SCANNED JUN 3 0 2022

2949311305219 2

OMB No 1545 0047

Return of Organization Exempt From Income Tax 2020

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

» Do not enter social security numbers on this form as it may be made public. l OpenltolRublic
> Go to www.irs.gov/Form930 for instructions and the latest informationw Inspaction

A PagIhé 2820 calendar year, ot tax year beginning , 2020, and ending , 20

B  Check if applicable Cc D Employer identification number
Adaress change  |Oklahoma Decides, Inc. 84-1868822
. Name change PO Box 57004 E Tetephonc number
lnmal return Oklahoma City, OK 73157 4052862686

. Final return/termir ated

. Amended return G Gross receipts $ 2,991 7 96.

Application pending| F Name and address of principa’ officer H(e) {5 lhis a group return for 5ubO'diﬂ5"05?H ves X No
H(b) Ar Cl ?
Same As C Above ry ) ﬁ"eN:l.l's;:Jt?:églgal(lits l'gegJ ?:sdlmctmns vos No
( Tax-exempt statis | [501)(3)  [X]501¢0) ( 4 )< (nsertno) [ Jesar@nor | [
J Website: » www.oklahomansdecide.org Hic) Group exemplion number »
K Farm of orgazation; I_)_(lCOrpomt-on . I_I Trust U Associaton [__l Other ™ l [L Year of farmaliocn 2019 ] M state of legal domicile. QK
[Part!| Il Summary
1 Briefly describe the organization’s mission or most significant activities:To_promote_the_passage of Oklahoma _ _ _
@ State Question No. 802 to expand Medicaid. _ _ __ ___________ _______________
Bl e e
e T _____
31 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
St 3 Number of voting members of the governing body (Part Vi, line 1a) L e e e e e e 3 4
?, 4 Number of independent voting members of the governing body (Part VI, ine 1b) ................ . ... 4 0
.%’ 5 Total number of individuals employed in calendar year 2020 (Part V, ine 23) .............. RN 5 0
f‘._>_ 6 Total number of volunteers (estimate If necessary) e e e esedesierarras 6 0
. <t| 7a Total unrelated business revenue from Part VIIL, column (C), ne 12 ................ eesae et 7a 0.
b Net unrelated business taxable income fromfrorm =" e RN 7b 0.
— RNEUEIVED Prior Year Current Year
8 Contributions and grants (Part VI, ne 1)L} ... -, Qf...... Ve 2,891, 796.
3 9 Program service revenue (Part VIII, line 2qg) S O T @ * I
c ' NN O e
% 10 Investment income (Part VI, column (A), WHEN 3, 4, egm 7%)5 2021 AAL
@ | 11 Other revenue (Part Vill, column (A), hines §, tomBomientlcwandlle) J 1. . .
12 Total revenue — add lines 8 through 11 (myst equ UE.MIUMA), ling 12)..... 2,991,796.
13 Grants and similar amounts paid (Part 1X, column NilicEeE m——— . ...,
14 Benefits paid to or for members (Part IX, column (A), hine 4) ee
° 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10).....
§ 16a Profess:onal fundraising fees (Part IX, column (A), ine 11¢) ...,
§ b Total fundraising expenses (Part IX, column (D), line 25) > ::
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e), e e . - 3,555,489.
18 Total expenses Add Iines 13-17 (must equal Part IX, column (A), ine 25)............. 3,555, 489,
19 Revenue less expenses Subtract hne 18 fromlne 12, ... ... -563,693.
3 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) e enae s 659,213, 95,520.
58| 21 Total hiabities (Part X, line 26) e e e ) 0. 0.
z°;§ 22 Net assets or fund balances Subtractine 21 fremlne 20 ... ......... C e 659,213. 95,520.

[Rartillg] Signature Block

Under penalties of perjury, | deciare that | have exanuned this retu-n incuding accompanying schedules and slatemants, and to the best of my knowledge ard belief, it 1s true, corsect, and
tomplete Declaralion of ppe{iumr ;ot?;;r lh;n o(ﬂcrr)rls based on all mformation of which preparar has any knowledge.
D

S %ﬂ#&l J8T3 TN I '
Slgn hature of ofpeer . Date [ l
Here | 2 Q&‘HAM welcin l\er\u y [ ceasSuyres— 10 §]3-02¢

Ty or print nafne and tile U \ LI

Print/Type preparer's name Preparer's signature Dale Check U | PTIN
Paid Michelle S Chilton, CPA Michelle S. Chilton, CPA sell-employed P01505422
Preparer [Frmsname ™ Regier Cox & Dudley PLLC
Use Only |remsadoess ™ 5225 N Shartel Ave Ste 100 Sim's EIN > 84-3806480

Oklahoma City, OK 73118 Phone no. (405) 767-0532

May the IRS discuss this return with the preparer shown above? See instructions, , .......... et e aay m Yes U No
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADIOIL 01/19/21 Form 990 (2020)

a



Form 990 (2020) QOklahoma Decides, Inc. 84-1868822 Page 2
[Ea'rtilllll Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line inthisPart 11, ..o .o it iiiiis coeiiee vovaennenn,.. D
1 Briefly describe the organization's mission:

2 Did the organization undeitake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? S . . . oo [ Yes [®] No
if “Yes,” describe these new services on Scheduie O
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services”.. . D Yes No

If "Yes." describe these changes on Schedute O.

4 Describe the orgamzatlon's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 50](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

4 a (Code. ) (Expenses $ 3,527, 343. including grants of $ ) (Revenue § )

- - —— = —— e — ——— —— - —— — - — i — it o A - 8 b ws ke il - e e - - — o — — — -

e e e~ . - P —— . —— v —— v S n - i i S e M e S e o A WAt S v dme o S Gt e e e - - n —— N — —

4b (Code: ) (Expenses $ including grants of $ ) (Revenue S )
e ittt
| 4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
|
e e e e e e et e ot o e o A et e e
\
e e ————————
|

| 4d Other program services (Describe on Schedule O )
(Expenses  $ including grants of  $ ) (Revenue §$ )
4e Tolal program service expensgs ™ 3,527,343.

BAA TEEADIOZL 10/07/20 Form 890 (2020)
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Ferm 990 (2020) Oklahoma Decides, Inc. 84-1868822 Page 3
[PartliVaa] Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatnon)7 If 'Yes,* complete
Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? 2 X
3 Dud the crganization engage in chrect cr indirect pohtical campa:gn activhes on benalf of or n opposmon to candidates
for public office? If "Yes," coinplete Schedule C, Part | 3 X
4 Section 501{cX3) organizations. Did the organization engaé;e n Iobbymg activities, or have a sectuon 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. 1 4
5 s the organization a section 501(c)(4), 501 éc)(S), or 501(c)(6) organization that receives mernbership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have {he right
to prov.de advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
Part | .. . NN ,
7 Did the organization receive o holc a conservauon easement, including easements 1o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Ii 7 X
8 Did the organizatior maintain collections of works of art, historical treasures, or other similar assets? if ‘Yes,’
complete Schedule D, Part 1l .. L e . . B X
9 Did the orgamzation reporl an amount in Part X, line 21, for escrow or custodial account Liability, serve as a cuslodian
for amounts not listed in Part X, or provide credlt counsehng debl management credit repair, or dedt negotiation X
9

services? If 'Yes,' complete Schedule D, Part IV

10 Oud the orgamzation, directly or through a related organization, hold assets In donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V

11 i the organization’s answer to any of the following questions 1s 'Yes', then complele Schedule D, Parts VI, Vil, Vill, X,
or X as applicabe.
a Dld'g‘e o\rﬁamzahon repoit an amount for land, bulldings, and equipment in Part X, hne 107 if 'Yes,' complete Schedule
art . y N
b Did the organization repcrt an amount for investments — other securities 1n Part X, ine 12, that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIt ..., R

< Did the organization report an amount for investments — program related in Part X, line 13, that 1s 5% or more of its total

assets reported in Part X, hine 16? f ‘Yes,' complele Schedule D, Part Vill . e e

d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes, complete Schedule D, Part X

{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,’ complete Schedule D, Part X .

12a Did the organization obtain separate, mdependenl audited finarcial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI and X1l . . ..

b Was tne organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' lo line 12a, then completing Schedule D, Parts XI and Xil 1s optional

13 Is the orgamization a school descnibed 1n section 170(bY(1)(A)(1)? If 'Yes,' complete Schedule E

14a Did the organizaticn maintain an office, employees, or agents outside o~ the United States? .... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investmeni, and pragram service activiies oulside the United States, or aggregale foreign investments valued
at $100, 000 or more? If ‘Yes,' complele Schedule F, Parts | and IV

15 Did the organization report on Part 1X, column (A). line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘Yes,' comp/ete Schedule F, Parts I and 1V

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or olher assistance to
or for foreign individuals? If 'Yes,' comple!e Schedule F, Parts Il and 1V

17 Dud the organization report a total of more than $15,000 of expenses for grofessnonal fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions . .

18 Did the organizanon repo't more than $15,000 total of fundralsmg event gross income and contributions on Part VIli,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part i

19 D :he organization report more than $15 000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Hi .. .

20a Did the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H . .. ... ... .....

b If 'Yes' to ine 20a, did the orgamzation attach a copy of its audited financial statements to this return?

21 Did the orgarization report more than $5,000 of grants or cther assistance to any domestic organization or

domestic government on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and i, e

Ma

b

NMec

11d

1Me

119

12a

12b

13

PRI X [ XX X I [

14a

14b

15

16

17

Eo T 1= T = =

18

>

19

>

20a

20b

21 X

BAA TEEAOIO3L 10/07/20

Form 990 (2020)
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Form 990 (2020) Oklahoma Decides, Inc. 84-1868822

Page 4

IP!a'rtilV!] Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A % line 2? If 'Yes,' complete Schedule i, Parls | and il

23 Did the orgamizalion answer ‘'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
%nd fc:jnrerJofncers directors, tiustees, key empioyees and hlghest compensated employees? If 'Yes,' camp[ee
chedule ..

242 Did the organizalion have a lax-exempt bond issue with an outstanding pnnapal amount of more than $100,000 as of
tha last day of the year, that was issued after December 31, 20027 if 'Yes,' answer lines 24b !hrough 24d and
complete Schedule K. If ‘No, ‘go to line 25a.  ....... L

b Did the organization invest any proceeds of tax-exempt bonds beyond a 'emporary period exceptxon7

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

d Did the orgamization act as an ‘on behalf of' issuer for bonds outstandmg at any tnme duning the year? .

25 a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior year, and
thal the transaction has not been reporied on any of the organization’s pr|or Ferms 990 or 990-E2? /f ‘Yes,' comple!e

Schedule L, Part |

26 Duw the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to an{ current or
former officer, director, lrustee, key emplo ,yee creator or founder, substantial contributor, or 35% controlled entity
or family member o any of these persons? If "Yes, complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to any current or former officer, directar, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il . . . .

28 Was the organization a parly to a business transaction with onc of the following parties (see Schedule L, Part IV
nstructions, for applicable fiing thresholds, conditians, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Yes { No

23

24a

24b

24c

24d

25a

25b

26

'Yes,' complete Schedule L, Part IV e e e aeieaees 28a
b A family member of any individual described in ine 28a? If 'Yes,' complete Schedule L, Part IV 28b
¢ A 35% conlrolled entity of one or more mdividuals and/or organizations described in ines 28a or 28b? If
Yes,' complete Schedule L, Partlv. .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutnons7 If ‘Yes,' complete Schedule M 29 X
30 Ddd the organization receive contributions of art, histoiical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M e R .. | 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part 1 ..., 3 X
32 Didthe or gan|7atlon sell, exchange dispose of, or transfer more than 25% of its net asse\s’ If Yes complete
Schedule N, Part Il 32 X
33 0Did the organization own 100% of an enmy disregarded as separate from the organnzatlon under Regulahons seclions
301.7701-2 and 301 7701-3? If ‘Yes,' complete Schedule R, Part | . PN 33 X
34 Was the orgamzahon related to any tax- exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part !I, Ilf, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entlty wrthln the meaning of section 512(b)(13)7 35a X
b If ‘Yes' to hine 35a, did the organization receive any paymen! from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 C . 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’ complete Schedule R, Part V, hng 2 . . , 36
37 Did the orgamzation conduct more than 5% of its activities lnrough an entlty that 1s not a related orgamization and that 1s
treated as a partnership for federat income tax purposes? If ‘Yes,' complete Schedule R, Part Vi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required {o complete Schedule O . 38 X
lﬁamVJIStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line i this Part V. ... . L. L ittt iiiennien veiin v eres D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ....... ... 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f nol zpphcable....... | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming —
(gambling) winnings to prize wanners? . .. . 1¢[ X

BAA EERBTOAT VIO

Form 930 (2020)
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Form 990 (2020) OQOklahoma Deécides, IncC. 84-1868822 Page-5

Pantivg]  Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

b If at least one Is reported on line 2a, did the organization hie all required federal employment tax returns?  .........
Note: If the sum of lines 1a and 2z 1s 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? .. ... s

b If 'Yes, has it filed a Form 990 T for this year? /f ‘No' to Iine 3b, provide an explanation en Schedule O N e e e

43 At any time duning the calendar year. did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account. securities account, or other tinancial 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)
53 Was the organization a party to a prohibited tax shelter tiansaction at any tme during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohubited tax sheller transaction?
¢ If 'Yes.' to ine 5a or 3b, did the orgamization file Form 8886-T?

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

solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes.' did the organrzahon include with every solicitation an express statement that such conlributions or glfts were
not tax deductible? v e . 6b
7 Organizations that may receive deductlble contributions under section 170(c). #xgéw:;f ;:%?' ﬁ{ s
SR [
a Did the organization receive a _)payme'\t in excess of $75 made partly as a contribution and pa'tly for goods and il L i
services provided {c the payor?, cen 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the orgamzahon sell, exchange, or otherwise d:spose of tangnble personal property for which it was requnred to file
Form 8282?. . .... ...... . 7c i
dif 'Yes, indlcale the number of Forms 8282 filed durlng the YEBM . uivvs i - o 7d| s sd] S8l
e Did the organization receive any funds, directly or indirectly, to pay premiumns on a personal benefit contract?..¢....... 7e
t Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? ., ... .. 7
g if the orgamzahon received a contribution of gualfied mteHeclual property, did the organlzanon file Form 8899
as required’ s . 79
h if the orgamzatlon recetved a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C? . . i e ceee eeeee aeeas ces
8 Sponsoring orgamzatlons maintaining donor advised funds. Did a donor advised fund maintained by lhe sponsonng
organization have excess business holdings at any time during the year? o v e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 43667, e e PN

b Did the sponsoring organizabion make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, ine 12 ... . ...} 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club tacnlmes 10b}
11 1. Section 501(cX12) organizations. Enter
a Gross income from members or shareholders . Coe .. . .} MNMaj
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ) .| 11b
12 a Section 4947(a)1) non-exempt charitable trusts, Is the organization filing Form 990 in Ileu of Form 10412, .......... "
b If 'Yes,' enter the amount of tax exempt interest received or accrued during the year ... ... l 12b| ;;.3{ 4
13 Section 501(c)X29) qualified nonprofit health insurance issuers. '1,3;}‘3 ol
a Is the organization licensed to 1ssue qualified health plans in more than one stae? ... .. C e e bee emeen -'l_;a-
Note: Sce the instructions for additional information the orgamzation must report on Schedule O %ﬁ&
b Enter the amount of reserves the organization is required to mamtain by the states in j;fg}b A
which the organization I1s licensed to 1ssue qualified health pians . . ... . 13b ;
¢ Enter the amount of reserves on hand . e . 13¢

143 Did the crganization receive any payments for indoor tanning services durmg the tax year?
b If 'Yes,' hes it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule (@]
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .
if 'Yes,' see instructions and fue Form 4720, Schedule N
16 Is the croanization an educational institulion subject lo lhe section 4968 excise tax on net investment income?.. ..
If 'Yes,' complete Form 4720, Schedule O

BAA TEEAOIOSL 10/07/20

Form 980 (2020}



Form 990 (2020) Oklahoma Decides, Inc. 84-1868822 Page 6

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or cha

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

‘Part VI -|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

nges on

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing bedy at the end of the tax year,.... Ta 4f
if there are material differences in voiing rights among members " ’
of the governing body, or if the governing body delegated broad
authoniy to ar executve committee or similar commitlee, explain on Schedute O
b Enter the number ot voting members inciuded on line 1a, above, who are independent ..., | 1b N :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other '
officer, director, trustee, or key employee? . . . . L e e ]2 X
3 Did the organization delegate control over management duties customarily performed by or under *he diect suservision
of otficers, directors, trustees, or key employees to a management company or other person?. . 3 X
4 Did the orgarization make any significant changes to its governing documents
since the prior Form 990 was filed? . e 4 X
5 Did the organization become aware during the year of a sugnmcant civersion of the organizaticn's assets? . 5 X
6 Did the organization have members or stockholders? . Coe e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power 10 elect or appoint one or more
members of the governing body? - Co . .o e e .. | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... P . et e e 7b X
8 Did the organizatior: cordemporaneously document the meetings held or written actions undertaken duning the year by
the following ot N
a The governing body? . .. C e 8a X
b Each committee with authority to act on behalf of the governing body" . e 8b X
9 s there any officer, director, trustce, or key employee listed in Part Vi, Sectien A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses on Schedule G ..., 9 X
Section B. Paolicies (This Section B requests information about policies not required by the lnterna/ Revenue Code.)
Yes | No
10a NDid the organization have local chapters, branches, or affiliates? ..., . e AN 10a X
b if 'Yes,” did the orgamizalion have wiilten policies and procedures governmg the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . Ve 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all mempers of its governing body before filing Ihe form?, 11a] X
b Describe in Schedule O the process, if any, used by the orgarizalion to review this Form 990  GSee schedule O - LT
12a Did the orgamization have a written conflict of interest policy? If 'No," go to line 13 12a X
b Were officers, directors, or truslees, and key employees reqwred to disclose annually interests that could give rise
to conflicts?, . .. . I . 12b
¢ Did the organization reguiarly and conSIStently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done .o NN 12¢
13 Did the organization have a writtern whistleblower policy? e 13 X
14 Did the organization have a written document retention and destruction pol cy? . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependenl R .
persons, comparabiity data, and contemporanecus substantiation of the deliberation and decision? ‘ )
a The organization's CEO, Executive Director, or top management official, . 15a X
b Other officers or key employees of the orgamization . e e e 15b X
If "Yes' to une 15a or 15b, describe the process in Schedule O (see mstructlons) 43 !
16a Oid the organization invest in, contribute assets to, or participate in a jo'nt venture or similar arrangement with a i
taxable entity during the year? ver 16a X
b If 'Yes,' did ihe organization follow a written policy or procedure requiring the organization to evaluate its v, ) J
par llclpation in joirt venture arrangements under applicable federal tax law, and take steps to safeguard the N
organization's exempt status with respect 10 SUCh arrangemMENES?. ... v vevveien. ciir et tuioieiiine aoea uail, 16b
Section C. Disclosure
17 List the states with whiuch a copy of this Form 990 s required to be filed * None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)(3)s only)

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

D Own website |:| Another's website D Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the osganization made its governing documents, conflict of interest palicy, ana financial statements avai
the public during the tax year See Schedule O

20 State the name, address, and teleshone number of the person who possesses the organization’'s books and records »
Cathy Welch PO Box 57004 Oklahoma City OK 73157 405-286-2686

lable to

BAA TEEAQI06L 10/07/20

Form 990 (2020)



Form 990 (2020) Oklahoma Decides, Inc. 84-1868822 Page 7
I—P;rl Vil |Compensat|on of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VI ...... .. ..oiiiin i cinue i vivvnniin D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.
® | st all of the orgamzation's current key employees, if any. See instructions for defimtion of ‘key employee *
® [ist 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
organizat on and any related organizations,
® List alf of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamization and any related organizations.
® List alt of the organization's former directors or trustees that received, in the capacity as a former director or lrustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

See Instructions for the order in which to list the persons above

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

©
h
o ® E’\‘;?J‘gn"& “&.“jul‘n?e::‘;,g:é’éﬁ D NGCH ®
m e a
I\::Large s glrez{:wr‘;trﬁ;ree;‘ ¢ c(m\pgnsal?on:’llrom coT%gggatamef:om ESl'm:('g“’hgT"”m
i
o ETEIR[E G| b | RS | i
istany I 3 EX
hgzlfgsle[gr g. g g a § %g & o?g:nrlglaat:ggs
organi2a- 3 o
lons s = ‘§ §
below @] g
o | BB g
g
_M_Adrianna Covington Graham _ _ | 10 _
Chairman 0 X 0. 0. 0.
.@_Shawna Keller _ ___ _______ | .
Treasurer 0 X 0. 0 0
_® Cathy Welch _______ ______ | .
DeputyTreasurer 0 X 0 0 0
_@®_Robin Plumb ______________ 1
Secretary 0 X 0. 0 0
] e
B e
D e ] ————
T ———e
Ol ————
(10)
Qe
(12)
a3)
(14)

BAA TEEAGIO7L  10/07/20 Form 990 (2020)



Form 990 (2020) Oklahoma Decides, Inc.

84-1868822

Page 8

Key Employees, and Highest Compensated Employees (contirued)

]{l}al;ti\llljl Section A, Officers, Directors, Trustees,

B8) ©
. P
(A) Average édc nol]chec(;:lrlr:{c’)‘r‘e lhgn' IEme ©) E) (F)
’ 2 an
Name and “itle ‘gg:: O?ITét;nB?"sds ap;:f:&(;'smgste;) com';ggggm)r:e!mm com';gg‘:?gl?:rl\ehom ES(lm:{Ii?h:;nounl
wee = the orgamizat lated orgamizations .
Gl R 2[Q[F [33g| WABRND | "W P08 REE) | campensalion Fom
or IS EER (iR and relaled
related a3 g =R 218 5% organizakions
organize 8 = 3 Zi® 8
e | 25| (8] %
'\
dolted § «?;. %
hne} 8 g
9 ] ————
(16)
0 - B ———
(8
(19)
_________________________ i
(20)
{21) L
@ ] ———
2 ] ——_——
ey
@ ] ———e
1b Subtotal e e e > 0. 0. 0.
¢ Total from contlnuatlon sheets to Part Vil, Section A.............. e e > 0. 0. 0.
d Total (add lines 1b and 1¢).. e e > 0. 0. 0.
2 Total number of individuals (lncludlng but not Iu'uled to those Ilsteo above) who necelved more than $100,000 of reportabie compensation
from the organization » 0
" No
3 D the organnzahon list any former officer director, trustee, key employee, or highest compensated employee L__| - [
on line 1a? If 'Yes,  cornplete Schedule J for such mdwvidual ... .. C e 3 X
4 For any individuel hsted on hne 1a, 1s the sum of reportable compensation and other compcensation from . . -
the organization and related organ:zatnons greater than $150.000? /f ‘Yes,’ complete Schedule J for — Ll
such indvidual e .. 4 X
5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organizetion or individual | | —
for services rendered to the organization? If ‘'Yes,' complele Schedule J for Such person. ... .. ........c..... ). .| 5 [
Section B. Independent Contractors
T Complete this table for your five hlghest ccmpensated independent contractors that received more han $100,000 of
compensalion ‘rom the organization Reporl compensation for the calendar year ending with or within the organization's tax year.
(A) B) ©)
Name and business address Description of services Compensation
Mission Control, Inc 624 Hebron Ave, Suite 200 Glastonbury, CT 0603[Consulting 305, 206.
Beneson Strategy Group 999 18th St, Suite 2 Denver, CO 80202 Consulting 103, 055.

2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100.000 of compensation from the organization ® 2
BAA

Form 990 (2020)

TEEAOQIOBL 10/Q7/20



Form 990 (2020) Oklahoma Decides, Inc. 84-1868822 Page 9
Rartvi

Check if Schedule O contains a response or nole to any line in this Part Vi, ....... e e N T LT D .
(A (B) ©) (D)
Total revenue Related or Unrelated Revenue
¢ exempt business excluded from tax
N function revenue under sections
. 512-514
0 7 %

1a Federated campaigns . ., . lal 2,991, 796H‘§7§§X§W
il s

b Membership dues. ...,. ..... 1b i@ ;
¢ Fundraising events ., ., 1c ; i

NG ig
d Related organizations 1d b

e Government grants (contnibutions) . ,, le
f All other contnibutions, gifts, grants, and '

Other Smilar Amounts

ibutior:s, Gifts, Grants

similar amounts not included above . 1f :c.s—.‘}n e «
3 A 4 NEL?
£ g Noncasa contributions included n g ;3; “"ﬁx’“ﬁ' %,3: Sl
A lines 1a-M ., .. .. .. . 1g A e N u“‘@'?%é,‘%@ij’ivg f‘ Sl ¢ L
85| h Total. Add Iines la-1i Ty e " 2,991,796 I ! P T R o e
2 I ri Business Code e s i N LN o ore Y
g 2a
[ b i
| e,
2 c’
El ¢ :
E’ f All other program service revenue....
- [ . s BRI LY
& | g Total. Add lines 2a-2f . ..... e e . B T
3 Investment income (including dividencs, interest, and
other similar amounts). ,... . e v > N
4 Income from investment of tax-exempt bond proceeds = i
5 Royaltes..... o e L
() Real () Personal . %g;{‘} fg’l :’i:}*‘;gﬂﬁé t;;g:m 7
6a Gross rents 6a i %’%?éﬁ% ﬁ%§
b Less rental expenses {6b %ﬁ% ﬁ%ﬁ xgé& 2 ;‘ %ﬁi
ey e gl T
¢ Rental income or (loss) |6 ¢ %&gﬁﬁ‘ﬁ%ﬁszgﬁﬁﬁ A
d Nel rental income or (loss). N i s [ i . . 5
BT e T i | sy T g o o ] R T
sales of assets R Tl SiR ST L T MR T S PSR Iy v
other than mventor 7a ] .):%lﬁ"a% = %&a@%{%@*&@%ﬁ : o %éi“ "‘};ﬁ
b Less cost or other basis| %5@{5 Tl e e s S
and sales expenses 7b q‘*,;%@i 2 :';ﬁgff?g: }? . bl \ '?ﬁ.v :
cGanor(loss) .. [7¢ %vﬁ%ﬁ@%&ﬂ ”’1@@? lpair
d Net gainor (10SS).....c.ovn.... .. e . L ’
£ S PR
§ 8 a Gross income from fundraising events %“g{,@
(not inclucing S i
% of contributions reported on lina ic). i% L
i R N
[+ See Part IV, line 18 , 8a > G
= e e
b Less direct expenses ., 8b ’ wﬁ%ggag&ﬁgé_j L okt |G, R g ;i
¢ Net income or (loss) from furdraising events . ... . * R el
9 a Gross income from gaming activiies s
Scc Part IV, hine 15 ... 9a
b Less direct expenses....... 9b
¢ Net income ot (loss) from gaming activities ,......... > )
T R e e s e
[10a Gross sales of inventory, less . i@“&ﬁ%é—iﬁ%ﬁg y ,:% o s ; ,:' r@%&%ﬁ’iwﬁ
returns and allowances . 10a %5@ J%%i‘sw, i E% A e m§
ek bR it S B R
b Less cost of goods sold ., 10b) %f A (.ﬁ,xﬁs Rl g }3,.w )
¢ Net income or (loss) from sales of inventory,,. ... . * __l ol

Business Code

i S R A I N e g R i

c
&| d All other revenue  ........ .. : .
e Total. Add lines 11a-t1d. ....... Cee ieiiene ean - . R B B R e o R B Sl i
12 Total revenue. See insliuctions | 2,991,.796.] __ 0. 0. I - 0

BAA TEEAGIOOL  10/07:20 ‘ ) ' ’ L Form 990 (2020)



Form 990 (20°0) Qklahoma Decides, Inc. 84-1868822 Page 10

{T’and;(ggbl Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must- romplete column (A)

Check If S¢hedule O conlains a response or nole to any line in this Pari 1X . s eeihs e eeien iX|,
; ; (A) (B) ©) )
Do not include amounts reported on lines Total expenses Pro v
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses

2\‘1 é‘ %g

}a
G ﬁ‘%’%& %

1 Grants and other assistance to domestic
organizations and domestic governments
See Part 1V, line 21

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

3 Grants and other assistance to foreign
orgamizations, foreign governments, and for-
eign individuals See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensalion of current officers, directors,
trustees. and key employeces 0. 0. 0. 0.

& Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages.

g rension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits
10 Payroli taxes
11 Fees for services (nonemployees)
a Management

%g%ﬁt“ﬂe\
5

i

‘{

b Legal Coe .

¢ Accounting . . . 12,100. 12,100.

d Lobbying

e Professional fundraising services See Pait IV, line 17 SR Nk b @iﬁf;’w"»ﬂ’\i‘%g:;ifg‘“« By

f Investment management fees

g Otner, (if line 11g amount exceeds 10% of line 25, golumn

(A amount, st i I1g expenses on Schedule 0 5Ch - @) 811, 386. 811, 386,

12 Advertising and promotion .. 2,700,355, 2,700, 355.
13 Office expenses e 622.] 622,
14 Information technology. ve R 15,602. 15,602. )
15 Royalties . - P
16 Occupancy . . . 8,123. 8§,123.
17 Travel . . e < 4,449. . 4,449.

18 Payments of travel or entertalnment
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

23 Insurance

24 Other expenses Itemlze expenses not e T ;%3: \a@
covered above (List miscellaneous expenses A ‘
on line 24e If ine 24e amount exceeds 10% & :

oo g e e il ;ﬁ
a Bank Service Charges__ __ _ _ 916. 916,
bMeals ____ _ _ _ _________ . 707. 707.
¢ Printing and Publications__ 681. 681 .
d Postage and Shipping __ _ _ _ 248. 248,
e All other expenses SO . 300. 300.
25 Total functional expenses. Ada lines ] (hrough 24e . 3,555,489. 3,527,343. 28,146. 0.

26 Joint costs. Coimplete this line only «f
the organization reported in column (B)
joint costs from a combined educational
campaign and funcraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720) ... +uvvvvrnn.

BAA TEEAGIIOL 10/07/20 " Form 890 (2020)




Form 990 (2020) Oklahoma Decides, Inc. 84-1868822 . Page
IRariXgt] Balance Sheet

Check 1f Schedule O cortains a response or note to any ine nthis Part X ..., ...... PRI TSN e e [:]
) ' _®
Beginming of year End of year
1 Cash — non-interest-beanng . . . Ve teen e s 659,213.]| 1 95,520.
2 Savings and temporary cash investments . O o4 2. . .
3 Pledges and grants receivable, net, , , . . - |3
4 Accounts receivable, net 4
R oW [

5 Loans and other receivables from any current or former officer, director, n‘xf"“ “;.gf%?ﬁ” gfﬂi{? ,{%;?‘I r@%%‘-ﬁ

trustee, key employee, creator or founder, substantial contributor, or 35% LA S A

controlled entity or family member of any of these persons u 5
6 Loans and cther recetvables from other disqualifled persons (as defined under ]Eﬁf‘%&%ﬁi@i\f B

section 4958(f)(1)), and persons descnbed in section 45?58(c)(3)(8)

6
7 Notes and loans receivable, net 7
@8 8 Invenlories for sale or use. . 8
! § 9 Prepaid expenses and deferred charges 9
| < 102 Land, buildings, and equipment’ cost or other basis %ﬂ fiog ‘jfé%m"iﬁ;
Complete Part VI of Schedule D.. . 10a & T ,},&;{é&‘
b Less' accumulated depreciation . . 10b
11 investments — publicly traded securities e Vool .
12 Investments — other securities. See Part IV, line 11..,........... R 12
1 13 Investments — program-related See Part IV, line 11 .. ... U 13
: 14 Intangible assets . . NN C e eeees cigetan 14
o 15 Other assets See Parl IV, ine 11 . e e . 15
; i 16 Total assets. Add lines 1 through 15 (must equal line 33)......... e 659,213.(16 ‘' 95,520..
| f "17 Accounts payable and accrued expenses . . ..
| : 18 Grants payable e
1 19 Deferred revenue . ; .z
1 20 Tax-exempt bond habiities .. e e . .
‘ 3 21 Escrow or custodial account hability Complete Part IV of Schedule D ..
| _‘__—'_' 22 Loans and other payables to any current or tormer office:, director, trustee, &%ﬁ;&g@%‘*
| i) key employee, creator or founder, substantial contributor, or 35% = S REES
| B controlled entity or family member of any of these persons

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

25 Other habilities (includ.ng federal Income tax,fayable$ to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D

26 Total liabilities. Add hnes 17 through 25 i
Organizations that follqw FASB ASC 958, check here >
and complete lines 27, 28, 32, and 33.
27 Neti assets without donor restrictions
28 Net assets with donor restrictions >,
Organizations that do not follow FASB ASC 958, check here > . D
and complete lines 29 through 33.-
29 Capital stock or trust principal, or current funds L. Lo
30 Paid-in or capital surplus, or land, building, or equipment fund ., . ... ...:.
31 Retamned earnings, endowment, accumulated income, or other funds . .- .... .

—

0: -
It Sas, Inr e | NPT,
Fest T _ﬁ{“ﬁ R

27 | 95.520.

R
AT,

iy sxngﬁ"i

P| Net-Assets or Fund Balances

32 Total net assets or fund balances . . . ‘ " 659,213.]32 . . 95,520.
33 Total liabilities and net assets/fund balances . . . ceelaa 659,213.[33 | .. . 95,520.
| A - TEEADTHIL 10107720 . : Form 990 (2020)



Form 990 (2020) Oklahoma Decides, Inc. 84-1868822 Page 12
iﬁl’;é'ii?).(‘ll Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any. line inthis Part XL,  ....... .. .0 oo e o0 vanan e s D
1 Total revenue (must equal Part VIII, column (A), ne 12) .. ... ... ..., 1 2,991, 796.
2 Total expenses (must equal Part IX, cclumn (A), line 25) Ve e e e 2 3,555,489.
3 Revenue less expenses Subtract ine 2 from line 1 Ce . ¢ e e e 3 -563, 693,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . .. ..... 4 659,213.
5 Net unrealized gains (losses) on investments e ree e e e 5
6 Donated services and use of facilities . L cehe 6
7 Investment expenses. L C e iaaneenee 7
8 Prior pertod adjustments . o e e . el e e 8
9 Other changes in net assets or fund balances (explain on Schedule O)  ........ C ereeesaaan . 9 0.
10 Net assets or fund balances at end of year Combine iines 3 through 9 (must equal Part X, line 32,
column B)) . . .. . e e eaes 10 95, 520.

[RERIXIIE| Financial Statements and Reporting

Check If Schedule O contains a response or note to any lIne inttws Part XIL ... . ... oo L

1 Accounting method used to prepare the Form 990- Cash DAccrual D Other

if the organization changed its method of accounting from a prior year or checked 'Other,’ explamn
In Scheduie O,

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

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

¢ It "Yes' to line 2a or 2b, does the organization have a commiltee 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
on Schedule O
3a As a result of a federal award, was the orgarization required o undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133>,. . R P, .

b If 'Yes,’ cid the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits............ ..... det e

BAA TEEAOTI12L. 1011920

Form 990 (2020)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to grovide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Dapariment of the Tregsury > Go to www.irs.gov/Form990 for the latest information.
Inlernal Revenue Service

CMB No 1545-0047

2020

Eopen to!Publlcn
Inspektion

Name of the organizalion Employer ldentification number

Oklahoma Decides, Inc. 84-1868822

Form 990, Part V|, Line 11b - Form 990 Review Process
Review completed by officer or director.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

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

(B) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Consulting 811, 386. 811,386,
Total § 811,386. $ 811,386. $ 0. $ 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 07/28/20 Schedule O (Form 930 or 990-EZ) (2020)



