AS DEFINED BELOW, EMPLOYMENT RELATIONSHIP OR
CONTRACTUAL RELATIONSHIP WITH AN AGGREGATE VALUE IN EXCESS OF $25,000 IN OR WITH THE POTENTIAL
RECIPIENT OF COMPANY MANAGED FUNDS BY THE DIRECTOR, THE DIRECTOR'S S POUSE, ANY CHILD OF THE
DIRECTOR OR ANY PARENT, BROTHER OR SISTER OR SPOUSE OR CHILD OF A BROTHER OR SISTER OF THE
DIRECTOR, OR INDIVIDUAL OWNING AN INTEREST IN EXCESS OF 10% IN AN Y ENTITY IN WHICH THE DIRECTOR
OWNS AN INTEREST IN EXCESS OF 10%(COLLECTIVELY, THE "DIRECT OR CONFLICT GROUP") FOR PURPOSES OF
THIS SECTION, A DIRECTOR SHALL BE DEEMED TO HAVE INDI RECT OWNERSHIP AND CONTROL OF ANY ENTITY IN
WHICH A MEMBER OF THE DIRECTOR CONFLICT GROUP HAS AN OWNERSHIP IN EXCESS OF 10% OR SERVES AS CEO
OR PRESIDENT IT SHALL NOT BE CONSIDERE D A POTENTIAL BOARD MEMBER CONFLICT FOR A COMPANY
DIRECTOR OR COMMITTEE MEMBER TO SERVE AS AN OFFICER OR DIRECTOR OF A COMPANY RECEIVING COMPANY
MANAGED FUNDS PROVIDED SUCH SERVICE IS AFTER THE DATE OF THE INVESTMENT OF COMPANY MANAGED
FUNDS AND NO AGREEMENT FOR SUCH SE RVICE OR DISCUSSIONS RELATING TO SUCH SERVICE EXISTED OR HAD
TAKEN PLACE AS OF THE DATE OF THE INVESTMENT OF COMPANY MANAGED FUNDS AND AT LEAST 90 DAYS HAVE
EXPIRED SINCE THE DATE OF THE INVESTMENT OF COMPANY MANAGED FUNDS
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Return Explanation
Reference
FORM 990, |A SUB-COMMITTEE OF THE BOARD OF DIRECTOR'S EXECUTIVE COMMITTEE IS THE COMPENSATION COMMITTEE
PART VI, THIS COMMITTEE MEETS ANNUALLY TO REVIEW AND DISCUSS THE PRESIDENT AND CEQO'S COMPENSATION LOCAL
SECTION B, | AND NATIONAL SALARY DATA FROM SIMILAR TYPE ORGANIZATIONS IS REVIEWED IN DETERMINING APPROPRIATE
LINE 15A SALARY RANGES FINDINGS AND RECOMMENDATIONS FROM THIS SUB-COMMITTEE ARE MADE TO THE EXECUTIVE

COMMITTEE THE EXECUTIVE COMMITTEE VOTES TO APPROVE OR DISAPPROVE EXECUTIVE COMPENSATION AND
OTHER RECOMMENDATIONS MADE BY THE COMPENSATION COMMITTEE THE ORGANIZATION ENGAGED 3C COMP,
INC TO CONDUCT A COMPENSATION STUDY FOR ALL EMPLOYEES IN 2015, 2016, AND IN NOVEMBER OF 2018 THE
2018 COMPENSATION STUDY INCLUDED THE COMPANY'S CEO & LEADERSHIP (5 POSITIONS) AND PROGRAM
DIRECTORS AND OTHER STAFF (11 POSITIONS) THE 2018 STUDY DATA WAS MADE AVAILABLE TO THE COMPANY'S
COMPENSATION COMMITTEE AND EXECUTIVE COMMITTEE AS THOSE COMMITTEES REVIEWED THE COMPENSATION
OF THE CEO FOR THE CURRENT YEAR
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Return Explanation
Reference

FORM 990, | THE FORM 990 IS AVAILABLE ON GUIDESTAR EXISTENCE OF CONFLICT OF INTEREST POLICY IS NOTED IN THE 990
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. . R OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 8
» Attach to Form 990.

Department of the Treasun » Go to www.irs.qov/Form990 for instructions and the latest information. Open to P_ubllc
Internal Revenue Service Inspection

Name of the organization Employer identification number
I2E INC

73-1525913

IR 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) () (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
A1V 12 MANAGRFMENT CAMRADLY LILC ELIMRLMANA CEMENT N Jyel’s U EaR O —e— 25 W TN







Schedule R (Form 990) 2018 Page 3

XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity I1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . . . . .+ + +« + + & & 4+ 4 4w a e a s la No
b Gift, grant, or capital contribution to related organization(s) . . . . . . v 4 0w 4w a e e e e e e . 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . . .+« .+ .+ &« 4 4 4w waaae e e e 1c No
o U Uy A U S TIPSR Sy S 141 . o




Schedule R (Form 990) 2018

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

(1)
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing
partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2018
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Iinstructions)

| Return Reference Explanation

Schedule R {Form 990) 2018



Additional Data

Software ID:

Software Version:

EIN: 73-1525913
Name: I2E INC

Form 990, Schedule R, Part I - Identification of Disregarded Entities

c
(a) (b) LegaI(ngche (d) (e) "
Name, address, and EIN (If applicable) of disregarded entity Primary Activity (State Total iIncome End-of-year assets Direct Controlling
Entity
or Foreign Country)
(1) I2E MANAGEMENT COMPANY LLC FUND MANAGEMENT OK 246,806 270,329 [I2E INC
840 RESEARCH PARKWAY SUITE 250
OKLAHOMA CITY, OK 73104
75-2986777
(1) I2E SEED CAPITAL LLC FUND MANAGEMENT OK 892,074 654,405 |I2E INC
840 RESEARCH PARKWAY SUITE 250
OKLAHOMA CITY, OK 73104
20-8912095
(2) ACCELERATE OKLAHOMA LLC FUND MANAGEMENT OK -12,713 8,964,979 |I2E INC
840 RESEARCH PARKWAY SUITE 250
OKLAHOMA CITY, OK 73104
(3) I2E ANGEL SIDECAR FUND LLC INVESTMENT OK 0 3,741,343 [I2E INC
840 RESEARCH PARKWAY SUITE 250
OKLAHOMA CITY, OK 73104
(4) I2E GROWOK FUND LLC INVESTMENT OK 128,128 3,032,304 [I2E INC
840 RESEARCH PARKWAY SUITE 250
OKLAHOMA CITY, OK 73104
(5) I2E START OK FUND LLC INVESTMENT OK 0 5,927,264 [I2E INC

840 RESEARCH PARKWAY SUITE 250
OKLAHOMA CITY, OK 73104




