Form 990

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

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

2016

A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 y 2017
B Check if applicable: C D Employer identification number
Addresschange  (CHILD ABUSE NETWORK, INC. 73-1325326

2829 SOUTH SHERIDAN
TULSA, OK 74129

Name change
Initial return
Final return/terminated

Amended return

E Telephone number

(918) 624-0200

1,431,988.

G Gross receipts &

F Name and address of principal officer:

Same As C Above

Application pending

H(a) Is this a group return for subordinates?

Yes X No
No

H(b) Are all subordinates included? Yes

If 'No,' attach a list. (see instructions)

[ Tax-exempt status MSOI(C)Q) I__JSOI(C) ( )= (insert no.) U4947(a)(l)

or | [527

J  Website: » WWW.CHILDABUSENETWORK.ORG

H(c) Group exemption number P

Form of organization: IKICorporaﬁon UTrust U Association u Other™

(\l L Year of formation: 1988

I M State of legal domicile: QK

Summary

1 Briefly describe the organization's mission or most signif {vMas:fo_provide collaborative intervention _
o|  Services to child abuse victims, are_encouraged to embrace a_future __
§ driven by hope. N )\ N\
E| 2 Check this box » [ ] if the organization discqring sed of more than 25% of its net assets,
&1 3  Number of voting members of | ing body (Rart\VN\ ling 1a)..............oii 3 30
‘j’, 4 Number of independent voting fhembersdf\he \govenning bidy YPart Vi, line 1b)....................... 4 30
21 5 Total number of individuals emgloygd in caleRdanyear 2016 Part V, line2a).......................... 5 13
£| 6 Total number of volunteers (estifpaty if NReeSSHY). ... /... o 6 199
E 7a Total unrelated business revenueNror\Pajt VI, cottmin (C), line 12................... oo, 7a 0.

b Net unrelated business taxable incoxge from Borm 990-T, line 34 .. ...ttt 7b 0.
~— Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line Th)...................... 2,330,366. 1,341,035,
2| 9 Program service revenue (Part VIIl, line 2g) ..............oo oo
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d)......................... 2,835. 8,327.
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 2,333,201. 1,349, 362.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined).........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,038,675. 910, 344,
2 16a Professional fundraising fees (Part IX, column (A), line 11¢e)
3 b Total fundraising expenses (Part 1X, column (D), line 25) »
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24€). ............oooenii. ... 543, 355, 446,538.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,582,030. 1,356,882,

19 Revenue less expenses. Subtract line 18 fromline 12. ... ... ... ... ... .. ... ..... 751,171. -7,520.
E § Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) ... ..ot 6,644,042, 4,871,364,
5: 21 Total liabilities (Part X, line 26) . ... ..o 90,139. 1,126,696.
55 22 Net assets or fund balances. Subtract line 21 from line 20............................ 6,553,903, 3,750,668.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S i gn Signature of officer lDate
Here ROSE A. TURNER Interim Exec Direct
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check l_lif PTIN
Paid Ronald J. Creason Ronald J. Creason self-employed P00545879
Preparer |Fimsname > Creason & Associates, P.L.L.C.
Use Only |fimsadgess > 7170 S. Braden Ave., Suite 100 Fim's EIN > 20-2128988
Tulsa, OK 74136 Phoneno.  (918) 481-5355

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

l& Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0113L 11/16/16 Form 990 (2016)




Form 990 (2016) CHILD ABUSE NETWORK, INC. 73-1325326 Page 2
: Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart lll.......... ... .. . . .
1 Briefly describe the organization's mission:

See Schedule O

FOrmM 990 0 990-EZ2 ... [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes 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 revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 467,839, including grant{of\ $ 239,757. ) (Revenue $ )
TEAM PROGRAM: <N\ __
The Child Abuse Network’s (CAN) Team lizes a multi-disciplinary approach to
child abuse investigationms. icks are provided to children in order _
o investigate the alleged ab ma_to the child. ______________
During FY 2017, CAN se dren_and provided 3,333 services overall to _
these individuals. T iren _served averaged 179/month, and on _ __ _
average 44 children wegek| gmaxing, considering our current facility was _ _
built to_serve 40 childrey aymymeh! Seérvices were provided to _children from 27
counties in Oklahoma; tf ty of services, 36%, were for children from Tulsa _ __
County. ____ Nl

4b (Code: ) (Expenses $ 320,325, including grants of $ 243,265, ) (Revenue $ )

CHILDREN SPECIALIST SERVICES:

4 ¢ (Code: ) (Expenses $ 171,583, including grants of $ 56,066. ) (Revenue $ )
OTHER PROGRAM SERVICES:

4.d Other program services (Describe in Schedule O.) See Schedule O
(Expenses  $ 127,512, including grants of $ 137,422, ) (Revenue $ )
4 e Total program service expenses » 1,087,259,

BAA TEEAO102L 11/16/16 Form 990 (2016)




Form 990 (2016) CHILD ABUSE NETWORK, INC. 73-1325326 Page 3
, IV. |Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

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

for public office? If 'Yes," complete Schedule C, Part L ..... . .. . . . . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... . . .. . . . . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lli. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

’;g p;o/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

(2 L S P 6

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

environment, historic land areas, or historic structures? If 'Yes,' complete’Schedule D, Part il ......................... 7 X
8 Did the organization maintain collections of works of art, historicg asuyres| or other similar assets? /f 'Yes,’

complete Schedule D, Part lll............ ..o i emsONG-- N 8 X
9 Did the organization report an amount in Part X, line 21, for } unt liability, serve as a custodian

for amounts not listed in Part X; or provide credit couriseting repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part f/...... NN\ ovvvoei/eei o o N N 9 X

10 Did the organization, directly or through arrets Qn, NoN] asSets in temporarily restricted endowments,

11 If the organization's answer to any of e f
or X as applicable.

a Did the organization report an amount foNand\buildirlgs, and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part VI .o N 11a] X
b.Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl ..... ... .. ... .. i ... 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 162 If 'Yes,' complete Schedule D, Part VIII. ....... ... ... . i, 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX. ... .. ... . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. .. ... 11ej X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XIand Xil. .. ... .. .. e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and X!l is optional................. 12b X
13 s the organization a school described in section 170(b)(1)(AY(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts  and IV. .. .. ... ... . . i 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? /f 'Yes,' complete Schedule F, Parts Il and IV. . ... . .. . . . . . . . . i 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’' complete Schedule F, Parts Il and IV, ... . . . . . . . . . . 16 X

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll. ... ... . . . . . . . . e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? If 'Yes,'
complete Schedule G, Part [l .. .. ... ... . .. . i e 19 X

BAA TEEAO103L 11/16/16 Form 990 (2016)




Form 990 (2016) CHILD ABUSE NETWORK, INC. 73-1325326 Page 4
V. |Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If 'Yes,' complete Schedule |, Parts fand Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes," complete Schedule I, Parts land Il ....... .. ... . . . . . . . i, 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J. .. ... e 23 X
24 a 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 December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go 10 ine 25a. .. .. ... . 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 account other than a refunding escrowal any time during the year to defease
any tax-exempt bonds? . ... 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outsfanding\at &ny time during theyear?................. 24d
25a Section 501(c)3), 501(c)4), and 501(cX29) organizations- engage in an excess benefit
transaction with a disqualified person during the year? dulel, Part!........................... 25a X
b Is the organization aware that it engaged in an exg lified person in a prior year, and
that the transaction has not been reported on anyfof the or 990-EZ? If 'Yes,' complete
Schedule L, Part I.......co i NG o b e r N s oA N o e oot e 25b X
26 Did the organization report any amourft on ajivables from or payables to any current or
former officers, directors, trustees, offSated employees, or disqualified persons? 2% X

27

28

29
30

31
32

33

34

36

37

38

If 'Yes, ' complete Schedule L, Part

Did the organization provide a grant or dtherg
contributor or employee thereof, a grant skjecths

r-officer, director, trustee, key employee, substantial
ittee member, or to a 35% controlled entity or family member

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV..................

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete
Schedule L, Part IV. . ..o e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part /... .. ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, lll, or IV,
and Part V, line 1. .

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2. .........................

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

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 partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

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. ... ... .. i

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAO104L 11/16/16

Form 990 (2016)




Form 990 (2016) CHILD ABUSE NETWORK, INC. 73-1325326
: | Statements Regarding Other IRS Filings and Tax Compilance

Check if Schedule O contains a response or note to any lineinthis Part V... ... i

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WiNNerS? .. ... ..t e

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...........
Note If the sum of lines 1a and 2a is greater than 250 you may be required to e- fi/e (see instructions)

b If 'Yes," has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanat/on inSchedule O ......... ... . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreidn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transacti
b Did any taxable party notify the organization that it was or js

¢ Did the organization sell, exchange, or otherwisgdispose of tangible personal property for which it was required to file
O 82827 . i it e 7¢ X

d If 'Yes,' indicate the number of Forms 8282 filed during theyear................. il | 7d|

g If the organization recelved a contnbution of qualified lnteiiectual property, did the organization file Form 8899
AS FOQUITEA?. .o ottt et et e e e e e e e e e 79

h If the organlzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section ASB67 . e 9a

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12.................... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ............. i Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ......... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... [ 12b|

13 Section 501(c}29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? ........ ... .. .. ... .. .. .. ..
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans................ ... ... ... 13b
c Enterthe amount of reserves on hand . ......... o i e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ............ ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O............. ... 14b

BAA TEEAO105L 11/16/16 Form 990 (2016)




Form 990 (2016) CHILD ABUSE NETWORK, INC. 73-1325326 Page 6
Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart V...

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... Ta 30
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . ... o

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 person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 Was filed? . ... ... e e 4 X
5 Did the organization become aware during the year of a significant divei§ion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... NG - 6 X
7 a Did the organization have members, stockholders, or other person e pqwer to elect or appoint one or more

members of the governing body? . ... ... i @ i N s N s e 7a X

b Are any governance decisions of the organizatigp-resepveq tc@ subject to\app

8 Did the orgamzatlon contemporaneously
the followmg

organization's mailing address? If 'Yes) 9 X
Section B. Policies (This Section B réguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .......... . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are conswtent WIth the organization's exempt PUTDOSEST o e ettt et e et e e e e e e 10b

1la

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Gee Schedule 0
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13....... ... ... .. ... iiiiiiiin. 12a

X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
FCo R oo a1 11101 (<32 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See.Schedule . O . ... . . 12¢} X
X
X

13 Did the organization have a written whistleblower policy?. ... ... . .
14 Did the organization have a written document retention and destruction policy?........ ... ... . i

15 Did 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 CEO, Executive Director, or top management official.......... ... .. . i
b Other officers or key employees of the organization...See .Schedule. .O........... ... .. it 15b} X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlc;patton in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... il
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > 0K

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

. Own website . Another s website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
CHILD ABUSE NETWORK, INC._ 2829 SOUTH SHERIDAN TULSA OK 74129 (918) 624-0200
BAA TEEAQ106L 11/16/16 Form 990 (2016)




Form 990 (2016) CHILD ABUSE NETWORK, INC. 73-1325326 Page 7
‘Part Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... . . . e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

Name and Title Re;(alojyngle ReéEI{able Esgifn)ated
compensation from compensation from amount of other
BSOS ST T| Waemss | “waties” | “homie
=225 |5 2512 Pty
§. g § g_ g* < o?gr;]anizations
B=D |8 3
_(h LISR E. ALBERS ______ L
Director B A4 0 X 0. 0 0
_@ ADRIENNE L. BARNETT _______ | i
Director 0 X 0. 0 0
_(® LAUREN BINGHAM ____________ ok
Director 0 X 0. 0 0
_@ _DAVID GLASGOW _ __ _________| I S
Director 0 X 0. 0 0
_®) SUSAN L. GROSS __ __ ________ S
Director < 0 X 0. 0 0
_®_ ASHLEY HUDGEONS _ _________ | _1_
Director 0 X 0. 0 0
_()_APRIL BROOKOVER MARGWARTH _ _ | 1 _
Director 0 X 0. 0 0
_® CART MARSHALL _ ___________ 1
Pres Elect 0 X X 0. 0 0
_©®_JENNIFER MATSON __________ | _1
Director 0 X 0. 0 0
(0 CAMILLE NASSAR _ __ ________ 1
Director 0 X 0. 0 0
01 TIM NEUMAN __  _ _ _ _ ________ L
Secretary 0 X X 0 0 0
(2 BRYAN J. NOWLIN ___________ 1
Director 0 X 0. 0 0
(13) MENDI PARKER L
Director 0 X 0. 0. 0.
(4 MARNIE PHELPS _ ___ __ ______ _1_
President 0 X X 0. 0. 0

BAA TEEAOIO7L  11/16/16 Form 990 (2016)




Form 990 (2016) CHILD ABUSE NETWORK, INC. 73-1325326 Page 8
Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Average | (do not ch::c?(s“rtr‘wg?e'than one ) (E) (F)
Narme and title MO | Shter e & drettorusie) compnenin®iom | companeation from amount of oher
week 1= ey the organization related organizations compensation
Gstay |2 3 Z|1Q|ZF (8 FHS (w-2/1%99-wsc> (W-2/1099-MISC) from the
hours” |o, & = ;L 85 3 organization
refgtred gé‘ g % (BD % ?B* { o?ggnggéat}ggs
e F ezl |53
o | BE| |®) 3
line) @l o %
(5_RAY POUDRIER _ _ _ __ _ ______|_ . 1_
Treasurer 0 X X 0. 0 0
06 MIKE RHOADS _ _ _ _ _______ __|__ L_]
Director 0 X 0. 0 0
G7)_KALA SHARP __ _ _ _ _________ | 1
Director 0 X 0. 0 0.
(8 KAITLIN SNIDER _ _ __ __ ______|__ 1_
Director 0 X 0. 0. 0.
(9)_STEPHAN A, STRODE _ _ _ _ ______|__ 1 x\ \
Director 0 N X ] y 0. 0. 0.
(20)_REBECCA THOMPSON __ __ ____ { 1= _§
Director {\(1)‘ 0. 0. 0.
(@1)_JUSTIN THOMPSON _ ___ ( _~l\ _\%_3_ \
Director pid 0 0. 0
(22)_ERIC VANGLIDER ______ NN ”:‘};L_,.
Director 0 X 0 0. 0
(23) R. SCOTT VAUGHN _______~__4 1 _|
Director 0 X 0 0. 0
@4 T. CARLEY WILLIAMS _ ____ __ | S
Past President 0 X X 0. 0. 0.
25_CAPTAIN RICK HELBERG _ __ _ _ _ | _1
Partner Rep 0 X 0. 0. 0.
ThSub-otal ... > 0. 0 0.
¢ Total from continuation sheets to Part Vi, SectionA....................... > 0. 0. 0.
dTotal (add lines Thand 1€). ........ ... 00ooui i i, > 0. 0. 0.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... ... .. . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgecxjm;;tioln and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
SUCH INAIVIAUAL . . . . . e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person....................covvoin.

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) . ©)
Name and business address Description of services Compensation
UNIVERSITY OF OKLAHOMA - DEPT. OF PEDIATRICS 4502 E. 41ST ST., SUITE|MEDICAL SERVICES 105,000.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 1 . ‘
BAA TEEAOI08L 11/16/16 Form 990 (2016)
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Form 990

Continuation Sheet for Form 990

2016

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number
CHILD ABUSE NETWORK, INC. 73-1325326
Il |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

GV B © ()] (E) F
Narme and Title A Position (check all that apply) Reportable Reportable Estimated
B Vel e =TT =18 T compensation from compensation from amount of other
ours Ee' cala|x:l& 38 the organization related organizations compensation
!Wtee 2|8 | ‘g 213 (W-2/1099-MISC) (W-2/1093-MISC) from the
!SIS mlaggl=|% 32 218 organization
ot]m? gr g 519 al8a|™ and related
o:gaan?za- = = =4 2 g organizations
tiolns al|lg 8 }3
elow a|la
dotted line)| ¥ | & 8
(=N

STEVE KUNZWEILER __ _ __ _ __ _1_
Partner Rep 0 X (\ 0. 0. 0.
JULTE MERRITT _ |

1

Partner Rep 0
SHERIFF VIC REGALDO 1
0

1

Partner Rep

DR. JOHN SCHUMANN
Partner Rep —{
JENNIFER ROBERSON _____ {_ 1)

O
TN
7
/

1
1
[
l
[
[
[
[
|
|
|
I
|
!
!
|
|
|
|
|
|
|
|
—
(LA

7
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Form 990 (2016) CHILD ABUSE NETWORK, INC. 73-1325326 Page 9
' Statement of Revenue
Che k fS hedule (0]

ornotetoany lineinthis Part VIIL. ... o D

A) B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

::,g 1a Federated campaigns . 249,000,
£ 3| bMembershipdues............. 1h

3& ¢ Fundraising events. ........... 1c 170,789,
EE d Related organizations......... 1d

¢-E| e Government grants (contributions) ... | e 661,607
éfg f All other contributions, gifts, grants, and

85 similar amounts not included above . 1f 259,639
%g g Noncash contributions included in hnes la-lf: $

&5l hTotal. Add lines 1a-1f. ... .ooe i,

Business Code

2a

e i\
e /\\

f Ali other program service revenue. .

AN
g Total. Add lines 2a-2f......... //\ \ . \ ) \\{

3 Investment income (including dfvid
other similar amounts) ........\.. L ..o NG D /> 8,327. 8,327,

4 Income from investment of tax-
5 Royalties...................... N0

@) Real \

Program Service Revenue
Q.

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .

d Net rental income or (loss) ............
(i) Securities

7 a Gross amount from sales of (i Other

assets other than inventory

b Less: cost or other basis
and sales expenses . ... ..

¢ Gainor (loss)........
dNetgainor (Ioss) ..o

o | 8a Gross income from fundraising events
2 (not including.. § 170,789.
% of contributions reported on line 1c).
@ See Part IV, line18................ a 82,626.
f:ﬁ b Less: direct expenses.............. b 82,626.
5 ¢ Net income or (loss) from fundraising events .........
9a Gross income from gaming activities.
See Part IV, line19................ a
b Less: direct expenses.............. b

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances.................... a

b Less: cost of goods sold. ........... b

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

1,349,362, . . 8,327.
BAA : TEEAO109L 11/16/16 Form 980 (2016)




Form 990 (2016) CHILD ABUSE NETWORK, INC. 73-1325326 Page 10
PartIX | Statement of Functional Expenses
on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPart IX..... ... ... .. i, }X|
; ; A) (B © ()]
Do not include amounts reported on lines Total c(axpenses Pro ; i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ......... ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 87,700. 87,700. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described (\

in section 4958(c)3)(B) . ... ... 0, 0. 0. 0.
Other salaries and wages .................. 612,46§, \ \ 452,481, 123,714, 36,274.
Pension plan accruals and contributions (\ N

(include section 401(k) and 403(b)

employer contributions) . ................... 0 \

9 Other employee benefits .. ................. /R, T39) \ 1v9,793. 17,104. 5,842,
10 Payroll taXeS . ... ooveee e, N\ BA436. 42,162, 12,406, 2,868.
11 Fees for services (non-employees): \ \ \1 \\]>

aManagement....................L.. > f 0} 731~ 9, 345. 834, 552.
blegal ........ccoooveeiii o UL N\ / 653. 53, 600.
cAccounting............ ..o NG\ \ \—/5,500_ 5,500.
dLobbying.........c. i UNG }

e Professional fundraising services. See Part IV, line 175~
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list Tine 11g expenses onOScheduleO.SCh. D 199,055, 178,992, 20,063.

12 Advertising and promotion..................

13 Office eXpenses ........oovviiiiininenn. 37,181. 23,893, 6,673. 6,615,
14 Information technology..................... 12,661. 10,009. 1,494. 1,158.
15 Royalties............o i

16 OCCUPANCY . ..\ttt e e ie e 99,246. 90,135. 5,116. 3,995,
17 Travel ... 10,067. 10,067.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...l

19 Conferences, conventions, and meetings. ... 2,929, 1,939, 990.

20 Interest..............oiin

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. . .. 45,269. 42,552, 2,128. 589.
23 INSUMANCE .. vt ee e 3,646, 1,957. 1,596.1" 93.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................

a CAPITAL CAMPAIGN 10,403. 10,403.
bOTHER  __ __ ____________ 9,197. 6,181. 535. 2,481,
c
d_ o _____
e All other expenses. ............... ...

25 Total functional expenses. Add lines 1 through 24e. . . . 1,356,882, 1,087,259, 178,690. 90, 933.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720). ... ...cvovvvvennn

BAA TEEAOT10L 11/16/16 Form 990 (2016)




Form 990 (2016)
‘f' _ |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ...

CHILD ABUSE NETWORK, INC.

73-1325326

Page 11

. (A)
Beginning of year

B
End (02 year

U bW N =

7
8
9

Assets

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing. .. ... ... i i
Savings and temporary cash investments................ ..o
Pledges and grants receivable, net. . ............... ...

Accounts receivable, Net .. ... ...

Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958§c)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L..... ..

Notes and loans receivable, net. ... ...
Inventories forsale oruse. ... i A
Prepaid expenses and deferred charges......................

Complete Part Vi of Schedule D....................

2,812,235

.

2,718,409,

2,326,615

.

683,221.

Hlw| N =

1,417,256.

W |0 | N0y

¢

1,389,969.

Investments — publicly traded securities. . ./7.... N\ \ .- Mo N\
Investments — other securities. See Part |

11

12

13

14

58,462.

15

61,622.

6,644,042,

16

4,877,364,

17
18
19
20
21
22

Liabilities

23
24
25

26

Tax-exempt bond liabilities . .......... i
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disquaiified persons.
Complete Part Il of Schedule L

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

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25......... ... ... .. . i il

90,139.

17

76,696.

27
28
29

30
31
32
33
34

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ... ..o i e
Temporarily restricted net assets. ...

Permanently restricted netassets. ... i

Organizations that do not foliow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ............ ... ... oL
Paid-in or capital surplus, or land, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds............
Total netassets or fund balances....... .. ... . i i
Total liabilities and net assets/fund balances. ............. ... ... ool

25

1,050,000.

90,139.

2,540,535,

26

1,126,696.

2,591, 266.

4,013, 368.

28

1,159,402,

32

6,553,903,

33

3,750,668,

6,644,042,

34

4,877,364,

w
>
>

TEEADI1IL 11/16/16

Form 990 (2016)




Form 990 (2016) CHILD ABUSE NETWORK, INC. 73-1325326 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl o i i
1 Total revenue (must equal Part Vill, column (A), line 12). ... 1 1,349,362,
2 Total expenses (must equal Part IX, column (A), ine 25). ........ ..o i 2 1,356,882.
3 Revenue less expenses. Subtractline 2 fromline 1....... . ... i i 3 -7,520.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 6,553,903,
5 Net unrealized gains (fosses) on INVesStMents. .. .. ... i 5 3,160.
6 Donated services and use of facilities. ... . i 6
7 INVESIMENt EXPENSES . ot 7
8 Prior period adjustments . .. ..o 8
9 Other changes in net assets or fund balances (explain in Schedule O). . .S.C.G. SChedUle O 9 -2,798,875.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B . ittt ettt et e e e e 10 3,750,668.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part Xil. ...

D Other

acked 'Other,' explain

1 Accounting method used to prepare the Form 990: DCash

If the organization changed its method of accounting from g.prio
in Schedule O.

If *Yes,' check a box below to indica
basis, consolidated basis, or both:

Separate basis DConsolid

¢ If 'Yes' to line 2a or 2b, does the organizationave & committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAr A-T337 . . it e e e et e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...................... ... 3b
BAA Form 990 (2016)

TEEAO112L 111616




Public Charity Status and Public Support | omsno. 15450047

SCHEDULE A . NP . o .

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 930-EZ) 4947(a)X1) nonexempt charitab?e trust. 201 6
» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.
Nanme of the organization Employer identification number
CHILD ABUSE NETWORK, INC. 73-1325326

~ | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 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 1T70(b)(1)(A)().
A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E27).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

oW N

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)(AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit descgibed in section 170(b)(1)(AXv).

7 An organization that normally receives a substantial part of its suppqrt s overnmental unit or from the general public described
in section 170(b)Y1XA)vi). (Complete Part Il.)
|:| A community trust described in section 170(b)}(1XA
9 An agricultural research organization describeg’in sect Mix) opexatedin conjunction with a land-grant college
or university or a non-land-grant college of agriculi i6ns). EnterXpename, city, and state of the college or
university: NGOV N NN N

dupport from contributions, membership fees, and gross receipts
in exceptions, and (2) no more than 33-1/3% of its support from gross

10 D An organization that normally recgivest ]
e incophe (less section 511 tax) from businesses acquired by the organization after

from activities related to its exelnpt\function
investment income and unrelatey boginess-taxabl
June 30, 1975. See section 509(@)}(2)\(Complgte

kN An organization organized and ope ively to test for public safety. See section 509(a)(4).

12 An organization organized and operated usively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 509(aX2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c D Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... ..o e I:]

g Provide the following information about the supported organization(s).

() Name of supported organization (i) EIN giii) Type of organization (i) Is the (v) Amount of monetary (vi) Amount of other
described on fines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

(A)

(B

©)

(D)

(E)

Total

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

TEEAQ401L 09/28/16




Schedule A (Form 990 or 990-EZ) 2016 CHILD ABUSE NETWORK, INC. 73-1325326 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part IIi.)

Section A. Public Support

Calendar year (or fiscal year
begmning iny » (a) 2012 (b) 2013 (c)2014 (d) 2015 () 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
inciude any 'unusual grants.’). .. ... 1,526,160.]1,607,693.]1,582,611./2,034,326.[1,349,362.| 8,100,152.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total, Add lines 1 through 3... [1,526, 160 8,100,152.

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

6 Public support. Subtract line 5 |
fromlined...................

Section B. Total Support

Calendar year (or fiscal year \4b)) \/)
beginning iny ~ y (a} 2012 \ 201 (c) 2014 (d) 2015 (e) 2016 (f Total

7 Amounts fromline 4.......... 1,526\16D.)1,6677693.]1,582,611.]2,034,326.]1,349,362.| 8,100,152.
p

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources............... 2,412, 1,685, 1,745, 2,835. 8,327, 17,004.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

8,100,152,

Part VL) ... 0.
11 Total support. Add lines 7 i '
through 10, .. ... .. ... .. . 8,117,156,
12 Gross receipts from related activities, etc. (see instructions) 219, 630.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3)
organization, check this box and stop here. ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column ). .......................... 14 99.79%
15 Public support percentage from 2015 Schedule A, Part I, fine 14, ... ... . 15 99,90 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........... ... ... . 0 i, >

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

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

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. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CHILD ABUSE NETWORK, INC. 73-1325326 Page 3

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

fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

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

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’).........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and

either paid to or expended on
its behalf..................... (\
5 The value of services or
facilities furnished by a <N
governmental unit to the
organization without charge .. .
6 Total. Add lines 1 through 5. NCOSY VD N\ N\
7a Amounts included on lines 1, v /
2, and 3 received from
disqualified persons. . ... (\ <
b Amounts included on lines 2
and 3 received from other than >
disqualified persons that

exceed the greater of $5,000 or
1% of the amount on line 13
forthevear..................

c Add lines7aand 7b...........

8 Public support. (Subtract line
Zcfromline®.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from
similar sourees. . ................
b Unrelated business taxable
income (less section 511
faxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10h........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIY................. ...

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... . > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (). ......... ... it 15 %
16 Public support percentage from 2015 Schedule A, Part lil, line 15. . ... ..o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (®)).................... 17 %
18 Investment income percentage from 2015 Schedule A, Part H, line 17.... ... i e 18 %
19 33-1/3% support tests—2016, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. > H

BAA TEEAQ403L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 ~ CHILD ABUSE NETWORK, INC. 73-1325326 Page 4
art IV. | Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part [, complete Sections
A and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below.

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(a)(2)? If 'Yes,' describg,in Part VI when and how the organization
made the determination.

bxclusively for section 170(c)(2)(B)

¢ Did the organization ensure that all support to such organizations
izt fce to ensure such use.

purposes? If 'Yes,' explain in Part VI what controls the orggn

4a Was any supported organization not organized in the Urkted es qn s\pported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) grd beow.

eig supportey ordarlizatjon that does not have an IRS determination under
. Part VI what controls the organization used to ensure that

5a Did the organization add, substitute, or remove anystipported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supporied
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

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 Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Illsupporting organizations, and all Type Il non-functionally integrated supporting organizations)? I/f 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAC404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 ~ CHILD ABUSE NETWORK, INC. 73-1325326 Page 5
PartIV. | 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 A family member of a person described in (a) above? 1 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. Tic
Section B. Type | Supporting Organizations

Yes | No
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 all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controiled the supporting organization? /f’ "explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations N\ \

1 Were a majority of the organization's directors or tyfStees tyyi th@ax year also\a mejority of the directors or trustees
of each of the organization's supported organifation(s)? lo," desgtribe in I how control or management of the
supporting organization was vested inthesame pprsoRs tnaicorpolled or managed the supported organization(s).
Section D. All Type il Supportinéo;:gqﬁz\a\tib(ls \ \\ X
N/ v

T Did the organization provide to each o\its orted organizations, by the last day of the fifth month of the
organization's tax year, (i) a written nofige descrifing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was ecently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

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

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

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

BAA : TEEAQ405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ~ CHILD ABUSE NETWORK, INC.

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

U [ jWwiN| -

DA |WIN|—

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

7 Other expenses (see instructions)

N(o

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

Section B — Minimum Asset Amount (\X \

A\l
1 Aggregate fair market value of all non-exempt-use assets4See ins{rstjons far short
tax year or assets held for part of year): A\

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

a Average monthly value of securities /\\ \) ) \ \
A\ \
\

[~
¢ Fair market value of other non-exerpp’fl%a\s&ets\ \ \

d Total (add lines 1a, 1b,and 100 | (N \ \ J | .

e Discount claimed for blockage or otQer
factors (explain in detail in Part Vi): \ \

2 Acquisition indebtedness applicable to\()n%x/emglt-use assets

3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Current Year

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, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

GiihiwiN| =

U bW (N =

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

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization

BAA

TEEAQ406L  09/28/16
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Schedule A (Form 990 or 990-E7) 2016 ~ CHILD ABUSE NETWORK, INC. 73-1325326 Page 7
P Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

. R ; : . 0] an . i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
qtributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6 <

2 Underdistributions, if any, for years prior to 2016 (reasongbfé
cause required — explain in Part V). See instructions. N\
3 Excess distributions carryover, if any, to 2016 7~ \)
a
b
€ From 2013 . ~
dFrom2014............... o\ N
e From2015............... NN
f Total of lines 3a through e \ N )

g Applied to underdistributions of prior year

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, 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 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.
Breakdown of line 7:

b Excess from 2013.......
¢ Excess from 2014.......
d Excess from 2015.......

e Excess from 2016........
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CHILD ABUSE NETWORK, INC. 73-1325326 Page 8

Supplemental Information. Provide the explanations required by Part Il fine 10; Part II, line 17a or 17b;Part il}, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, 9b, ¢, 114, 11b, and Tic; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1;
Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
(Ssectiqn lt)' Iitnes 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

ge instructions.

SR
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Schedule B OMB No. 1545-0047
oy 390°E2, Schedule of Contributors 2016
Department of the T.reasury > Attach to Form 990, Form 990-EZ, or Form 990-PF. .
Internal Revenue Service > Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
CHILD ABUSE NETWORK, INC. 73-1325326
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 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

D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private fo(w\dation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can oth the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or ¢
property) from any one contributor. Complete Pa

r, contributions totaling $5,000 or more (in money or
etermining a contributor's total contributions.

Special Rules

For an organization described in sectio 1)) Nline 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(h)(1) (A)NI), Wat ghecked Sthedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during\the year, jotal contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (i) Form 99Q:EZ, life 1. Complete Parts | and Il

D For an organization described in section 501 (c)(7£, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Compiete Parts |, {l, and .

l_—_l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 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 becatése
it received nonexclusively religious, charitable, etc., contributions 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 Schedule B (Form 990, 990-EZ, or
990-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-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701L.  08/09/16




Page

1 of

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization Employer identification number
CHILD ABUSE NETWORK, INC. 73-1325326
‘Part] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b c d
Nu(m{)er Name, addre(ss?, and ZIP + 4 Tgt)al Type of c(or)ﬂribution
contributions
1 |GEORGE KAISER FAMILY FOUNDATION Person
I Payroll D
7030 5. YALE AVE., #600 __ __ _____ __________ P ____Z 55,000.| Noncash [ |
Complete Part 1l for
| TULSA, OK_ :7_4.1_3 6 ] Eloncapsh contributions.)
a b C d
Nu$‘n{)er Name, addre(ss?, and ZIP + 4 Tgt)al Type of c(orztribution
contributions
2 |TULSA AREA UNITED WAY Person
I Payroll D
1430 S. BOULDER AVE. < NN\ _[§ 249,000.| Noncash [ ]
(Complete Part |l for
noncash contributions.)
a (3 d
Nug‘n{)er Tgt)al Type of c(or)1tribution
contributions
3 Person
T Payroll D
______ 35,000.| Noncash D
(Complete Part il for
noncash contributions.)
C d
Nu(na&)er Tg)t?al Type of c(or)ltribution
contributions
4 |Erik Swank Person
e Payroll [:]
2110 E_46th Street 8 ¢ 30,000, | Noncash [ ]
Complete Part Il for
| Tulsa , OK 74105 ________________________| Sloncapsh contributions.)
a b (3 d
NugnLer Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
Person |:|
- fr-"7""/""/"/""/"///mr/ /T Payroll D
T - Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a b C d
Nugn{)er Name, addre(ss), andZIP + 4 TS)t)al Type of c(or)ltribution

contributions

Person D
Payroll D
Noncash D

(Complete Part |i for
noncash contributions.)

BAA

TEEAQ702L 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partll
Name of organization Employer identification number
CHILD ABUSE NETWORK, INC. 73-1325326
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
() No. . (b) . © (d)
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions

(a) No.
from
Part |

©
FMV (or estimate
(see instructions

(d) .
Date received

(a) No.
from
Part |

(c)
FMV (or estimate
(see instructions

)
Date received

N

— <\\; Ao
Description of on(b) W %n \>
N )

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

d)
Date received

(a) No.
from
Part|

(b

©
FMV (or estimate
(see instructions

(d) |
Date received

(a) No.
from
Part |

©
FMV (or estimate
(see instructions

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partll
Employer identification number

Name of organization

CHILD ABUSE NETWORK, INC. 73-1325326
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part lll if additional space is needed. ~— ~— 7777777

@ by © . T ) A

N% frolm Purpose of gift Use of gift Description of how gift is held

art

N/ o ____.
(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

NO.(?I?OI’N o \ }
Part| / ’\

(@ m
No. from Purpose of gift
Partl

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

(@) by () R - .
NcF),. frolm Purpose of gift Use of gift Description of how gift is held
anrt

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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I OMB No. 1545.0047

2016

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury 3 o x . . .
Intemal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

CHILD ABUSE NETWORK, INC. 73-1325326

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

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

1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during year) .........
4
5

Aggregate value atend of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legahcontrol?........................... L—_]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors\in Writikg that grant funds can be used only
for charitable purposes and not for the benefit of the donor or dog®r adyisor) or for any other purpose conferring

impermissible private benefit?........................... NG N DYes D No

| Conservation Easements.
Complete if the organization answgr«ed\'Y&‘ @Cg\m%,x\art IV, line 7.
1 Purpose(s) of conservation easements held by/the orgam
Preservation of land for public usg£se.g

ion (check all thi¢ apply).
., recreia or cation) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
retd\aNqualified £onservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. S’ . o it 2a
b Total acreage restricted by conservation easements. ................ .. 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... i s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?........... ... i Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3 ‘

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

and seCtion 1700 @B 2. . . o\ttt et e e e DYeS [:I No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

onservation easements.

I [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line T........ooooiii i L]
(i) Assets included in FOrm 990, Part X ... ...uut ettt g

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

a Revenue included on Form 990, Part VIIL, line ... L]
b Assets included in FOrm 990, Part X .. ... ooiii ettt et et L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 CHILD ABUSE NETWORK, INC. 73-1325326 Page 2
. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations
4 Em\t/ic)j(ellla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PATE X7+ oo e e e e e e e et e e e e e e [[]Yes [ ]No
b If 'Yes,' explain the arrangement in Part X!l and complete the following table:
Amount
cBeginning balance. ... 1c
d Additions during theyear. ........... ..o i .- 1d
e Distributions during the year. ........... ... .. i il T e
fEndingbalance. ...t N DY 1f
2 a Did the organization include an amount on Form @ W or custodial account liability?. .. .. D Yes No
b If 'Yes,' explain the arrangement in Part XIil. i i Deen providedon Part XHI..................... H

[Endowment Funds. Corfiplete 1 the Rrgahizatiyn xnswered 'Yes' on Form 990, Part 1V, line 10.
\ (a{CtMnt ye}\ \\ ) (b) Pri&zﬁ‘ar (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .. ... A\ .\
b Contributions.................. NN )

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses........
gEnd of year balance............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

[

a Board designated or quasi-endowment > 6
b Permanent endowment » %
¢ Temporarily restricted endowment *» %

The percentages on lines 23, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. . ... ... . 3a(i)
(i) refated organizations. ... ... .. . 3a(ii)

b if 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?........ ... ... ... L. 3b

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

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

Description of property (a) Cost or other basis (bg) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) epr ctatlon

Taland. ... 485,000.] ' , 485,000.
bBUldINGS. ... oo 1,062,757. 182,278. 880,479.

¢ Leasehold improvements. .................. .
dEquipment......... .. .. 56,666. 56,666. 0.
eOther. ... . . . . 218,416. 193,926, 24,490.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... > 1,389,969,
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16




Schedule D (Form 990) 2016 CHILD ABUSE NETWORK, INC. 73-1325326 Page 3

| | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. .......... ... oL
(2) Closely-held equity interests..................... ...
(3) Other

|| Investments — Program Related. N/A )
Complete if the organization answered 'Yes' on o 999, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (p)/Bvo\Mlue\‘ (c) Method of valuation: Cost or end-of-year market value

0 <\ \
@ NAVEAEERNAN
@ 4 A% B
@) o~ NNAN

) [~ 2\ \\
®) L NV
% AN /
@®) NV

©) N
(10)

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

Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
3
&)
®)
©
&
®
)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... .. .. i i >
X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, ling 25
_ (a) Description of liability (b) Book value
(1) Federal income taxes
(@) Accrued Refund of T/R Contributions 1,050,000.
3
@
)
®
)
®
©
(%9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 1,050,000.] , , ,
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the orgamza’non s hablhty for uncer’tam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL. ... ... o o
BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




SCh duleD (Form 990) 2016 CHILD ABUSE NETWORK, INC. 73-1325326 Page 4
_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements................. ... .
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:
a Net unrealized gains (losses) oninvestments................... .o 2a 3,160.
b Donated services and use of facilities . .......................cceieieiieen. | 2b
¢ Recoveries of prioryeargrants............ o i i 2¢
d Other (Describe in Part XIIl.y..See Part XITLT . . .. ... 2d 82,626.
e Add lines 2a through 2d. ... ... o

1,435,148,

85,786.

3 Subtract line 2e from line ... .. o 1,349,362,

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a
b Other (Describe in Part XHLY ... i 4b
CAdd fines da and Ab. .. ... .

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.)............................
‘ Reconciliation of Expenses per Audited Financial Stgtdments With Expenses per Return.

Complete if the organlzatlon answered Yes' on}o&qm , Part IV, line 12a.

1,349,362.

4,238,383.

b Prior year adjustments................. .o oo NN AN
cOtherlosses. ... e

d Other (Describe in Part Xiil.) .. Seg/ Part >\ 1} 2,881,501,
eAddlines2athrough2d.......... . . & o NG N Y

2,881,501,

3 Subtractline 2e from Ine T. ..o N N o T N et 1,356,882,

4  Amounts included on Form 990, Part

b Other (Describe in Part XHLY ... ..o 0 T 4hb
cAdd ines da and Ab. .. ...

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 1,356,882.
{11| Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part Xll, lines 2d and 4b. Also complete this part to prowde any additional information.

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

......................................................................................................... 5 82,626.
Total $ 82,626.

Schedule D, Part XIl, Line 2d
Other Expenses And Losses Per Audited F/S

$ 2,798,875,
......................................................................................................... 82,626.
Total § 2,881,501.

BAA Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities | omBNo. 15450047

SCHEDULE G_ Complete if the organization answered 'Yes' on Form 990, Part 1V, line 17, 18, or 19, or if the 201 6
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
CHILD ABUSE NETWORK, INC. 73-1325326

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 1
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d . In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entily in connection with professional fundraismg SEIVICES? . v vvore o DYes xNo

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant {o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid to . ;
(i) Name and address of individual | (i) Activity |, {if) Did fundrai Q/) ross receipts ( ()or eaimen by) (vi) Amount gagd to
or entity (fundraiser) have custod or coB frdm activity fundraiser listed in (or retained by)
of contgibttio column (i) organization
Ye
1 (] /
TN
2 \\5 \>
AN
D f

3

4

5

6

7

8

9
10

Total. . > 0
3 Lis}‘all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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73-1325326

Page 2

Schedule G (Form 990 or 990-E2) 2016 CHILD ABUSE NETWORK, INC.

more than

List events with gross receipts greater than $5,000.

| Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
315 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

i T ug 9 in\col (o) T PP >
Net income summary. Subtra hn ling 3, dolutn\(d >

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
CANdlelight Ba SUPERHERO CHAL None through column (c))
E (event type) (event type) (total number)
v .
ﬁ 1 Grossreceipts.........o.oovvinennen. 190, 750. 62,665, 253,415,
E
2 Less: Contributions.................... 128,658, 42,131, 170,789.
3 Gross income (line 1 minus line 2)..... 62,092, 20,534, 82,626,
4 Cashoprizes..........ccovviiiiiininn..
5 Noncashprizes.......................
D
||2 6 Rentfacilitycosts..................... A
E
c
T 7 Foodandbeverages.................. (\\\ \
E N N
¥ | 8 Entertainment........................
E
§ | 9 Other direct EXPENSES. ...\ veneia /\ %2 \ \20 534. 82,626.
E
S
Direct expense summary. Add 82,626,

| | Gaming. Complete if the
$15,000 on Form 990-EZ

\Q\ mzatlo aMer d 'Yes' on Form 990, Part IV, line 19, or reported more than

. (b) Pull tabs/instant . (d) Total gaming
R (a) Bingo bingo/grogressive (c) Other gaming (add column (a)
\E! ingo through column (c))
N
u
E T GroSSTEVENUE. ......vvvrenaaeenannns
2 Cashoprizes.........cccoiiiiiiiiian.
E
D X
& Bl 3 Noncashoprizes.......................
EN
cs
T E| 4 Rentfacility costs.....................
5 Other direct expenses. ................
| |Yes % ||| Yes % ||]|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). .................. o >
9 Enter the state(s) in which the organization conducts gaming aclivities:
a |s the organization licensed to conduct gaming activities in each of these states?..................... ... 0 D Yes |:| No

b If 'No,' explain:

TEEA3702L

09/23/16

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 CHILD ABUSE NETWORK, INC. 73-1325326 Page 3

11 Does the organization conduct gaming activities with nonmembers?............ ... o D Yes I:] No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed to
administer charitable gaming 2. .. .. oo D Yes D No
18 Indicate the percentage of gaming activity conducted in:
a The organization's facility. ... ... 13a %
B AN OUESIAE TACHIY. . . . st e e et 13b %

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

Name > L
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided >

[ ] birectorfofficer [ ]Employee [ ]independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L  09/23/16 Schedule G (Form 990 or 990-EZ) 2016




l OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990. ;
Name of the organization Employer identificat
CHILD ABUSE NETWOREK, INC. 73-1325326

Form 990, Part lll, Line 1 - Organization Mission

The Child Abuse Network, Inc. (CAN) exists to reduce the trauma that a child abuse
investigation can pose for the child. Before our program came into being, children
frequently endured stressful examinations and numerous interviews by various

agencies, often in cold, sterile facilities.

CAN

€ss traumatic investigation and to determine

Philosophy:

Child abuse damages our community’s most vulnerable citizens, and often has
generational implications. In the context of violence, child abuse is a public
health problem that presents complex social and moral dilemmas concerning its cause,
effect and remedy. Addressing child abuse requires a comprehensive plan with

multiple, coordinated strategies.

Vision: (revised 2013)

To be the foundation for the most effective community response to reported child

abuse and provide children a turning point on the pathway to healing.

Mission: (revised 2013)

To provide collaborative intervention services to child abuse victims, so that they

are encouraged to embrace a future driven by hope.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L.  08/16/16 Schedule O (Form 990 or 990-E7) (2016)




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

Name of the organization Employer identification number

CHILD ABUSE NETWORK, INC. 73-1325326

Form 990, Part I, Line 4d - Other Program Services Description

MEDICAL EVALUATION SERVICES:

Medical Evaluations (754/year - 63/month); Specially trained child abuse
pediatricians and a nurse (LPN) from the University of Oklahoma School of Community
Medicine (OU) provided child abuse medical evaluations at the Child Abuse Network.
By coordinating with DHS and/or law enforcement, CAN assures that medical

evaluations are conducted as part of a child se 1lnvestigation, thus avoiding

multiple exams by different providers.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 is reviewed by the Finance Committee and provided to the Board of Directors
before the return is filed.

Form 990, Part Vi, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

As detailed in the Child Abuse Nétwork‘s Conflict of'Interest Policy, for Board
members and the Executive Director, the Executive Committee is responsible for
reviewing and monitoring all signed Annual Affirmation of Compliance and Disclosure
Statements; for staff or volunteers, the signed Annual Affirmation of Compliance and

Disclosure Statements are reviewed and monitored by the Executive Director.

As detailed in the Policy, the following procedures are used in enforcing actual or
potential conflicts:
An Interested Party who has an actual or potential conflict of interest with respect

to a proposed action or transaction of the corporation shall not in any way

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L  08/16/16




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

Name of the organization Employer identification number

CHILD ABUSE NETWORK, INC. 73-1325326

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts (continued)
participate in, or be present during, the deliberations and decision making of the
organization with respect to such action or transaction. The Interested Party may,
upon request, be available to answer questions or provide material factual
information about the proposed action or transaction;

The disinterested members of the board of directors may approve the proposed action

or transaction upon finding that it is in the d¢st interests of the corporation.

The board shall consider whether the te e proposed transaction are fair and

a majority of directors in “at#€ndance at a meeting at which a quorum is present. An
Interested Party shall not be counted for purposes of determining whether a quorum
is present, nor for purposes of determining what constitutes a majority vote of
directors in attendance; and

The minutes of the meeting shall reflect that the conflict disclosure was made, the

vote taken and, where applicable, that the Interested Party abstained from

participation and voting.

As detailed in the Policy, the following procedures are used in addressing
violations of the Policy: |

If the board of directors has reason to believe that an Interested Party has failed .
to disclose an actual or potential conflict of interest, it shall inform the person
of the basis for such belief and afford the person an opportunity to explain the

alleged failure to disclose.

BAA Schedule O (Form 930 or 990-EZ) (2016)
TEEA4902L. 08/16/16
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Narne of the organization Employer identification number

CHILD ABUSE NETWORK, INC. 73-1325326

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts (continued)

If, after hearing the response of the Interested Party and making such further
investigation as may be warranted in the circumstances, the board determines that
the Interested Party has in fact failed to disclose an actual or possible conflict
of interest, it shall take appropriate disciplinary and corrective action.

Form 990, Part VI, Line 15h - Compensation Review & Approval Process - Officers & Key Employees

Compensation for all employees of the Child Abd¥e Network, Inc. (CAN) is reviewed

annually as part of the employee's Ann ance Review. Several components

are used to determine compensation:

Outcome of performance review
Salary range for posit
Comparable compensation
published annually through &
United Way

Comparable compensation for peer positions and agencies as published through a
survey conducted by CAN's national accrediting organization (the National Children's
Alliance)

The Executive Committee of CAN's Board of Directors is responsible for conducting
the annual performance and compensation review of the Executive Director. For all
other employees, the position's supervisor is responsible for conducting the annual
performance review and recommending compensation to the Executive Director. The

Executive Director gives final approval for the compensation of all other employees.

All employee compensation is included in the agency's annual budget which is
reviewed by CAN's finance committee. The Finance Committee makes final

recommendation to the Board for the approval of the annual budget.

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEA4902l. 08/16/16
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Name of the organization

CHILD ABUSE NETWORK, INC. 73-1325326

Employer identification number

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

Documents are made available upon request.

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

(B) (B) | (C) (D)
Program Management Fund-
Total Services & General raising
199,055. 178,992, 20,063.
Total $ 199,055. §, 178,992. § 0. s 20,063.

Form 990, Part X, Line 9
Other Changes In Net Assets Or Fund Balance

Cancelled Pledges From FYE 2015 KYEN 20006 ...\ N $ -1,548,875.

Return of Campaign Contributip 015 aRd MYE 2016............... -1,250,000.
Total & -2,798,875.

BAA Schedule O (Form 990 or 990-EZ) (2016)
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