1350 S Boulder Ave, Ste 800, Tulsa, OK 74119-3207 Stanﬁeld s O'Dell

P 918.628.0500 F 918.664.4119 W stanfieldodell.com
CPAs & ADVISORS

May 20, 2019

Operation Aware of Oklahoma, Inc.
5800 E Skelly Drive No. 707
Tulsa, OK 74135

Attention: Jeni Dolan

Enclosed is the organization's 2017 Exempt Organization
return.

Specific filing instructions are as follows.

FORM 9390 RETURN:

This return has qualified for electronic filing. After you
have reviewed the return for completenesg and accuracy,
pleasge sgsign, date and return Form 8879-EO to our office. We
will transmit the return electronically to the IRS and no
further action ig required. Return Form 8879-EO0 to us as

soon as possible.
FORM 512E RETURN:
Pleage gign and mail on or before May 22, 2019.
Mail to - Oklahoma Tax Commission
P. 0. Box 268040
Oklahoma City, OK 73126-0800

We are committed to your satisfaction. You may be selected
te receive a brief post-engagement survey via email and we
would be grateful for your feedback.

Sincerely,

AL Nows

Gordon Tarman II, CPA




IRS e-file Signature Authorization OMB No. 1545-1678
ram 8879-EO for an Exempt Organization

For calendar year 2017, or fiscal year begining  J UL 1 oot andending JUN 30 2018 20 1 7
P Do not send to the IRS. Keep for your records.

p Go to www.irs.gov/Form8879EQ for the latest information.

Department of the Treasury
Internal Revenus Service

Name of exempt organization

Employer identifieation number

OPERATION AWARE OF OKLAHOMA, INC. 73-1112912

Name and title of officer
KALYN BARRICK

TREASURER

[Partl | Type of Return and Retumn Information (whole Doltars Only)

Gheck the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave iine 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not cormplete more

than 1 line in Part |

1a Form 990 check here B[ X] b Total revenue, if any (Form 990, Part ViIL, column {A), line 12) ... 1b 378,255,
2a Form 990-EZ checkhere P E:l b Total revenue, if any {Form 990-EZ, e 9} ... ..iiiiiiinnns 2b
3a Form 1120-PCL check here P |:] b Total tax {Form 1120-POL, Ine 22) ... ..o 3b
4a Form 990-PF checkhere P |:] b Tax based on investment income (Form 990-PF, Part V|, line 8} . 4h
&a Form 8868 check here P I:] b Balance Due (Form 88688, INe BC) e Bh

(Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2017
electronic return and accompanying schedufes and statements and to the best of my knowledge and betief, they are true, correct, and complete. |
further declare that the amount in Part | above Is the amount shown on the copy of the organization’s electronic retumn. | consent to aflow my
intermediate service provider, transmitter, or glectronic return originator (ERO) to send the crganization's return to the IRS and to receive from the IRS
(a) an acknowiedgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return ot refund, and (c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financlal Agent to initiate an electronic funds withdrawat (direct
debit) entry to the financial Institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 1o later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selectéd a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the

organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X]1tauthorize STANFIELD + O'DELL, P.C. to enter my PNl 12912 |
ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2017 electronically filed retum. If | have indicated within this return that a copy of the return
is baing filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to

entsr my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, } will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies} regulating charities as part of the IRS Fed/State

program, | will enter.my PIN on the return’s disqlosine §6

_ nl(@af?én.
Otficer's signature P~ 2 L Date VO g-// 7/!// 19

.........

[PartllI | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

[ 73283718631 |

Do not enter afl zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed retust for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (Mel) nformation for Authorized IRS

e-file Providers for Business Returns.

ERO's signature p» GORDON TARMAN TII, CPA pate »  05/20/19

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

Form 8879-EO (2017)

LHA For Paperwork Reduction Act Notice, see instructions.

723051 10-11-17



EXTENDED TC MAY 15,

2019

OMB No, 1645-0047

990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations) 20 1 7
Depértmant of the Tragsury P Do not enter social security numbers on this form as it may be made public. m_
Internal Havenue Service B Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year heginning JUL 1, 2017 andending JUN 30, 2018

B checkir  [G Name of organization ,
applicable:

anee | OPFRATION AWARE OF OKLAHOMA, INC.

D Employer identification number

[ emes | Doing business as 73-1112912
b Number and street (¢r P.C. box if mail is not delivered fo sirest address) Room/suite | E Telephone number
E?ﬂi’l’;’ 5800 E SKELLY DRIVE 707 918-582-7884
ated City or town, state or province, country, and ZIP or foreign postal code G Grossrecsipts § 424,338.

mended) TULSA, OK 74135

Dﬂgﬁjica' F Name and address of principal officer:KALYN BARRICK
P | SAME AS C ABOVE

| Taxexempt status: LX 1 501{c)3) [ 1 501(c)( ) (insertno) [ | 4g47(ay(tyor L1507

J Website: - WWW ., OPERATTONAWARE . ORG

H{a} Is this a group return
for subordinates? l—__lYes [E] No
H{b} Are all subcrdinates included?l:]YeS I:l No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization; Gorporation | I Trust | | Association [ | Other

| L Year of formation; 198 'ﬂ M Stats of legal damicile: QK

[Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: QPERATION AWARE EQUIPS YQUTH,
‘é THROUGH PREVENTION EDUCATION, WITH THE KNOWLEDGE AND SKILLS TO MAKE
§ 2 Check this box [ Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
33 3 Number of voting members of the governing body (Part Vi, ine 1a) . o 3 18
g 4 Number of independent voting members of the governing body Part VI, line 1B} ... ..o 4 ] 18
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 28} _______.......ccovmcicicnenren 5 16
2| & Total number of voluntears (estimate if DECESSAIY) .............cooouovooroeeeeoee e ssos s essceb s esee e 6 56
§ 7 a Total unrelated business revenue from Part VI, columin (G, ine 12 et Ta 0.
b Net unrelated business taxable income from Form 990-T, N8 34 ....ovoveieiieiiiiiiii iy 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th} ..o 302,632, 265,252,
g 9  Program service revenue (Part VI, 0@ 20) ... 46,973. 53,347.
§ 10 Investment incorme (Part VIIl, column (A), fines 3,4, and 74) . ..., 42 ,459. 60,761.
11 Other revenue (Part Vill, column (&), lines 5, 6d, 8¢, 8¢, 10c,and11e) ... -14,9%75. -1,105.,
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (A}, line 12} _........ 377,089, 378,255,
13 Grants and similar amounts paid (Part X, column (A}, fines 1:8) ., 0. 0.
14 Bensfits pald to or for members (Part IX, column (&), ined) .. 0. 0.
@ | 15 Salarios, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 246,805, 276,760,
2 | 16a Professional fundraising fees (Part IX, column (A}, ne 17e} . ... e 0. 4' 0.
:l:- b Total fundraising expenses (Part IX, column (D), line 25) P 28,674. .
H 1 47 Other expenses (Part IX, column (&), ines T1a-i1d, 115:24€) . . .., 102,638, 82,066.
18 Total expenses. Add lines 13-17 (must equal Part X, colurmn {4), line 25) 349,444, 358,826,
19 Revenue less expenses. Subtract ling 18 from liNg 12 ..o 27,645, 19,429,
Eg Beginning of Gurrent Year End of Year
221 20 Totalassets (Part X, INe 16) ... ...ccooririerrcercercereesrennaenresrere e 1,245,805. 1,272,442,
fﬁfg 21 Total iabifities (Part X, 1€ 26) ..o 29,776, 39,144.
§:‘ Net assels or fund balances. Subtract line 21 FOMEN® 20 woovvsvcvsssvcvns e 1,216,029, 1,233,258,

Under penalnes of perjury, | declars that | have examined ihis reiurn, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is

trug, correct, and complete. Declaration of preparer (ather than officepHs based on allinfr a’qoﬁ which preparer has any knowledge.
BT

} TN [
Sign Signaluse of officer RN Dats
Here KALYN BARRICK, TREASURER
Type or print name and title
PrinifTypa preparer's nama Praparer's signature Date ek [ 1] PN
Paid (JORDON TARMAN II, CPA GORDON TARMAN IT, CP05/20/19|smpoys PO00718631

Preparer |Firm'sname  p STANFIELD + O'DELL, P.C.

Firm'sElNp  73-1293433

Use Only | Firm's address 1350 S§. BOULDER AVE. STE 800
TULSA, OK 74119

Phoneno.918-628-0500

May the IRS discuss this return with the preparsr shown above? {see instructions} ...,

@Yes I::I No

7azooi 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2017)



Form 990 {2017) OPERATION AWARE OF OKLAHOMA, INC. 73-1112912 pPage?2

[ Part |ll | Statement of Program Service Accomplishments
[ ]

Chack i Schedule © contains a responsg ornote to any lineinthis Part Il .........ococeeiiiiiniineir e rreciccsinice s s

1  Briefly describe the organization's mission:
QPERATION AWARE EQUIPS YOUTH, THROUGH PREVENTION EDUCATION, WITH THE
KNOWLEDGE AND SKILLS TO MAKE POSITIVE LIFE CHOICES.

2 Did the organization undertake any significant program services during the year which were not listed on the
PO FOMM 980 OF G90-EZT ... oo ee e s et oottt b1 e [ Ives [XIno
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it canducts, any program services?, ... I:lYes Bi-_] No
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
revenus, if any, for each program service repottad. '

4a {Code: ) (Expenses $ 3 0 4 I 7 4 O »  including grants of § ) (Revenue $ 41 r 6 4 0. )
THE OPERATION AWARE PROGRAM SERVED 352 CLASSROOMS AND OVER 10,500 YOUNG
PEOPLE, PROVIDING PREVENTION EDUCATION.

4h (Code: ) {Expenses $ including grants of § ) (Flevenue $ )

4c  {Code: ) (Expenses $ fncluding grants of $ } {Revenue s )

4d  Other program services {Describe in Schedule O}

(Expenses § including grants of § )} {Revenue $ }

4e Total program service expenses 304,740,

Form 990 (2017)

732002 11-28-17
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Form 990 (2017) QPERATION AWARE OF OKLAHOMA, INC, 73-1112912 Page3
['Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501 (c)(3) or 4847 (a}(1) (other than a privaie foundation)?
I Y8, " COMPISIE SCRETUIB A ...\ oioooeeeoee oot taesas s eet e e mee b et e a3 e b ahE e e A0S S Ra eSS rh bbb e e 1| X
2 s the organization required to complete Schedule B, Schadule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " complete Schadule G, Partl ... s 3 X
4 Section 504{c}{3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule G, PaITIL || ... e 4 X
5 s the organization & section 501{(c){4}, 501{c){5), or 5G1(c)(E} organization that receives membership dires, assessmants, or
simitar amoumnts as defined in Revenue Procedure 98-197 /f "Yas," complete Schedule G, Part il ........cccoveeveeiceeeeneeens A X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investrment of amounts in such funds or accounts? If "Yes," complete Schedule [, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? if "Yes,* complete Schedule D, Part i 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROAUIB D, Part M oo eeee e eeeetststa e ra e e e oo s e ee e et e e se e eh st b4 b4 see e e e e s s eeea S CoE SR ER AR 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit rapal, or debt negotiation services?
If "Yes," compiete SCHedUle D, PArt IV | o eeeeeceeere v s ce e bbb bt e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,” complefe Schedule D, Part V| i, 0] X
11  If the organization's answer to any of the following questions is “Yes," then complete Scheduie D, Parts Vi, VI, VIII, IX, or X : '
as applicable.
a Did the organization report an amount for Jand, buildings, and equipment in Part X, line 107 If "Yes," compiete Schedule D,
PV e eeresEieeeeeeeeeeeeeeeeeeeeieterisiesstsee e s R e AR AR Ao reerase s r e en bR 11a | X
b Did the organization report an amount for investments - other securities in Fart X, line 12 that is 5% or more of its totaf
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI et 11b X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl | e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part ¥, line 167 if "Yes,” complete Schedtle D, PArt IX .o eeese e es e st nr g 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X ... | 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lfability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, Part X ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complets
SChedule D, Parts XI QA XI ____.......occooooooesooseresees s et et 12a X
b Was the organization included in consolidated, independent audited financial staternents for the tax year?
If "Yes,® and if the organization answered "No® to line 12a, then completing Schedule D, Parts Xi and Xl is optional ... 12b X
13 Is the arganization a school described in section 170(bY(1NA)? if "Yes, " complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents autside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United $tates, or aggregate foreign investments valued at $100,000
or mora? If "Yes,* complete Schedule F, Parts Fand IV ... .......c.cccciuereeeeeereiaeane e csnis s s b e e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts 1 and IV . 15 X
18 Did the organization repart on Part [X, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? /f "Yes," complete Schedule F, Parts lland IV ||| 18 4
47 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1,
column (A}, lines 6 and 11e? if "Yes," complete Schedule G, PAIET ..t 17 X
18 Did the arganization report more than $15,000 otal of fundraising event gross income and contributions on Part Vill, fines
1¢ and 8a? If *Yes," complete Schedule G, PRI e eeeeneeeereeeneeensssnsree e |18 L K
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a% If "Yas,"
complote SCREAUIE G PAME I oo ooeoiveeisyysisgarees e oot eo e csse oot g et e 19 X
Form 990 (2017)

732008 11-28-17



Form 990 (2017) OPERATION AWARE OF OKLAHOMA, INC. 73-1112912 praged
[ Part IV [ Checklist of Required Schedules ontinued)
Yes | No
20a Did the organization operate ane or more hospital facilities? If "Yes, “complete Schedule H | ..o 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this etUM? e 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 17 If "Yes, " complete Schedule |, Parts Fand i e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (), line 22 Jf "Yes," complete Schedule I, Parts 1and lll ... 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, dirsciors, trustees, key employees, and highest compensated employees? If "Yes," complate
Loty 1o 7= Y0 VOO OO SOy OSSO O OIS PSSP 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after Decembaer 31, 20027 If “Yes," answer fines 24h through 24d and complete
Schedule K. If '"NO™, GO TO NG BB ... oiioeeeeeeeeeeectcs et es et ce e eobe bR e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow accourtt other than a refunding escrow at any time during the year to defease
ANY TRXEXEIMPE DOTIAST oo oo s s steesssars ar e omm s emeeseee e e et eeed e ab e bt sa s e e s e s e R se o2 S o oo oo e A TSt e A T 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? ..., | 24d
26a Section 501(c)(3), 501{c)(4), and 501{c)(29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If "Yes," complete Schadule L, Partl e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the transaction has not heen reported on any of the organization's prior Forms 990 or 990-E77 If "Yes," complete
SEREAUIE L, PAITT oo oot et vet s et avameeeeeses e sesemsmse et e bk eb R es£eas s e seber s e oo md A e A TE PR e A O DS e bR R RS 25b X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEIE SERETUIE L, PAMEI | oot et eeeea e eoe s s s e 2 s oo ee oo b e AL SRS SRS e 26 X
27  Did the organization provide a grant or other assistance to an officet, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, orto a 35% controlied entity or family member
of any of these persons? if "Yes," complete Schedule L, Part ll ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule t, Part [V o
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV e 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? I "Yes," complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complet’e Schedule M 29 X
30 Did the organization receive contributions of art, histotical treasures, or other similar assets, or qualified conservation
contributions? if *Yes, ® complete Schedule M ... SO TP O U O TGP RSOSESOOS 30 X
31 Did the organization liguidate, terminaie, or dissolve and cease operations?
1F "Yos," complete SCHEOUIE N, Partl | .. .o oottt ettt ae e b e TR SR s kel X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREOUWIE I, P I oot e eee e et tetasirmsa s sanstss e s e e R 2R oS eRR SRR e e S 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If "Yes, " complete Schediio R, Part] .. . e sesines e naanas 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part If, ifi, or IV, and
PV 8 T oot 34 X
85a Did the organization have a controlled entity within the meaning of section &1 P2 ) S OO UUR RO STOPOOt 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2 | ... 35hb
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," Complote SChodule Ry PAIt Vi B8 2 ..o . ooeeoeeeeeee e svesemaseeeressess s s b 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposss? ff "Yes," complete Schedule B, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) OPERATION AWARE OF ORLAHOMA, INC. 73-1112912 Pageb
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part Vit ieat et e eetsnasaes l:l
_lYes No

1a Enter the numiber reported in Box 3 of Form 1086. Enter -0-if not applicable ... 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

c
{gambling)} WINNINGS 10 PHZO WIMTIEIST ... ...iieieiuiissires s eeeaesenesesem e ereesses rrgmes sem s s samans s es s n s bbsaea T i chn e e b mn e e e ¢ | X
2a Enisrthe number of employeas reported on Form W-3, Transmittal of Wage and Tax Statements, .
fled for the calendar year ending with or within the year covered by this return ... Za 16
b Ifat least one is reported on line Za, did the organization file all required federal employment tax retumns? | ... on | X
Note. If the sum of lines 1a and 2a is greater than 250, your may be required to e-file {see instructions) ...

3a Did the arganization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b H "Yes," has i filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schadule O ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authotity over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account}? __, ................. 4a X
b ¥ "Yes," entar the name of the foreign country: [ 2
See Instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financiaf Accounts {FBAR).

53 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..., Ba X
b Did any iaxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ... | .5k X
e M "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... .o e Sc

Ba 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? ... e —— Ga X
b K "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOL EAX ABUUCHDIB? et ee oo otsteeas e s e ness e e b e s e eea b b s e Eb oo SR e e R b1 eS8 SRS &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organizazion recaive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b I "Yes," did the organization notify the donor of the value of tha goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T FHE FOIME BRB2T  oooooeeoeeee e eeet et e ee e s essaseesmen e bbb s rensee e st et et e re e e e ee b 7c X
d #“Yes," indicate the number of Forms 8282 filed during the year .
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? 7t
g If the organization received a centribution of qualified intellectual praperty, did the organization file Form 8899 as requ1red'f‘ .t 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time AWING The YEaT? e as e ne e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under SeCtiON 40860 e Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? ... gb
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, Tine 12 ... 10a
b Gross receipis, included on Form 990, Part Vi, line 12, for public use of club facilities .. .. . 10h
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders || ... 11a
h Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM TNEIMLY ... s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b I '
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one S Y e 13a ]
Note. See the instructions for additional information the organization must report on Scheduie O, ‘
b Enterthe amount of reserves the organization is required to maintain by the states in whict the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand | i e 13¢c ;
14a Did the organization recelve any payments for indoor tanning services during the tax NOAT T et 14a X
‘b 1f"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O _..ooveveveeiiinyoyenneee. | 14D
Farm 990 (2017)
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Form 990 (2017) OPERATION AWARE OF OKLAHOMA, INC. 73-1112912 Page®

I Part VI | Governance, Management, and Disclosure ror each *Yes" response to fines 2 through 7b below, and for a "Wo" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornofefoanylinginthis Part VI ......pneeeicnieieiisen ey cieianiencoesicsecin

Section A. Governing Body and Management
. Yes i No
4a Enter the number of voting members of the governing hody at the end of the faxyear ... 1a 18|
If thare are material differances in voting righis ameng members of the governing body, or if the gaverning
bmwmmmwhmmmMqumnm%mwcmmM%mdm%mmmwamMnm&mmma
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 18
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 BMPIOYBET ... i et eesb oo s sbessr s S eR s nr b b re e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
- of officers, directors, or trustees, or key employees to a management company or other PEISONT e eeeieeereaees 3 X
4 Did the organization rmake any significant changes to its goveming documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or StOGKROIAEIST .. ..o e s 6 X
7a Did the organization have members, stockholders, or other persons whe had the power 1o elect or appoint one or
more Members of the GOVEIMING BOAYT | i ee et b s cce e res e aam b b e os et 7a P4
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
parsons othier than the gOVErNING BOTY? ...t isesserisanssamressross e st SR 7b £
8 Did the organization cantersporaneously docuraent the meetings held or writtan ctions undertaken durmg the vear by the following: '
8 TRE GOVEIMING BOOY T e oeeeeetee et oo emetessssesameeereaesesessae semamra e bR es oD 626228 EE oL £ LSRR e R S ga | X
b Each committee with authority to act on behalf of the governing body? . 8 | X
@ Isthere any officer, director, trustee, or key employse listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf *Yes," provide the names and addresses in Schedule [ I P T RU U RO U OO UrUPPUPNIT YOV TP PPN 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? || ... 10a X
b If "Yes," did the organization have written policies and pracedures governing the actlvities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUIPOSES? e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. :
12a Did the organization have a written confiict of interest palicy? If "No," go fo T8 1 et n 12a | X
b Ware ofiicers, divectors, or trustees, and key employses required fo disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? Iif "Yes," describe
* 0 Schedule O ROW RIS WAS GONE ... oo ieis oo eeeeeetem e emeesrtts st e ces e amac s e e e e AR A A r oA e £ ne e bR p S R s 12¢| X
13 Did the organization have a written whistfeblower policy? 13 | X
14  Did the organization have a written document retenticn and destruction policy? 14 | X
16 Dd the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executlve Director, or iop management official 15a | X
b Other officers or key employees of the organization ... 15b | X
If "Yas" to fine 15a or 15b, describe the process in Schedule O (see instructions). '
16z Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUING The YBAIT ook ab st ca et s e b s oo ee b r e eSS d e LRSS 16a X
b If "Yes," did the arganization foliow a written policy or procedure requiring the organization to evaluate its participation o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ..o e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed P> OK
Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T {Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Gheck all that apply.
D Own website |:| Ancther's website E Upon request I:l Cther (expiain in Schedule Q)
Desctibe in Schedule O whether (and if so, how) the organization made its governing doctiments, conflict of interest policy, and financial

statermnents available to the public during the tax year.

State the nhame, address, and telephone number of the person who possesses the organization’s books and records:
THE ORGANIZATION - 918-582-7884

5800 E SKELLY DRIVE, #707, TULSA, OK 74135

Form 990 (2017}
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Form 990 {2017) OPERATION AWARE OF ORLAHOMA, INC. 73-1112912 Page?
Part VIIf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Confractors

Check if Schedule O contains a response or note foanyilineinthis Part VIl i ccncnincines D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated 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 ax year.

# [ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns {D), (B}, and {F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of “key employee.”

® List the crganization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recelved report-
able compensation Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received mare than $1060,000 of

reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons int the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

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

(A} {B) (C) D) (E) {F)
Name and Title Average | . dz ?g‘ge”ihan one Reportable Reportab[e Estimated
nours per | box, unless person Is both an compensation compensation amount of
waek officar and a direclorfteustes) from from related other
(istany | & the organizations compensation
hours for | S ] organization (W-2/1699-MISG) from the
relatad g ? # (W-2/1099-MISC} organization
organizations| £ | g E gm and related
below El5| | El8El = organizations
o) (E|E|£|5|28E
(1) JENI DOLAX 40.00 }
EXECUTIVE DIRECTOR X X 68,881, 0., 22,478.
(2) NICE COOPER 1.00
CHATRMAN X X 0. 0. g.
{3) EKAITLIN FLINN 1.00
VICE CHAIR . X X 0. 0. 0.
(&) S8COTT VILLINES 1.00
TREASURER X X 0. 0. 0.
(5) YVITA FOX 1.00
SECRETARY X 0. 0. 0.
(6) KIM ADAMS 1.00
PAST-CHAIR X 0. 0. 0.
{7) MICHARL DUDA 1.00
BOARD OF DYRECTOR X 0. 0. 0.
{8) RACHEL GUSMAN 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(9) MICHELLE HOLLAND 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(10) STEPHEN T, KHAN 1.00
BOARD OF DIRECTOR X 0. 0. 0.
{11) BRENT LEWIS 1.00
BOARD OF DIRECTOR X 0. G. 0.
{13) CAROLYN PORTELI: 1.00
BOARD OF DIRECTOR X X 0. 0. 0.
{13) ERIC RUTTER 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(14) KEN SHORT 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(15} 'P.J. SWAIN 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(16) JEREMY THOMPSON 1.00
EOARD OF DTRECTOR X 0. 0. 0.
{17) CODY WAY 1.00
BOARD OF DIRECTCR X 0. g. 0.
Form 990 2017}
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73-1112912

Page B

Form 990 (2017}

ployees, and Highest Compensated Employees {continued)

I Part VI "I Sectian A. Officers, Directors, Trustees, Key Em
(A) (B) (c (D) (E) (F)
Name and fitls Average (do ot EEE g?lgggthan one Reporiable Reportab{e Estimated
hours per | pox, untess parson is both an compensation compensation amount of
weoolk officer and a directar/lruslee) from from related other
fistany |5 the organizations compensation
hours for | = g, organization (W-2/1099-MISC) from the
related | 3| & 3 (W-2£1099-MISC) organization
organizations| £ | 5| | BIE and related
below ?; g e E‘ 55 5 organizations
{(18) JTENIFER WILBURN 1.00
BOARD OF DIRECTOR X 0. 0. 0.
{19) XASRA AHMADINIA 1.00
BOARD OF DIRECTCR X 0. 0. 0.
B SUB-OTAL ..\t sree e » 68,891. 0., 22,478.
¢ Total from continuation sheets to Part VIl, Section A . _...eeeeee. » 0. 0. 0.
d Total {add lines 1h and 16} ..ot » 68,891. 0. 22,478.
2 Total number of individuals (including but not limited to those listad above) who recsived mors than $100,000 of reportable
compsnhsation from the organization P 0
Yes | No
3 Did the organization list any former officer, diractor, or trustes, key employes, o highest compensated employee on
line 1a? If “Yes," complete Schedule J for such INAIIGUAS | ..........c.cooiiiiin s bbb 3 X
4 Forany individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for suchindividual s 4 X
5 Did any person listed on line 1a receive or acciue compensation from any unrelated organization or individuat for services
rendered to the organization? If "Yes, " compiete Schedule J for SUCH PBISON ...oivpeppesreeienieneeecnneeiiininigggaeessesiecegenianizens 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A

Name and business address

NONE

(B}

Description of services

<
Compensation

o Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization B

0

73z008 11-28-17

Form 990 (2017)
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Form 990 {2017) OPERATION AWARE OF OKLAHOMA, INC. 73-1112912 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI _...iuveieieeieipiieeecin s e I:]
{(A) (B) €} (D)
Total revenue Related or Unrelated R?}’f%”é;?’f.ﬂlég?d
exampt function business ‘soctions
revenue revenue 517 - 514
4242 1 a Federated campaigns ... 1a
§3) b Membershipdues ... 1b
‘93"5 ¢ Fundraisingevenis ... ic 54,975,
ES d Related organizations ... 1d
gE e Govemment grants (contributions) 1e
g‘g i Al other coniributions, gifts, grants, and
a5 shifar amounts not included above . 1f 210,277,
E% g Noncash contributions included in lines 1a-1£ §
O&| h TotahAddfinestatl i, » | 265,252.]
Business Code
8 | 2a SERVICES FEES 611710 53,347. 53,347,
gL
0 d
= .
o f Al other program service revenue .., 611710
g Total, Add Fnes 28:2F ..o, » 53,347.
3 Investment income (including dividends, interest, and
other similar &MOUNES) .. .,........coooercrrrrerereeeenececnereesron > 72,468. 72,468.
4  Income from Investment of tax-exempt bond proceeds P>
5 ROYales ..o >
(i) Real (i) Personal
6a Grossrenis ..
b Less: rental expenses ...
¢ HRental income or {loss) .
d Met rental incoms or 1088)  vvivrieeeeeeeecnns, I -
7 a Gross amount from sales of | (i) Securities {ii} Other
assets other than inventory
b Less: cost or other hasis
and sales expenses .. 11,707,
¢ Gainor(oss) ... -11,707.
d Net gain OF OS5} ..o.veeieeeie ez s | -11,707 . -11,707.
o | 8 a Gross income from fundraising events (not ‘ i
g including $ 54,975, of
é contributions reported on line 1c). See
5 Part IV, ne 18 .. al 33,271.
6“5 b lLess: direct expenses bi 34,376,
¢ Net income or floss) from fundraising events ... » -1,105. —1,105.
g a Gross income from gaming activities, See o
PartiV,line 19 a
b Less: directexpenses . ... b
¢ Net income or (loss) from gaming activities  ................ »
10 a Gross sales of inventory, less retums
and alloWances . .......eeeomeneneencnn a
b lessicostofgoodssold ... ... bi
¢ Netincoms or (loss) from sales of inventory ..., P
Miscellaneous Revenue Business Code;
i1 a
b
c
d Allotherrevenue . ...
e Total. Addlines 11a-13d ... >
12 Total revente. See iNStructions. ..o, » 378,255, 41,640, p. 71,363,
Form 990 (2017}
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Form 990 (2017

OPERATION AWARE OF OKLAHOMA, INC.

73-1112912 pPaget0

[ Part IX | Statement of Functional Expenses

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

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

Do not include amoumnts reported on lines 6b, A) {B) . {C} D
70, 8, 85, and 100 of Part VI, ” fotal expenses P e | hemara oxpanses Féi?ééﬁ?é%g
1 Grants and other assistance to dorrestic organizations '
and domastic governments. See Part IV, ling 21
2  Grants and other assistance to domestic h
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15 and 16
4  Benefits paid to or formembers ...
& Compensation of current officers, directors,
trustess, and key employees ... 67,339. 40,403. 6,734, 20,202,
6 Compensation not inghrded above, to disqualified .
persons (as defined under section 4958(f)(1)} and
persans dascribed in section 4958(c)(3)(B) ...
7 Othersalarlesandwages ... 163,766, 154,766, 4,500, 4,500.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 3,691. 3,008. 540. 143.
9  Other employse benefits 23,452, 19,115, 3,428, 908.
10 Payroll X688 . .....occomivireeneeecseesreeesienees 18,512, 15,089. 2,707. 716.
11 Faas for services (non-employees):
a Management e
B olegal e
¢ ACGOURLING .........oooeooeoeeeeeeeoeeee e eeeenrins 22,974. 20,676, 1,149, 1,149,
d Lobbying .
e Professional fundraising services. See Part [V, ling 17
f Investment managementfees . . ...
g Other. {Iffine 11g amount axceeds 10% of line 25,
celumn {A) amount, list fine 11g expenses on Seh 0.}
12 Advertising and promotion ... 7,321, 7,321,
12 Office 8XPENSES e 14,160. 11,936. 1,820. 404.
14  Information technology 3,349. 2,888, 377, 84.
16 Royalties ... .
16 Oceupancy ... e 22,734. 19,608. 2,558. 568.
17 TtaVel oo 7,766. 7.766.
18 Payments of travel or entertainment expenses
for any federal, stats, or local public officials
18 Conferences, conventioné, and mestings .
20 Interest e
21 Paymentstoaffliates ...
22 Depreciation, depletion, and amortization _ ...
23 MSUFANGE e, 3,196, 1,598, 1,598.
24 (Other expenses. ltemize expenses not covered '
ahove, {List miseellaneous axpenses in kine 24e. If ting
24a amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Seheduls 0.)
a MISC 566. 566.
b
c
d
e All other expenses
25 Total funclional expenses. Add lines 1 through 24e 358,826, 304,740. 25,412, 28,674,
26  Joint costs. Complete this line only if the crganization
reported i colsmn (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here I I:l if folkwing SOP 98-2 (ASC 958-720)
Form 890 (2017)
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Form 990 {2017) QPERATION AWARE OF OKLAHOMA, TINC. 73-1112912 Page1l
[ Part X'| Balance Sheet
[ ]

Check if Schedule O contains a responss ornote to any lineinthis Part X .....ccceciciinnie i
{A) (B)
Beginning of year End of year
1 Cash - NONHNEIESEDEAMNG ... soseosereeseos e 28,577. 1 32,049.
2 Savings and temporary cash investments e 2
3 Pledges and grants receivable, net . 71 ' 389. s 71 ’ 389.
4 Accounts 1eceivable, DT ... sese e 2,600. 4 5,.800.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Lecans and other receivables from other disquaiified persons (as defined under
section 4958(f)(1)}, persans described in section 4958(cH(3)B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
43 employees’ beneficiary organizations {see Instr). Complete Part llof Sch L. ., G
a 7 Notes and loans receivable, net 7
<18 IVANRONes FOr Sale OTUSE ..o sesososoeoeoees oo snsie 8
9 Prepaid expenses and deferred charges e, 375.] 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schaduls D .
b less: accumulated depreciation . ... . 0.[10¢c 0.
11  Investments - publicly traded securities 1,140,989. 11 1,161,329,
12  Investments - other securitles. See Part IV, fine 11 12
13 Investments - programelated. Ses Part IV, line T1 ..o, 13
14 Intangibleassets ... 14
15  Other assets. See Part iV, line 11 1,875. 15 1,875,
16 Total assets. Add lines 1 through 15 fmust equal lin@ 34) ...oovoiiiiiiins: 1,245,805.] 18 1,272,442,
17  Accounts payable and accrued expenses | 13,657.0 17 11,085,
18 Grants payable ... ... et 18
19 Deferrad reVNUS .. . .o e 16,119.| 1o 28,059,
20 Tax-exempt bond liabitities 20
21  Escrow or custodial account fability. Complete Part iV of Schedule D ... 21
@ |22 Loans and other payabiles to current and former officers, directors, trustees,
2 key employees, highest compensated employees, and disqualified persons.
L Gomplete Part Il of Schedule L ..o 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, and other liabilities not included on lines 17-24}. Complete Part X of
Scheduie D 25 -
26 Total ligbilities. Add fineg 17 through 25 29,776, 26 39,144,
Organizations that follow SFAS 117 (ASC 958}, check here P and
¢ complete lines 27 through 29, and lines 33 and 34.
£ [27 Unrestricted netassets ... 226,221.) 27 253,490.
T |28 Temporarly resiricted net assets 106,389, 28 96,389.
T |29 Permanently restricted net assets . 883,419.| =9 883,419.
& Organizations that do not follow SFAS 117 (ASG 958}, check here » {:l
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or currentfunds ... 30
_5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 132 Reiained earnings, endowment, accumulated incoms, or other funds .. .. 32
Z | 33 Total net assets or fund balances ... 1,216,029.] a3 1,233,298,
34  Total liabiiitles and net assets/fund balances 1,245,805.] 34 1,272,442,
Form 990 (2017
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OPERATION AWARE OF OKLAHOMA, TNC. 73-1112912 Pagel2

Form 990 (2017)
[ Part Xl| Reconciliation of Net Assets

GCheck if Schedule O contains a response or note toany lineinthisPart Xl ...

1 Total revenue (must equal Part VII, column {A), line 12) 378,255,
2 Total expenses (must equal Part IX, column {A), line 25) 358,826,
3 Revenue less expenses. Subtract line 2 fromline T 19,425.
4 Net assets or fund balances at beginning of year {must equal Part X, fine 33 column (&) | 1,216,029,
5 Netunrealized gains (0SS68) ON IVESEMENIS ..., ..........eerreroevreseesssrerreeeemiassseesisscssissss s ssssessss s —2,160.
6 Donated ssrvices and use of facllities ...
7 INvestment eXPenSES ... e e
8  Prior period AdJUSTITBILS | .. it e e
9 Other changes in net assets or fund balances (explain in Schedule O} 0.
40 Net assets ar fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,
10 1,233,298,

COMETIN (B)) oot iiiiiies ity smeiee s eete e be saeebsanarg s aeeeeem e s e en s ikt tatar e e eanazy e run sttt

Part:Xll| Financial Statements and Reportrng

Check if Schedule Q contains a response ornoteto anylineinthis Part XIL ..o i e ey

1 Accounting method used to prepars the Form 890: [___| Cash B{.__' Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule C.

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

_ I "Yes," check a box balow to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
I Separate basis [ | Consolidated basis (I Both consolidated and separate basis

b Woere the organization’s financial statements audited by an independent accountant? || ...,

If "Yas," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, ot both:
IE Separate basis I__—] Consolidated basis D Both consolidated and separate basis

i "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

raview, 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 ysar, explain in Schedule O.
As a result of a federai award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrGUIAE ATTBBP | ..ot sas s b es e s e b2 £ e

I "Yes," did the organization undergo the required audit or audits? [f the organization did not undergo the required audit

or audits, explairt why in Schedule O and describe any steps taken to undergo such audits  ....venipperenseeeceeiieeniniiiees

Yes | No
2a X
b X
]l 2e] X
3a X
3b
Form 990 (2017)
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OMB Ne. 1545-0047

SCHEDULE A . \ .
Public Charity Status and Public Support 2017

{Form 990 or 990-EZ) . TRy X il .
Complete if the organization is a section $07(c}{3) organizatian or a section
4947(a)(1) nonexempt charitable trust. .
Dpartment of the Treasury P Attach to Form 980 or Form 990-FZ. Open to Public
Intermal Hevente Servioe P Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OPERATICN AWARE OF OKLAHOMA, INC. 73-1112512

[Partl

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

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

1 ]

A church, convention of churches, or association of churches described in section 170{B){1){A)i).

[ 1 A schoo! described in section 170(B)(1){A}ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 | |
4 (]

0 00 #0 O

10

11. |
]

12

A hospital or a cooperative hospital service organization described in section 170{b){1){A)jii).
A medical research organization aperated in conjunction with a hospital described in section 170(h}{ 1)(A)iii). Enter the hospital's hame,

city, and state:
An organization operated for the benefit of a coflege or university owned or operatad by a governmental unit described in

section 170(b){ 1)(A)(iv). (Complete Part I[.) ,

A federal, state, or focal government or governmentat unit described in section 170(b)(1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the generai public described in

section 170(b)(1){A){vi). (Complete Part |1}

A community trust described In section 170{E){1)(A)(vi). (Complete Part If}

An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
or University or a nonand-grant college of agricutture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

acilvities related to its exempt functions - subject to certain exceptions, and {2) no.more than 33 1/3% of its support from gross investrent
income and unretated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part II1.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

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

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

!:‘ Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b |:| Type I1. 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.

[ |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type [l 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
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [__| Checkthis box if the organization received a written determination from the [RS that it is a Type |, Type Il, Type ll

functionally integrated, or Type lll non-functionally integrated supporting organization. ! |

f Enter the number of supported organizations ... e s
g Provide the following information about the supported organization(s}.
(i} Name of supporied (i) EIN {fil} Type of organization | 175 WEOMARZAGRTEES T (v) Amount of monetary {vi) Amount of other
izt (desctibed on lines 1-10 Inyour goveraing docuiment? 1t (see instructions) L ! instructions)
organization h support (see instructions) | suppoit (5ee Instructions
° above (see instructions)) Yes No e PP
Total .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 920-EZ. 7aze21 1o-08-17
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Schedule A (Form 990 or 990-E7) 2017 OPERATION AWARE OF OKLAHOMA, INC. 73-1112912 page2
Support Schedule for Organizations Described in Sections 170{(b){1){A)(iv) and 170{b}{1HANVT)

{Complate oniy if you checked the box on line 5, 7, or 8 of Part L or if the organization failed to qualify under Part lIl. ff the organization
fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support
Calendar year (or fiscal year hegiuning in) {a} 2013 (i) 2014
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organ-
jzation's bensfit and either paid to
orexpended on its behalt
3 The value of services or facilities
furnished by a governmental unit to
- the organization without charge
4 Total Add lines 1 through3 . 204,108, 217,156, 193,134.] 227,512.| 265,252, 1,107,162,
5 The pottion of total contributions
by each person {other than a
governmentaf unit or publicly
supporied organization) included
on line 1 that exceeds 2% of the

{c) 2015 (d) 2016 () 2017 {f) Total

204,108. 217,156.) 193,134.| 227,512.| 265,252.] 1,107 162,

amount shown on line 11,
ceolumn () 1,971.
8 Public support. subtrast line 6 from line 4. ) 1. 105 191,

Section B, Total Support
Calendar year {or fiscal year beginning in} (a) 2013 {b) 2014 {c} 2015 {d} 2016 {e) 2017 {f) Total
7 Amounts fromlined ... 204,108.] 217,156.] 193,134.] 227,512.;i 265,252. 1,207,162,

8 Gross income from interest,
dividends, payments received on
securitles loans, rents, royalties,
and income from similar sources |

9 Net income from unrelated business
activities, whether ot not the
business is regularly carried on

10 Other income. Do not include gain

68,300, 38,922, 55,274. 53,400. 72,468.] 288,364,

or loss from the sale of capital
assels (Explain in Part VI) . 2,825, 3,100. 5,925.
11 Total support. Add lines 7 through 10 1,401 451,

12 |

12 Gross receipts from related activities, etc. (see iNStrUCtioNS) ...
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a section 501(cH3)
organization, check this box and stop here ...y e » [
Section C. Computation of Public Support Percentage ‘
14 78.86 %

14 Public support percentage for 2017 {tine 6, column (f) divided by line 11, column ) e
15 Public support percentage from 2016 Schedule A, Part |, ine 14 15 78.55
16a 33 1/3% support test - 2017, If the organization did not check the hox on ling 13, and line 14 is 33 1/3% or more, checl this box and
stop here. The organization qualities as a publicly supported organization ... p[X]
b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or move, check this box
and stop here. The organization qualifies as a publicly SUPPOrted OIGANIZAHON ______________.._.ecciisisersssesseeresmessenmsemsssmsssssissssmmssnrse oo >
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, or 16D, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stap here. Explain in Part VI how the organization
meets the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization ... | E]
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 166, or 17a, and line 15 is 10% or
more, and if the arganization 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 . .................. » %
»

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 980 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 OPERATTION AWARE OF OKLAHOMA, LINC. 73-1112912 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only ¥ you checked the box on line 10 of Part | or if the crganization failed to qualify under Part 11, If the organization fails to

qualify under the tests listed below, pisase complete Part |1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

() 20183 (b) 2014 {c} 2015 (d) 2016 {e) 2017 {f) Total

2 @Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 518

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
furnished by a goverrnimental unit to
the crganization without charge

6 Total. Add lines 1 through& ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on $ines 2 and 3 received
from cther than disqualifiad persans that
exceed the greater of $5,000 or 1% of the
amount on line 18 jortheyear . . .. .

cAddlines7aand7b . ...

8 Public support. (Sublactline 7e fron: lis2 6.
Section B. Total Support
Calendar year {or fiscal year beginning in) - {a) 2013 (b) 2014

9 Amountsfromline ... ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royaliies,

and income from similar scurces
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ~-ereeee
13 Total suppart. (Add fines 8, 120, 11, and 12.}
14  First five years. If the Form 990 is for the organization's first, second, third, foutth, or fifth tax year as a section 501{c){3} organization,
»[ |

(c) 2015 (d) 2016 {e) 2017 {f) Total

Check this DOX AN SEOD FBI'® ... ioiiiiieiiies ity sie s ees et sttt e ti ettt it by sy st e e i nuen g s ees e e e crta ot T s nse vt e et e se e

Section C. Computation of Public Suppoit Percentage
15 Public support percentage for 2017 (line &, colurmn {f} divided by line 13, column () ... rervervmenns 15 %
16 Public support percentage from 2016 Schedule A, Partltbfine 15 .....vniieneeieenniiiecne i 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2017 {ine 10c, column (f} divided by line 13, column 1) IR 17 %
18 %

18 Investment income percentage from 2016 Schedule A, Part I line 17 ... e
" 19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not
S

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 - 2016, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... P |__j
»[ |

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} 2017
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Schedule A {Form 990 or 990€2) 2017 OPERATTON AWARE OF OKLAHOMA, INC. 73-1112912 page4
Part IV| Supporting Organizations

(Complete only if you checked a box in ling 12 on Part 1. i you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections Aand D, and complete Part V)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? i "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of staius
under section 509{a)(1) or (2)7 /f "Yes, " explain in Part VI how the organization determined that the supported
organization was describad in section 509(z)(1) or {2). 2
3a Did the organization have a supported organization described in section 501 (c)4), (5}, or (6Y? If "Yes," answer
(b) and {c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509()(2)? If "Yes," describe In Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI whal conirols the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States {*foreign supported organization")? If :
"Yes,* and if you checked 12a or 12b in Part |, answer {b) and (c) below. ' 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connectior with its supported organizations. 4b
¢ Did the arganization 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," oxplain in Part V1 what controls tha organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2){(B)
purposes. dc
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," -
answer {b) and (c} below (if applicable). Alse, providé detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
{iii) the autharity under the organization’s organizing document authotizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing documen f. 5a
h Type | or Type li only. Was any added or substituted supparted organization part of a class already
designated in the organization’s organizing document? &b
¢ Substitutions only, Was the substiiution the result of an event beyond the organization’s control? _bec
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the chatitable 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? /f *Yes," provide detail in
Part VL 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)3)(C), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedufe L (Form 890 or 890-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
I7 "Yes," complete Part [ of Schedule L (Form 990 or 990-EZ}, 8
ga 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))? ¥ "Yes," provide detail in Part VL _9a
b Did one ar more disqualified persons (as defined in [ine 9a) hold a controlling interast in any entity In which
the supparting organization had an interest? if "Yes," provide detail in Part VI, Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI, 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule G, Form 4720, To B
determine whether the organization had excess business holdings.} 10b

732004 10-08-17 Schedule A (Form 880 or 980-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 OPERATION AWARKE OF OKLAHOMA, TINC.
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[Part V! Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?

b Afamily member of a person described in (a) above?
¢ AB5% controlled entity of a person described in (a) or {b) above?lf "Yes"foa b, orc, provide detail In Part VL.

Yes

11a

No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at afl 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 organizatfon had more than one supporied arganization,
describe how the powers to appoint and/for remove direciors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the crganization oparaie for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supparting organization? If “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Yes

No

Section C. Type Il 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)? /f "No," describe in Part VI how confrof
or management, of the supporting organization was vested in the same persons that controfled or managed

the supported organization(s).

Yes

No

Section D..All Type Il Supporting Organizations

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

2 Woere any of the organization's officers, directors, or frustees either () appointed or elected by the suppaorted
organization(s) or (i} setving on the governing body of a supported organization? if "Ne," explain in Part Vi how
the organization maintained a close and contintious working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organizatior’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," deseribe in Part VI the role the crganization's

supported organizations played in this regard,

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

{1 Check the box next to the method that the organization used to sailsfy the Integral Part Test during the yeafsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.

[ |:] The arganization supported a governmental entity. Describe it Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b} below.
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 supparted organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities.

b Did the activities described in (2) constitute activities that, but for the organization’s involvement, ene or more
of the organization’s supparted crganization(s) woutd hava been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supporfed organization(s) would have engaged in these
gotivities but for the organization's involvement.

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

Did the organization have the power to regutarly appaint 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? /f "Yes," describe in Pari VI the role plaved by the organization in this regard.

a

Yes

No

2a

2b

.33

3b

Schedule A {Form 990 or 990-EZ) 2017
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[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Testas a qualifying trust on Nov, 20, 1970 (explain in Part V|) See instructions. All

other Type [l non-functionally integrated supporting organizations must complete Sections Athrough E.

. Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{opticnal)

Net shortderm capital gain

Recoveries of prioryear distributfons

Other gross income {see instructions)

Add linas 1 through 3

Depreciation and depletion

[+ BN (/- I ) T

[« 20 L4, BE-S T | R Y

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

[+2]

Other expenses (see instructions)

-]

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

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1 Aggregate fair market value of alf non-exempt-use assets (see
instructions for short tax year ot assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

1c

Totat (add lines 1a, 1b, and 1c)

id

oo 0 T

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Agquisition indebtedness applicable to non-exempt-use assels

]

Subtract line 2 from line 1d

o]

» e

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

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

Multiply line 5 by .035

Racaveries of priorvear distributions

0 [~ | |;n

Minimum Asset Amount {add line 7 to line 6)

00 |~ (& dh |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, fine 8, Column A)

Enter graater of line 2 or line 3

income tax imposed in prior year

(&30 PR { /A VI TN

it R (N [ea

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

6

7 [:' Check hare If the cugrent year is the organization’s first as a non-functionally integrated Type }i supporting organization {see

instructions).

732026 10-06-17
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[PartV. | Type lll Non-Functionally Integrated 509(z)(3) Supporting Organizations (continued)
Section D - Distributions
1 Amounis paid to supporied organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative sxpenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior [RS approval reguired)
Other distributions (describe in Part Vi), See instructions.
Total annual distributions. Add fines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section G, line 6
10 Line 8 amount divided by line 9 amount

Current Year

QN O | |

0] (i} (iif)
Section E - Distribution Allocati see instructions Excess Distributi Underdistributions Distributable
istribution ions (see ins ) c istributions Pre.2017 Amount for 2017

Distributable amount for 2017 from Section G, line 6
Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

[ P

w

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to undetdistributions of priar years

Applied to 2017 distributable amount

i Carryover frem 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,

fine 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3]

Smo e oo (D

and 4c.
8 Breakdown ofline 7.
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2018
Excess from 2017

o o |0 T i

Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part lll, fine 12;

Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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 B Schedule of Contributors M No. 4545.0047

(Form 990, 930-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 7

or 990-PF) : : 3
Deparimant of the Treasury P Go to www.irs.gow/Form920 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

OPERATION AWARE OF OKLAHOMA, INC. 73-1112912

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) arganization
I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c){3) exempt private foundation

[:] 4947(a){1) nonexempt charitable trust treated as a private foundation

[ ] s01 (c){(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note: Only a section 507 (c)(7), {8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (it money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3} filing Form 990 or 990-E7 that met ithe 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b}(1){A)(vi}, that checked Schedute A (Form 980 or 990-E2), Part 1l, line 13, 16a, or 16b, and that received from
any one contributer, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 980, Part VI, line 1h;

or (i) Form 990-EZ, {ine 1. Complete Parts | and L.

I:I For an organization described in section 501{c){7}, (8). or (10) filing Form 880 or 990-E7 that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or aducationai purposes, or for
the prevention of crueity to children or animals. Complete Parts I, il, and [Il.

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-E7Z that received from any one conttibutar, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no stich contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., conttibutions totaling $5,000 or more during the year ... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedele B (Form 990, 990-E7, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-E2Z, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 900-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 890-PF) (2017}

723451 11-01-17



Scheduls B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

flame of organization

Employer identification number

QPERATION AWARE OF OKLAHOMA, INC. 73-1112912
Partl Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
@) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 | TULSA AREA UNITED WAY Person
Payroll ||
1430 S BOULDER AVE 142,778. | Noncash [ |
(Complete Part Il for
TULSA, OK 74118 noncash contributions.)
@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ANNE AND HENRY ZARROW FQUNDATION Person  [XJ
payroll [ |
401 S BOSTON AVE, SUITE 900 15,000. { Noncash [ |
{Complete Part I for
TULSA, OK 74103 noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TEMPLE FOUNDATION person [ X]
Payroll |:]
PO BOX 35362 8,000, | Noncash [}
(Complete Part Il for
TULSA, OK 74153 noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [:l
Noncash |:]
(Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll I:l
Noncash [ |
{Complete Part 1l for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribuiion
Person I:l
Payoll  [_|
MNoncash [:'

{Compiete Part 1 for
nencash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 890-PF) (2017)



Page 3

Schedule B {Form 990, 990-EZ, or 990-PF) (2017)
Employer identification number

Name of organization

OPERATION AWARE OF OKLAHOMA, INC. 73-1112912
!/ Partll  Noncash Property (see instructions). Use duplicate copies of Part If If additional space is needed.

{a)

No. {c)

L (b} ) FMV (or estimate) @ -
from Description of noncash property given . . Date received
Part | {See instructions.)

(a)
No. (<}

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {See instructions.)

(@)
{0)
No.

- b) , FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (See instructions.)

{a}
{c)
No.

Lo (b) . FMV (or estimate} (<) .
from Description of noncash property given . . Date received
Part | (See instructions.)

€)] (©
No.
© . (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (See instructions.)
(@)
(c)
No.
o o (b) . FMV {or estimate) () .
from Description of noncash property given . . Date received
Part | (See instructions.}

723468 11-01-17

Schedule B {Form 890, 990-EZ, or 990-PF) {2017)



Page 4

Schedule 8 (Form 990, 990-EZ, or 890-PF) {2017)
Employer identification number

Name of organization

OPERATION AWARE OF OKRLAHOMA, INC. 73-1112912
"Part Il Exclusively religions, charitable, etc., contributions to erganizations described in section 501(c)(7), (8}, or (10} that total more than $1,080 for

the year from any ong centributor. Cormplete selumns {a) through {e) and the following line entry. For crganizations
completing Part I, enter the total of exclusively religious, charitabls, etc., contribitions of $1,000 or lass for the year. (Enter Tiis info. eace.) > $

Use duplicate copies of Part Hl i additional space is needed.

{a) No.
from (b} Purpose of gift {c) Use of gift (d) DPescription of how gift is held

(e} Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

{a) No.
lg{;'rtnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
lgrct"?l {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
]\;rOTI {b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
ar

{e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-04-17 Schedile B {Form 990, 980-EZ, o1 990-PF) (2017)



OPERATION AWARE OF OKLAHOMA, INC. 73-1112912

FORM 990 ‘ REASONABLE CAUSE FOR LATE FILING STATEMENT 1

LATE FILED RETURN DUE TO CCH SOFTWARE OUTAGE.

STATEMENT(S) 1



J—

OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 590) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, i1b, 11c, 11d, 11e, 11f, 123, or 12b. . Opehto Publié

Department of the Treasury P Attach to Form 990. pen‘to Public

Internal Revenus Service P Go to wwwiirs.gov/Form8g0 for instructions and the latest information, - Inspection

Employer identification number

Name of the organization
73-1112912

OPERATION AWARE OF OKLAHOMA, INC.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G h ON -

{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 atend of year ...
Did the organization inform alf donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s axclusive legal GONEIOIT | . i D Yes |j No
Did the organization inform all grantees, donots, and donor advisors in writing that geant funds can be ussd only

for charitable purposes and not for the benetit of the donor ot donor advisor, or for any other purpose confetring
l:] Yes Ij Na

impermissible private benefit? ... e e et s

Iiart I | Conservation Easements. Complete if the organization answered "Yes" or Form 990, Part IV, fine 7.

1

o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use {g.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat ' D Preservation of a certified historic structure

D Praservation of open space -
if the organization held a qualified conservation contribution In the form of a conservation easement on the last

Complete lines 2a through 2d
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... 2a
Total acreage restricted by conservation easemants 2b
Number of conservation easements on a certified historic structure included iN{A) ... 2c
Number of conservation easements included in {c) acquired after 7/25/08, and not on & historic structure
2d

fisted in the National ROGISTEr |1 .. .o s ara b
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p- _
Number of states where property subject to conservation easement is located P~
Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

[:I Yes [:| No

violations, and enforcement of the conservation easements B ROIS Y o oot ee et eeaes e ke aabr e e e aeama e e s e s
Staff and- volunteer hours devoted to monitoring, inspecting, kandling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting,

| g

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(n)(4)}(B)}

AN SECHOT TTOMNENENINT oo et st e ceeveeeseesasrasec e see e ne e s sR bR o8 SR e AR S E eSS
In Part Xlll, describe how the organization repotts conservation easements in its revenue and expense statement, and balance s

includs, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

handling of violations, and enforcing consarvation easemants during the year

D Yes |j No

heet, and

conservation easements.

Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part {V, line 8.

1a

If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue staternent 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 fo its financial statements that describes thess items.
I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

b
treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide the following amounis
relating to these iterns: :
fiy Revenus included on Form 990, Part VI, line 1
(i) Assets included I Form 990, PAr X L

2 |f 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 Farm 990, Part VI BiNe T L. > &

b Assets included in Form 990, PartX .o et | )

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

Schedule D (Form 990) 2017

732051 10-00-17



e

Sghedule D (Form 990) 2017 OPERATION AWARE OF OKLAHOMA, INC. 73-1112912 Page?2
[Pait 1Il.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
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 || Public exhibition
b D Scholarly research

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 XIil.

5 During the year, did the organization soficit or receive donations of art, historicat treasures, or other similar assats

1o he soid to raise funds rather than o be maintained as part of the organization's coliection? I:l Yes
T Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Farm 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21. .
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not included

on Form 990, Part X?
b I "Yes," expiain the arrangement in Part Xlll and complets the following table:

d | Loan or exchange programs

e D Other

|:INO

ta

[:,No

Amount
¢ Beginning balante ... 1c
d Additions during the year | 1d
e Distributions during the year 1e
£ OENGING BAIBIGCE | oo eoecevetsseeeeeeeresestaseeetasesranen meseseat e b et erdan e e ee s e nR e SRR s s if
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? ... I:l Yes D No
b If "Yes," explain the arrangement in Part XH|. Check here if the explanation has been provided on Pargt XIIl ....oovvopppeeeecenceeieeecnniingnn, l::'
mal‘t \'A | Endowment Funds. Complete i the organization answered "Yes" on Form 990, Part IV, fine 10.
{a) Current year {b) Prior year () Two vears back | {d) Three vears back ; (e} Four vears bagk
1a Beginning of year balance ... 883 419, 883,419, 883 419, 883 419, 883 419,
b Contdbutions |, ...
¢ Net investment earnings, gains, and iosses
d Grants or scholarships .. ...
e Other expenditures for facifities
and programs e
f Administrative expenses . ...
g Endofyearbalance ... 883 419, 883 419, 883 419, 883 419, 883 419,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment P> %
b Permanent endowmentp  100.00 %
¢ Temporarily restricted endowment » %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Ave there endowment funds hot in the possession of the arganization that are held and adrministered for the organization
by: Yes [ No
(i) UTWEIATET OIGANIZATIONS ... .. ... 1\vuseeeoeeoeresesseees s ereeesemsseesss s neres eSS AR e 3afi) X
{11} related OFGANIZALIONS || . .. oo oo cemes s er st e L L T Balfii) X
3b

b If "Yes" on line 3afij, are the related organizations listed as required on Schedule R?
4 Describe in Part Xlil the intended uses of the organization’s endowmeant funds.
Land, Buildings, and Equipment.

Gomplete [f the organization answerad "Yes" on Farm 990, Part IV, line 11a. See Form 990, Part X, line 10. :
Dascription of property (a} Cost or other (b) Cost or other {c) Accurmnulated {d) Book value
basis (investment) basis {other) depreciation

Ta Land o
b BUIdINGS ... i
¢ Leasehold improvements ...

d EQUIPMONE __,,..ooooceeooeecsercr e 2,634. 2,634, 0.
e OBl ..o sagigae e

Total. Add lines 1a thraugh 1e. (Column (d} must equal Form 990, Part X, column (B}, ine 10C.) . ooovivvvoviiiiiiicniineiees » 0.

Schedule D {(Form 990) 2017

732052 18-08-17



Schedule D (Form 990) 2017 QPERATIQON AWARE OF OKLAHOMA, INC, 73-11312912 Prage3

] Eairt,\llll Investments - Other Securities.
Complete if the organization answered "Yes" on Form 996, Part IV, line 11b, See Form 990, Part X, line 12.
(a) Description of securily or calegory (including name of security) (b) Book value {c) Method of valuation: Gost or end-of-year market value

{1) Financial derivatives ...
{2} Closely-held equity interests .. ...
{3) Other

Y

(B}

&)

(8]

(=)

)

(S]]

{H)
Total, {Col. {b) must equal Form 990, Part X, col. (B) line 32.}
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b} Book value (¢) Method of valuation: Cost or end-of-year market value

(1
2}
(3}
(4
{8)
{6)
{7}
(8}
()
Total. (Col. () must equal Forra 990, Part X, cal. {B) line 13.} >

Part IX{ Other Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.
{a) Description

(b} Book value

{1}

(2)

(3}

{4)

{5)

{6)

{7}

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B ine 16.) vvoveeeieiiieeieniceesiiiiiniinies i .-
Part X | Other Liabilities. '

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liabifity {b) Book value

(1) Federal income taxes

(2)

3

&)

{5)

(6)

7)

(8)

()
Total. (Column (b) must equal Form 980, Part X, col (8] 16 25.} ....cco..... >
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uneertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIk I:l

Schedule D (Form 990) 2017

732083 10-09-17



Schedule D (Form 990} 2017 OPERATION AWARE OF OKLAHOMA, INC. 73-1112912 Paged
‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answsred "Yes" on Form 930, Part IV, line 17a.

1 Total revenue, gains, and other support per audited financial statements e 1 376,096.
2 Amounts included on line T but not on Form 990, Part VI, fine 12: -

a Netunrealized gains (I0sses) ON INVESHMENES ..o 23 -2,158.

b Donated services and use of facilities | 2b

¢ Recoveries of PHOT YEAr grants .. .. _....cciecriisne s 2¢

d Other (Describe in Part XIBLY et ee s 2d

6 AQHNES 28 1HIOUGN 2A ..o eees s s 2e -2,158.
3 Subtract line 2e fromline 1 .. e e 3 378,254.
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, tine b ... 4a

b Other (Desocribe in Part XL} it na s 4b

© AAINGS ABANAAD oo e et 4c 0.

Total revenue. Add lines 3 and 4e, (This must equal Form 990, Part L, ine 12.) oo 5 378,254,

] Pari: Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplete if the organization answered "Yes" on Form 990, Part IV, fine 12a.
1 358,826,

he

Total expenses and losses per audited financial statements ... et
2 Amounts includad en line T but not on Form 990, Part IX, line 25:
Donated services and use of facilities ...
Prior year adjusIments ... s
OUNEIIOSSES ..o e esiebses s s ceer e b s ee s st s basar s ae s s s b s e
Other (Describe in Part XHL) e sini i e
AA IINES 2ATIOUGN 20 1111 oot vsesssssms e bbb secm e b 2e 0.
8 SUBIACE NG 26 fOM MG T | ... ccesosssovioeoeoeeeooe oo esesssess e aoss e s sassss s oo 358,826,
4 Amounts included on Form 980, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vil line 7b ... ] 4a
b Cther (Describe in Part XHL) s

4c 0.

B e (s B I B U1 e I = N U OO OU OO PO RTINS PV TP TOR

Tolal expenses. Add lines 8 and de. (This must equal Form 990, Part §, e 18.) .oppceesseeisinmeeiviiag e 5 358,826.
]T’art XIIl| Supplemental Information.

Provide the descriptions required for Part [I, ines 3, 5, and 9; Part Hi, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part Xi,

lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

L5 = T o T & M

PART V, LINE 4

A. THE CORPUS OF THE ENDOWMENT FUND IS MADE UP OF:

T. PLEDGES COLLECTED 7O ESTABLISH THE OPERATION AWARE ENDOWMENT FUND IN

1985 TN CONJUNCTION WITH A VISIT TQO THE ORGANIZATION BY FIRST LADY, NANCY

REAGAN.
TT. PLEDGES COLLECTED IN 2004 IN CONJUNCTION WITH THE CELEBRATION OF THE

257H ANNTIVERSARY OF THE ORGANIZATION AND DESIGNATED BY THE DONOR AS

PERMANENTLY RESTRICTED FOR THE OPERATION AWARE ENDOWMENT FUND, AKND

TTT. ANY GIFTS OR PLEDGES COLLECTED IN THE FUTURE WHICH ARE DESIGNATED BY

THE DONOR AS PERMANENTLY RESTRICTED FQOR THE OPERATION AWARE ENDOWMENT

FPUND.

B. ALL REALIZED AND UNREALIZED GAINS (NET OF LOSSES), INTEREST AND
Schedule D (Form 980) 2017

732054 10-09-17



Schedule D {Form 990) 2017 OPERATION AWARE OF OKLAHOMA, INC, 731112912 Pages

[Part X1l | Supplemental Information (continued)

DIVIDENDS PRINCIPALLY DERIVED FROM THE AMOUNTS SET ¥FORTH IN A.T., A.IT.

AND A.TTIT, ABOVE.

Schedule D (Form 930) 2017

732085 10-08-17



SCHEDULE G B ) .. ; e OMB No. 1545-0047
(Form 980 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm 0 -
r ) Complete if the organization answered "Yas* on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line Ga.

Open to Public

;Dizpartgn:;l:eof the‘:STreIasury - Attach ta Form 990 or Form 890-EZ. :

rema: HEvenue Senee P Go to wwiw.irs.gov/Form390  for the latest instructions. Inspection

Nare of the organization Employet identification numher
OPERATTON AWARE OF OKLAHOMA, INC. 73-1112912

Fundraising Activities. Gomplete if the organization answered "Yes" on Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a || Mail solicitations e [:| Solicitation of non-govemnment granis
b D Internet and email solicitations f D Solicitation of governmeant grants
c D Phone soficitations g !:l Special fundraising events
d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or E
Yes No

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?
b ¥ "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agresments under which the fundraiser is to be

compensated at least $5,000 by the organization.

itf) Gid v) Amount pald . .
{f) Name and address of Individual o (g b, (iv) Gross recelpts t(() %or retaine‘é by} | {0 Amount paid
or entity (fundraiser) (if) Activity havo ustod from activity fundraiser to (or retained by)
contrbitions? listed in col. (j |  Organzation
Yes | No
TORAE oo oo s oo bt es e sts et e caeas e o esetseeser st et et eb ey e ettt e
3 List all states in which the organization is registered or ficensed to solicit contributions or has been notified it is exermpt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2017

742081 09-13-17



Schedule G (Form 990 or 8902 20177 OPERATION AWARE OF OXLAHOMA , INC. 73-1112912 Pagez
Fundraising Events. Complete if the organization answersed “Yes" on Form 990, Part IV, line 18, or reported mare than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. Hist events with gross receipis greater than $5,000.

{a) Event #1 {b) Event #2 {e) Other events (d) Total events
GOLF OPERATION NONE {add col. (a) through
TOURNAMENT ART col. (c))

o {event type) (event type) (total number}

pa |

c

] S — 40,984.]  43,262. 88,246
2 Less: Contributions ... 26,212, 28,763. 54,975.
3 Gross income {line 1 minus line 2) 18,772, 14,499, 33,271.
4 Cashprizes . ..o
B Noncashprizes ... . ...

g

516 Rentfacility costs .. ...

&

E 7 Foodandbeverages ...

5.
8 Entertainment | ...
9 Other direct aXpeNSES oo, 16,221. 18,155, 34,376.
10 Direct expense summary. Add lines 4 through 8 in column {d} ..o » 34,376.
11 Net income summary. Subtract line 10 from fine 3, comN (d) oo > ~1,105,

Part [l | Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,060 on Form 990-E7Z, ine 6a.
. {b) Pull tabs/instant . {d) Total gaming {add

&
2 {a) Bingo bingo/prograssiva binge {e) Cther gaming cok. {(a) through col. (c)
2
[0]
o

1 GrossrevenUe ..............cocoeuiopyoeeeneennozzonen
| 2 Cashprizes . ...,
@
3
2| 8 Noncashprizes ...
i
o
L4 Reniffacilitycosts ..
a

5 _Other direct oXPeNnses .........ouecevesincce —

[TTves % |[lves %l _Ives  %|

6 Volunteer labor ... .. [ Ino [ no [ Ino

7 Diract expense summary. Add lines 2 through 5 in column {d) .. >

8 Net gaming income summary. Subtract line 7 from line 1, columm (d) oot e »
g Enter the state(s) in which the organization conducts gaming activities:

a s the organizatior licensed ta conduct gaming activities In each of HNE8E SEAEBE T e r et v e eae e e e e e e e rta s e D Yes l:] No

b If "No," explain:

10a Woere any of the organization’s gaming ficenses revoked, suspended, or terminated during the tax VBAr? e

b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017



Sehedule G (Form 990 or 990E7) 2017 OPERATION AWARE OF OKLAHOMA, INC. 73-1112912 Pages
11 Doss the organization conduct gaming activities with nonmembers? | [ Tves [ Ino
12 s the organization a grantor, beneficiary or trustee of a trust, ora member of a partnarship or other entity formed
to administer charitable GAMINGIT ... iisisieesesees e ceeesr e ee s oeesisereaas s eb s b s e oc TSR s [Ives [_INo
13 Indicate the percentage of gaming activity conducted in:
@ THE OFGANIZALION'S TACHEY ... oot ee e e am et et es e sheeha b b e s DS T ro e s s 13a %
B AT OUESEIE TBGIY o oot eiasts st ersameseseeseas s es s £ oeeE T ot o e s e R A e r e e AT SRR eSS 130 %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P
15a Does the organization have a comiract with a third party from whom the organization recelves gaming revenue? ... |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party P §
¢ If "Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

D Directar/officer D Empioyee {:f Independent contractor

17 Mandatory distiibutions:
a s the organization required under state law to make chatitable distributions from the gaming proceads to
otain the SEALE GAMING ICBNSET oo toee e oo eee sttt s [ lves [Ino
b Enter the amount of distiibutions required under state taw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year |
Supplemental Informaticon. Provide the explanations required by Part 1, line 2b, columns i) and (v); and Part ll, lines 9, 9b, 10b, 15h,
15¢, 16, and 17h, as applicable. Alsc provide any additional informatlen. See instructions.

782083 09-18-17 Schedule G (Form 990 or 890-EZ) 2017
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OMB No, 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

Departmeant of the Treasury N M .
Internal Revenus Service P Go to www.irs.gov/Form890 for the latest information,

Open to Public
Inspection

Emplayer identification number

Name of the organization
QPERATION AWARE OF OKLAHOMA,K INC. 73-1112912

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

POSITIVE LIFE CHOICES.,

FORM 990, PART VI, SECTION B, LINE 11B:

EACH MEMBER OF THE BOARD OF DIRECTORS RECEIVES A COPY OF THE FORM 9590, THE

BOARD CHAIR AND TREASURER REVIEW AND APPROVE THE FILING OF THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BQARD REVIEWS

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD REVIEWS

FORM 990, PART VI, SECTION C, LINE 19;:

INFORMATION IS AVATILABLE FOR PUBLIC INSPECTION ON GUIDESTAR, OR UPON

REQUEST,

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR REVIEWING THE 990 HAS NOT CHANGED FROM THE PRTIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017}

732211 09-07-17



Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15451709

- File a separate application for each return.

Depariment of the Treasury
P Information about Form 8868 and its instructions is at www./lrs.gov/form8868 .

Internal Revenue Service

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-menth automatic extension of time 1o file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more detalls on the electronic
filing of this form, visit www.irs.gov/efile, click on Gharities & Non-Profits, and cfick on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Al corperations requiired to file an income tax return other than Form 990-T {including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifving number

Type or Name of exempt organization or other filet, see instructions.

Employer identification number {EIN} or

print
T OPERATION AWARE OF OKLAHOMA, INC. 73-1112912
df; d);le wr | Numbesr, street, and room or suite no. if a P.O. box, see instructions. Social security numbear (SSN}

fingyowr | 5800 E SKRELLY DRIVE, NO. 707

relumn. See
inskuctions. | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

TULSA, OK 74135

Enter the Return Code for the retumn that this application is for (file a separate application foreachreturn) e [ 0 | 1 |
Application Return | Application Return
Is For Code |IsFor Code
FForm 990 or Form 99C-EZ [6}] Form 990-7 (corporation) 07
Form 990-BL. az Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(=a) trust) 05 Form 60628 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
e The books are in the careof p 5800 E SKELLY DRIVE, #707 - TULSA, OK_74135

Tolephone No.p» 918-582-7884 Fax No.
® |f the organization does not have an office or place of business in the United States, check this box | ...
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN})

, If this is for the whale group, check this

Hox |:] . If it is for part of the group, chsck this box P I::I and attach a list with the names and EINs of all members the extensicn is for.

1 |request an automatic 6-month axtension of time until
for the organization named above. The extension is for the organization’s retuin for:

p [ | catendar year or
p [X] tax yearbeginning  JUL 1, 2017 ,andending JUN 30, 2018

2 [fthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
D Change in accounting period

MAY 15, 2019 , to file the exempt organization return

3a  If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundahle credits, See instructions. 3z | & 0.
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any reftindable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢ | § C.

Caution: If you are gaing to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

MAII TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 ¢4-01-17

Form 8868 (Rev. 1-2017)



P i { ¢ { { i { i P

QPERATION AWARE OF OKLAHOMA, INC.

{ E

73-1112912

Identification of Excess Contributions

- 201
Schedule A Included on Part ll, Line 5 7
** Do Not File **
+*+ Not Open to Public Inspection ***
- s Total Excess
Contributor’s Name Contributions Confributions
ANNE AND HENRY ZARROW FOUNDATION 30,000. 1,971,
Total Excess Contributions to Schedule A, Part B, LINE 5 ... ..coieeeeeroeeeeeeeesooseeees s sissessemssssresssamems e 1,971.

723171 £4-01-17




} . i { { i | i | i i i ] i
Form 512 =il

OKLAHOMA RETURN OF ORGANIZATION 2017 [Ny
EXEMPT FROM INCOME TAX
Section 501(c) of the Internal Revenue Code If this is an
x— | For the year January 1 - December 31, 2017, or other taxable year S{:g:gzd Return
E beginning: ending: “X" nere
é | July 1 ] , | 2017} |June 30! , | 2018 | e Schedule S12E-X
on page 2.

Mame of Organization Federal Employer Identification Number

OPERATION AWARE OF OKLAHOMA, INC 73-1112912

Date Qualified for Tax Exempl Status

Address (number and street)
5800 EAST SRKRELLY DRIVE, SUITE 707 Juiy 1980
Gity, State or Province, Country and ZIP or Foreign Postal Code
TULSA, OK 74135

[PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME

OFFICE USE ONLY

Allocable Oklahoma

A. Total unrelated trade or business income - applicable Federal Form(s) 990 0 0
B. Total unrelated trade or business deductions - applicable Fed. Form({s) 980 0 G
C. Unrelated business taxable income - Enter here and on line 1 below 0 0
LINCOME SUBJECT TO TAX
1. Unrelated business taxable income - from statement above (allocable to Oklahoma) 1 0loo
2. Othernetincome-encloseschedUle. . . ..\ . i i it vt ittt e e e e e 2 0loo
3 Oklahoma taxable income (total of lines 1 and 2) 3 Oloo
4. Taxat 6% of line 3. If Trust - See Rate Schedule on page 2 and place an 1" in the-box.. .
If recapturing the Oklahoma Affordable Housing Tax Credit, add the recapture credit
hereandentera’ 2 iNthe boX. - - « v v & v v ot v v v v v e e m s s e wwm e w s s | 4 Cloo
5. Less: Other Credits Form (total from Form 5T1CR). . . . . o v v e v v v v v o n s L 5 0o
6. Balance of taxdue (line 4 minus line 5, butnotlessthanzero) . .. .......... . .. .. 6 Ofoo
7. Amount paid on 2017 estimated tax and amount paid with extension request., . . . ... ... ! (8] (404
8. Oklahoma withholding (enclose Form 1088, Form 500A, Form 500B or other withholding staternent) 8 0foo
9. Amount paid with original return and amount paid after it was filed (amended return only). . 9 0
10. Any refunds or overpayment applied (amended returnonly) . . . . ... ... 0 o a o 1
11. Total of lines 7 through 10, . . .. . it v i i it e i et e e e i r st e se e e
12. Overpayment (if line 11 is larger than fine 6 enter amountoverpaid) . . . . . .. ... ......
13. Amount of line 12 to be credited to 2018 estimated tax {original refurnonly} . . .. ... ...
Line 14 provides you the apportunity to make a financial gift from your refund to a variety of Oklahoma organizations, Place the line number of the
organizalion fromt page 3 of this formt in the box bolow and enter the amount you are donating. If giving to more than one organizatlon, puf a "98"
Inthe bex and attach a schedule showing Bow you would like your, donation split.
14. Donations fromyourrefund . ... ... ... h$2 D$5 D $ . .| |
15. Add lines 13 and 14andenteramount . . . . ... .. .. i i i i e
, Refund {16 0joo

16. Amount to be refunded to you {line 12 minus line 15) .,

Direct Deposit Note: T

All refunds must be by direct deposit.
Soe Direct Deposit information on

page 4 for details,
17. Tax Due (if line 6 is larger than line 11 entertaxdue), . . . . ... ... ... .. ... Tax Due {17 0io0
18, Donation: Support the Oklahoma General Revenue Fund (For information regarding this fund, see page 3, #6) |18 0loo
19. For delinquent payment, add penalty of 5% plus interest at 1.26% permonth. . . . .. ... 19 000
20. Underpayment of estimated taxinterest. . . . .. ... oo e i Annualized 20 000
. Balance Due {2 0Jao

21. Total tax, penalty and interest due - Add lines 17-20; pay in full with retum,

[PART 37 SIGNATURE AND VERIFICATIO
Under penalty of perjury, | declare the information contained in this document, attachments and schedules are frue and correct to the best of my knowledge and belief.
Signature of Ofiicer Date Check this box if  I'signalure of Preparer Date
the Cklahoma Tax
or Teusles Comrcr'ﬁssion th
i may discuss this | p d P
PnKnéNja-r;;n Barrick {etum with your rinted Name of Preparar
ax preparer. . It
T P——— Stanfield + O'Dell, P.PC. p—
Treasurer 918-582-7884 Phono Number: g1 .. 628-0500 "IN 31293433

7W4308 2.000



2017 Form 512E - Page 2 - Return of Organization Exempt from Income Tax

[SCHEDULE 512E-X: AMENDED RETURN SGHEDULE |

Did you file an amended Federal income tax return? [:] Yes D No
Provide a copy of the amended Federal return and a copy of “Statement of Adjustment’, IRS refund check or deposit slip.

If this return is being filed due to a Federal audit, furnish a complete copy of the RAR.

Explanation or Reason for Amended Return (Provide all necessary schedules):

INSTRUCTIONS FOR FILING AN AMENDED RETURN

When filing an amended retuin, place an “X” in the Amended Return check-box at the top of page 1. Enter any amount(s) paid with the
original return plus any amount(s) paid after it was filed on line 9. Enter any refund previously received or overpayment applied on line
10. Complete the Amended Return Schedule, Schedule 512E-X above.

Provide the amended Federal return and proof of disposition by the Internal Revenue Service when applicabte.

An overpayment on an amended return may not be credited to estimated tax, but will be refunded. The amount applied o estimated tax

on the original return cannot be adjusted.
ENERAL INSTRUCTIONS

e  Every organization shall make a return for each year, 68 Oklahoma Statutes (O8) Section 2368,

e  Parts 1 and 3 musi be completed by all organizations. If you were required to file an annual information return with the Internal
Revenue Service, enclose a copy of the information return including any supporting schedules (e.g. Form 890, 980-EZ, 990-PF),

e Part2is to be completed by organizations who have unrelated trade or business income. If you were required to file an income tax
return with the Internal Revenue Service, enclose a copy of the tax return including any supporting schedules (e.g. Form 990-T).

e  Corporate returns shalf be due no later than 30 days after the due date established under the Internal Revenue Code.
s  Exempt Crganizations are subject to tax on unrefated business income. 68 OS Sec. 2359.

e Investment income of Exempt Organizations subject to Federal Excise tax is not subject to Oklahoma Income Tax; however, any
income subject to income tax under the Internal Revenue Code is subject to Oklahoma Income Tax.

s  Complete the Oklahoma Statement of Unrelated Business Income and attach a schedule of any other taxable income.
e Total Unrelated Trade or Business Deductions includes the “specific deduction” allowed on the Federal return.
»  [fyou do not have a Federal Employer [dentification Number, you may obtain one by visiting the IRS website at www.irs.gov.

Line 4 - TAX

The income tax rate is 6%.
Trust; If the exempt organization is a trust, the following rates apply. Enter a ‘1" in the box on Ferm 812-E, line 4.

If taxable income is: At least But [ess than
-0 - 1,000 Pay . . .. 1/2 of 1% of Taxable Income
1,000 - 2,500 Pay .... 5.00 + 1% over . .. .1,000
2,500 - 3,750 Pay . ... 20,00 + 2% over . ...2,500
3.750 - 4.900 Pay . ... 45400 + 3% over . .. .3,750
4,800 - 7.200 Pay . ... 7950 + 4% over . .. .4900
7,200 - over Pay .... 17180 + 5% over . ...7,200

Recapture of the Oklahoma Affordable Housing Tax Credit:
If under IRC Section 42 a portion of any federal low-income housing credits taken on a qualified project is required to be recaptured

during the first 10 years after a project is placed in service, the taxpayer claiming Oklahoma Affordable Housing Tax Credits with
respect to such project shall also be required to recapture a portion of such credits. The amount of Oklahoma Affordabie Housing Tax
Credits subject to recapture is proportionally equal to the amount of federal low-income housing credits subject to recapture. Add the
recaptured credit to the Okiahoma income tax and enter a “2" in the box on Form 512-E, line 4.

Mail to:

Oklahoma Tax Commission

P.0. Box 26800

Oklahoma City, Oklahoma 73126-0800
rwasza 2000 The Oklahoma Tax Commission is not required to give actual notice to taxpayers of changes in any state tax law.




