990 Return of Organization Exempt From Income Tax OMB No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 3
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public -
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. i Inspection:
A _For the 2013 calendar year, or tax year beginning ; and ending
B Check if applicable: C Name of organization D Employer identification number
D Address change THE PARENT CHILD CTR. OF TULSA, INC.
D Hamechapges Doing Business As 73-1113167
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
[ i e 1421 SOUTH BOSTON 918-599-7999
D Terminated City or town, state or province, country, and ZIP or foreign postal code
[_] Amended return TULSA OK 74119 & Ciosstecelpis'$ 3,328,350
D Apacation psiiding, F Name and address of principal officer: oy s .
DESIREE DOHERTY group return for subordinates? D Yes [Z] No
1421 SOUTH BOSTON H(b) Are all subordinates includea?  |_] Yes [ | No
TULSA OK 74119 If "No," attach a list. (see instructions)
| Tax-exempt status: @ 501(c)(3) m 501(c) ( ) <« (insert no.) ﬂ 4947(a)(1) or ﬂ 527
J__ Website: P> WWW . parentchildcenter .0xXg H(c) Group exemption numbed®
K Form of organization: Iil Corporation I—] Trust [—' Association I_I Other P> [ L Year of formation: 1980 I M State of legal domicile: OK
“ Partl Summary
1 Briefly describe the organization's mission or most significant activities:
3 Prevention & Treatment of Child Abuse ..
§ ...........................................................................................................................................................
o wr e G G W BT € AR SGERIE BT E R B ST § BRSO SIS SR WA § G SRR G A B SR SOGTRE WY § R WEEE § SEIET DR STeeE weeh § SRe S DEeE R Seee s SaE ¥ Sees § oee s Seehe
3 2 Check this box P> Ij if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part VI, line ta) 3| 25
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 25
S| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) 5 76
3| 6 Total number of volunteers (estimate fNECSSANY) . ... ... ..o 6 | 200
7a Total unrelated business revenue from Part VIll, column (C), lipRet2 7a 0
b Net unrelated business taxable income from Form 990-T, iNe 34 .. .. .. .. ittt ettt et eeaeenss 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 3,250,982 3,257,449
g 9 Program service revenue (Part VIl line2g) 27,255 24,243
3 | 10 Investmentincome (Part VIll, column (A), lines 3, 4,and7d) 7,345 9,515
o 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e) -35 7 232 -56,811
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ........... 3,250,350 3,234,396
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 11,319 9,648
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | . 2,631,352 2,588,494
2 [ 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) »>
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . 687,432 635,188
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,330,103 3,233,330
19 Revenue less expenses. Subtract line 18 fromline12 -79,753 1,066
59 Beginning of Current Year End of Year
85 20 Totalassets (PartX,ine 16) . ... ... ..., 3,492,966 3,545,715
<% 21 Totalliabilties (PartX,line26) 263,750 259,428
25| 22 Netassets or fund balances. Subtract line 21 fromline20 3,229,216 3,286,287

. Partll . Signature Block
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.

} Ao Nt oot : | 721 ]iy
Sign Signature of officer d’ Date 7
Here } DESIREE DOHERTY EXECUTIVE DIRECTOR
Type or print name and title
: Print/Type preparer’'s name Preparer's signatur N\ Date Check @ if | PTIN

Paid JAMES W.HEATHERINGTON,CPA Q&KM‘ 07/14/14] seif-employed | 01071423
Preparer |ivcneme »  HEATHERINGTON & FIELDS CPR'S FrmsEnd  13—-2479528
Use Only 8905 S Yale Ave Ste 200

Firm's address P Tulsa, OK 74137-3557 Phone no. 918-496-1212
May the IRS discuss this return with the preparer shown above? (see INStruCtONS ) |f| Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
DAA



Form 990 (2013) THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167 Page 2
- Partlll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ... ... ... ... ... . ... .. @

1 Briefly describe the organization's mission:
Prevention & Treatment of Child Abuse

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 Or O00-EZ e
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
SBIVICES? | L e [] Yes X 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.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 2,515,546

DAA Form 990 (2013)



Form 990 (2013) THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167 Page 3
. PartlV.___ Checklist of Required Schedules
A Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
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, Partt 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, Partii . 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 ”I .................................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Partl e 6 X
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, Parttt- .~~~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 1l 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 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 16? If "Yes,"” complete Schedule D, PartVi . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartvVit .~~~ . 11c 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 25? If "Yes," complete Schedule D, Partx 11e
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, PartX 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XII | . e e e 12a
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 Xll is optional . . 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(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 brogram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandtv. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 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 llland IV~ . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il ... 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 Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduled ... ... 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ... ... .. ...................... 20b

DAA

Form 990 (2013)



Form 990 (2013) THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167

Page 4

i PartIV: Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

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

government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Partsland it .~~~
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land il
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J |
Did the organization have a tax-exempt bond 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

Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part! ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Partl
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part Il |
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit- ..
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L’ Par I
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 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 I .....................................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part|
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, IlI,

or IV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 ...
Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable

related orQanization? If“Yes,” complete Schedule R, PartV, 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 Vl ...................................................................................................................................
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19? Note. All Form 990 filers are required to complete Schedule O .. ... ... ...ttt et

Yes | No

21 X

2 | X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a

28b

28c

29

30

31

32

T L T T T ] T B -

33

34 | X

>

35a

35b

37 X

38| X

DAA

Form 990 (2013)



Form 990 (2013) THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167

~PartV.  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . ... . ... ... . ... .............

2a

3a

4a

5a

6a

JQ & 0 Q

12a

13

14a

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contractz ...~
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662

Section 501(c)(12) organizations.Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts.ls the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear .................. 12b ]

»12a

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

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

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2013)



Form 990 (2013) THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167

Page 6

i PartVI

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 noteto anylineinthisPart VL. ... ..

XL

Section A. Governing Body and Management

1

3]

7

9

a Enter the number of voting members of the governing body at the end of the tax year 1a | 25

Yes| No

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 25

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? ...
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?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

b Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses inSchedule O ...............................coooen...

§

oI L T e A

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?

1"

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

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

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 consistent with the organization's exempt purposes? .............................
a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

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
b Other officers or key employees of the organization | . ...
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 taxable entity during the year? e
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Yes | No
10a X

10b
11a .X

12a
12b

12¢

bt I i b

organization’s exempt status with respect to such arrangements? ... ... ......... ...l 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > O
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 IX] Another's website Iz] 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > Linda Johnson 1421 S. Boston
Tulsa OK 74119 918-599-7999

DAA

Form 990 (2013)



Form 990 (2013) THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167 Page 7

‘" Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . .. . . .. . ... .. ... ... ... .. .

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

o List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

(A) (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for 5SS Ss ol =2=x] organization (W-2/1099-MISC) from the
related a2l 2 g K g_g ] (W-2/1099-MISC) organization
organizations 8| 5 [ & | § [2E] 3 and related
below dotted [ & § 2 (@8 organizations
line) % a—. E g
8 g
(hLaura Bachman
USRS U 0.50
Secretary 0.00 [X X 0 0 0
(A1 Colby
e 0.50
0.00 |X 0 0 0
(3)Patty Banes
e 0.50
0.00 |X 0 0 0
(4J. Hendrinks
s 2 e e e e s o i o 0.50
0.00 |X 0 0 0
(5)Gene Bishop
e e s e i o s e sl 1 0.50
0.00 |X 0] 0 0
(6)Greg Douglass
e b 0.50
0.00 |X 0 0 0
(nKimberly Joyce
e 0.50
0.00 |X 0 0 0
(8) Shannon Filosa
e 0.50
0.00 |X 0 0 0
(9) John Grace
e 0.50
Treasurer 1.00 |[X X 0 0 0
(10)David Guier
e 0.50
0.00 |X 0 0 0
(11)Sarah Hansel
VISR TS I 0.50
Vice President 0.00 | X 0 0 0

DAA Form 990 (2013)



Form 990 (2013) THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167 Page 8
S Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegontinued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for sl slol =led = organization (W-2/1099-MISC) from the
related gl 2|z |2 |35 g (W-2/1099-MISC) organization
organizations Eé £ 8 ] 22| 2 and related
below dotted |55 | S S (83 organizations
line) g| = 5|3
gl & 12
g g
Q.
(12)Bruce Heine
e b 0.50
President Elect 0.00 |X 0 0
(13)Ginger Holley
OO URURUURURRUPRURRURRTRR SO 0.50
Treasurer Elect 0.00 (X X 0 0
(14yJamie McCoy
SSUSRUUURUURRUUIURRURRRRURRPRRRRTN B 0.50
0.00 | X 0 0
(1s5)Suzanne Kneale
BRSPS, N 0.50
0.00 X 0 0
(1e)Debbie Saunders
SRR, S 0.50
0.00 |X 0 0
(17Cary Marshall
= o oot e e+ o e § 5 8555 54 0.50
0.00 [X 0 0
(18)Melinda McKinney
SSURRURUORURURUIUURRRSRRPRRPURIN! DN 0.50
0.00 |[X 0 0
(19)Neal Buck
e 0.50
0.00 [X 0 0
1b Sub-total ... ... ... »
¢ Total from continuation sheets to Part VII, SectionA ... ... ... » 100,823
d Total (add lines1band 16). ... ... oo > 100,823
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

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

Yes | No

AIVIAUAL 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 Jforsuchperson .......................ooueiieeiinieenaeeneen...
Section B. Independent Contractors

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

(A) B ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P> 0

DAA “Form 990 (é015)



Form 990 (2013) THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167 Page 8
: Péj{fﬁV[l i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegontinued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position ’ Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for a=l =1To1l ==l = organization (W-2/1099-MISC) from the
related a2l 2| 2|28 |38 g (W-2/1099-MISC) organization
organizations Ei £ 8 s (28] & and related
below dotted |55 [ S s (83 organizations
line) =1 % | 2
al 2 ] @
Bl 2 2
© &
(122Catha Studebaken
U, SO 0.50
0.00 |X 0 0 0
(13)Nikki Rex
SRS, SO 0.50
0.00 |X 0 0 0
(149Glenda Sisson
U S 0.50
0.00 |X 0 0 0
(15)Yolanda Taylor
ORI, . 0.50
0.00 [X 0 0 0
(16)Stephen Wright
SRSURRURRRRURURPRURURURTRTN DN 0.50
President 0.00 |[X X 0 0 0
(@nLora Zumwalt
SSSTRRUUUURPRURPRUTRRPRRTRRN BN 0.50
0.00 X 0 0 0
(18)Desiree Doherty
o], 40,. 00
Executive Director 0.00 X 100,823 0 0
(19)
b SUb-tOtal ... ... . > 100,823
¢ Total from continuation sheets to Part VII, Section A, ........... >
d Total(addlinesibandi1c)..............coovvvieieeininneeeeeee.. »

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

Yes | No

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

employee on line 1a? If "Yes,” complete Schedule J for suchindividual | . ... ... ... ... . ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

AIVIAUL 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 Jforsuchperson ... ................ooooiiiieeieeeeeeneeen.... 5

Section B. Independent Contractors

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

A B
Name and bl(JSI)ness address Descn'ptio(n gf services Compensation

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

DAA Form 990 (2013)



Form 990 (2013) THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl []

‘Part VIl

1a Federated campaigns
b Membershipdues = [ 1b
¢ Fundraising events
d Related organizations
e Government grants (contributions) 1e

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

, Grants
mounts

lar A

G

ons

g Noncash contributions included in lines 1a-1f: S
Total. Addlinesta—1f ................................

Busn. Code

Contribut
and Other Si

=

2a Counseling Fees

(A) (B)
Total revenue Related or
exempt
function

revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

24,243

LR s

c

d

e

Program Service Revenue

g Total. Addlines2a—2f .............cooiiuuuuuriennnn.s »

24,243)

3 Investment income (including dividends, interest,

9,515

and other similar amounts) »

4 Income from investment of tax-exempt bond proceeds B>
5 RoyalieS .........oooiiiiiiiiiiiiiiiiiiiiieiiieen... »

(i) Real (ii) Personal

6a Gross rents ;
Less: rental exps. K
Rental inc. or (loss)

d Netrentalincomeor(10SS)............couvuvneevenn... »
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory,

b Less: costor other

0

basis & sales exps.

¢ Gain or (loss)

d Netgainor(loss) ........coovviiiiiiiiiiieeenns. »
8a Gross income from fundraising events

(notincluding 520,308

of contributions reported on line 1c).
See Part 1V, line 18 a 36,150

¢ Netincome or (loss) from fundraising events ......... »
9a Gross income from gaming activities.
SeePart 1V, line 19 a

Other Revenue

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

b Less: cost of goods sold b

c_Net income or (loss) from sales of inventory ...
Miscellaneous Revenue

11a Other Income

e
Busn. Code | ::

oy

SRR

093

e JW’g% iﬁ £
: t?’\ Bt :Ligﬁ:ﬁiﬁ%i - |

X

= = TR

a0
s

R

e Total. Add lines 11a-11d >

12 Total revenue.See instructions. ..................... »

DAA

Form 990 (2013)



Form 990 (2013)

THE PARENT CHILD CTR. OF TULSA,6 INC.

73-1113167

_PartiX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total g:;)aenses Progra(rs)service Managc(a(r:rzenl and Func(ilr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 9,648 9,648
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.See Part IV, lines15and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 100,823 100,823
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .
7 Othersalariesand wages 2,037,042 1,688,913 112,964 235,165
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 44,943 35,505 4,494 4,944
9 Otheremployee benefits 216,368 170,930 21,637 23,801
10 Payrolitaxes 189,318 149,561 18,932 20,825
11 Fees for services (non-employees):
a Management ...
b legal .
¢ Accounting ... 19,300 15,247 1,930 2,123
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees 2,123 1,677 212 234
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 64 7 609 45 7 978 12 7 795 5 7 836
12 Advertising and promotion
13 Officeexpenses 1,232 1,232
14 Information technology . ... ...
15 Royalties ...
16 Occupancy 121,848 106,091 7,503 8,254
7 Teavel 50,083 47,323 1,621 1,139
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 71,498 59,967 10,191 1,340
20 lntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 71,807 56,727 7,181 7,899
23 Insurance 29,873 23,600 2,987 3,286

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 Egmt Rental/Maintenance 64,057 44,757 14,722 4,578
b  Supplies ... 51,782 29,539 3,463 18,780
c Bad Debt Expense 51,247 51,247

d  Telephonme ... 26,342 22,762 1,988 1,592
e Allotherexpenses 9,387 6,089 2,749 549
25 Total functional expenses. Add lines 1 through 24e .. 3,233,330 2,515,546 377,439 340,345

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 B> D if

following SOP 98-2 (ASC 958-720) . ..............

DAA

Form 990 (2013)



Form 990 (2013) THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167 Page 11
_PartX _ Balance Sheet
Check if Schedule O contains a response ornoteto any fineinthisPart X .. ... ... ........................oo00iiiiiiiiiiiiiiiiin.. m_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . ... ... ... ... 1
2 Savings and temporary cash investments 1,253,709] 2 1,210,241
3 Pledges and grants receivable,net 677,195[ 3 731,266
4 Accounts receivable, MO 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L . .. ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of Schedule L .
8| 7 Notes and oans receivabienet T
< 8 Inventon'es for Sale O U
9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or e S
other basis. Complete Part VI of Schedule D 10a 1,920,805[@ 7 e i :
b Less: accumulated depreciation 10b 815,182 1,131,690 10c 1,105,623
11 Investments—publicly traded securies 79,132 11 109,344
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line11 .~ 13
14 Intangible assets 14
15 Otherassets. See Part IV, fne 11 326,698[ 15 366,759
16 Total assets. Add lines 1 through 15 (must equal lin@ 34) ... ....ooiiiiieeiinns... 3,492 ,966| 16 3,545,715
17 Accounts payable and accrued expenses . 19,603| 17 15,239
18 Grantspayable | 18
19 Deferredrevenue 244,147 19 244,189
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of ScheduleL
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChedUIE D . e 25
26 Total liabilities.Add lines 17through 25 ..............0\oioeiiiiiiiiieiiieeeeeaee.,
Organizations that follow SFAS 117 (ASC 958), check here> @ and
g complete lines 27 through 29, and lines 33 and 34. By I i 3
§ |27 Unrestricted netassets . 2,147,892 27 2,174,851
g 28 Temporarily restricted netassets ... 762,626| 28 744,677
T |29 Permanently restricted netassets 318,698| 29 366,759
o Organizations that do not follow SFAS 117 (ASC 958), check heré> and
S complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds
Q 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds =~~~ 32
33 Total netassets or fund balances ... 3,229,216| 33 3,286,287
34 Total liabilities and netassets/fundbalances . .....................oooiiiiiiiiiiiii. 3,492,966 34 3,545, 715

DAA

Form 990 (2013)
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Form 990 (2013) THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl . J—L

Total revenue (must equal Part VIIl, column (A), line12) 3,234,396
Total expenses (must equal Part IX, column (A), line2s) 3,233,330
Revenue less expenses. Subtract line 2 fromlinet 1,066
Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A) 3,229,216
56,005

©W 0O NOOHAWN =
b
1]
-~
c
3
=
(]
o
5
o
a
«
2
3
7]
=
o
(7]
7]
(1]
(4]
~
o
=]
5
<
(1]
7]
=
=
(1]
=
«
O 0N oGS |-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) 10 3,286,287

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 .. .

-
o

1 Accounting method used to prepare the Form 990: D Cash |z| Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis |z| Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 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
Form 990 (2013)

DAA



SCHEDULE A Public Charity Status and Public Support R
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 3

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

Department of the Treasury

Open to Public -

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 1SPE
Name of the organization Employer identification number

THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167
“Partl  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 11, check only one box.)
1 l:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
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)(A)(iii). Enter the hospital's name,
GV, BN SIAMES || e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv).(Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi).(Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi).(Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type Ill-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

2
3
4

I I I I I R O O

10
11

[T

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check this box I:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? ... ..., 11g(i)
(ii) A family member of a person described in (i) above? 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g((iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (V) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions) support? us?
Yes No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E7) 2013 'THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167 Page 2
['Partll.  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 lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,733,092 2,893,683 3,003,892 3,250,982 2,737,141 14,618,790

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

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

4  Total. Add lines 1 through3 = 2,733,092 € 3,250,982 2,737,141 14,618,790
5  The portion of total contributions by : bt ) 2 S ]

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown online 11, column (f) 84,345
6  Public support. Subtract line 5 from line 4. 14,534,445
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
7 Amounts fromline4 2,733,092 2,893,683 3,003,892 3,250,982 2,737,141 14,618,790
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES oo 59,245 81,807 8,546 7,345 9,515 166,458
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon....................
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ......................
11 Total support. Add lines 7 through 10 14,785,248
12 Gross receipts from related activities, etc. (see instructions) 12 25,236
13  First five years.If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SEOP RETe . o\ oo oo e > [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . 14 98.30%
15 Public support percentage from 2012 Schedule A, Partll, line 14 15 94.51%

16a 33 1/3% support test—2013.1f 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
b 33 1/3% support test—2012.1f 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 . . .
17a 10%-facts-and-circumstances test—2013. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

OFGAIIZAUON || ||| | L oo > []
b 10%-facts-and-circumstances test—2012. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMtEd OFGaNIZation e > D
18  Private foundation.If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > D

Schedule A (Form 990 or 990-EZ) 2013

DAA
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Schedule A (Form 990 or 990-E7) 2013 THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167

Page 3

i Partlll’ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

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

grants.") ..o

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 governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 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 for the year

¢ Addlines 7aand 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ... ..

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .. ...

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) ..

13  Total support.(Add lines 9, 10c, 11,
and12)

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 andstophere ........c.omeiviivsivivmiaiiiiie i eve s cuisvon, besnn semsn soge b ooy sovvvaie s s vp s

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Il line 15 .. ... .. ... oottt et 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests—2013.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 organizaton
b 33 1/3% support tests—2012.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 organizaton
20 Private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2013

DAA



Schedule A (Form 990 or 990-E2) 2013 THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167 Page 4
. PartlV.  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule B - OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) M Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
Department of the Treasury 5 i w . . .

Internal Revenue Service P Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form390.

Name of the organization Employer identification number

THE PARENT CHILD CTR. OF TULSA, INC. 73-1113167
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:] 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 foundation

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 check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33"/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il.

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

moreduringthe year e S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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) (2013)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

73-1113167

THE PARENT CHILD CTR. OF TULSA, INC.

)’ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | .George Kaiser Family Foundation Person X
7030 S. Yale Ave., Suite 600 Payroll [ ]
.......................................................................................... 215,000 | nNoncash [ ]
Tulsa ...................................... OK : 74136 ........... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CHARLES & LYNN SCHUSTERMAN FAMILY
2. FOUNDATION . Person X]
P.O. BOX 51 Payroll L]
............................................................................................ 94,618 | Noncash [ |
TULSA Ok 74101 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3.. | .sherman E. Smith Family Person X
401 S. Boston Ave, Suite 205 Payroll []
............................................................................................ 77,050 | Noncash [ |
TULSA OK 74101 . (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | .Flint Family Foundation . . Person X
P.O. Box 490 Payroll L]
.......................................................................................... 100,000 | Noncash [ ]
TULSA OK 74101 . (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person ]
Payroll D
......................................................................................................... Noncash [ ]
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution

Person D
Payroll I:]

Noncash |___|
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 3
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. > Open to'Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection: i
Name of the organization Employer identification number

THE PARENT CHILD CTR. OF TULSA, INC. 73-1113167
" Partl = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . . .. . . ...

2 Aggregate contributions to (duringyear)

3 Aggregate grants from (during year) .

4 Aggregate value atendofyear .. .. ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. ... ... ... oo D Yes D No
ar Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area:
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asements | . ... ... ... 2a
b Total acreage restricted by conservation €asements ... ................................................ 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . ... .. .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holAS? I:l Yes D No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
. S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() @nd SECHON 170NAXBYIN? - oo e, [ Yes [ ] 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 conservation easements.
_Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to 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 XIll, 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) Revenues included in Form 990, Part VIll, line 1 > S
(ii) Assetsincludedin Form 990, PartX > S
2 Ifthe 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 Revenues included in Form 990, Part VIl line 1 > S
b Asselsinclided in Form 990, Part X ... .o oo ooy s smnsamns oony vvs sdss vumn s wan s soims sasy s vas s s s gass Sana s vas g > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167 Page 2

~Partlll . 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 D Public exhibition d D Loan or exchange programs
b |_| Scholarly research e [ Joter
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xii.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... ... ... D Yes l:l No

© PartlV. Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, 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 Form 990, Part X?

Amount

L | No

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

b Contributions

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance

Net investment earnings, gains, and
losses

End ofyearbalance .. ... ... ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P> %

b Permanent endowment P> %

3a

4

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

organization by: Yes | No

(i) unrelated organizations 3a(i)

() ERABH SRUSIERTIONG | .., uooc e o e o s s s 0B SO S5 5 HG5' F505 Y300 i § 5560 500 ¥ 6P WAlSH & € WA 46058 3 § 4 3a(ii)

If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XllI the intended uses of the organization's endowment funds.

i PartVl: Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value

(investment) . (other) depreciation

1a

e

Land 320,108 £ 320,108
1,061,134 419,683 641,451

Equipment 522,100 395,499 126,601

Other ..ooovvvviiiiiiiiiiieiiii 17,463 17,463

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),line10(¢).) .. ... ... ... ... . ... .. . » 1,105,623

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE PARENT CHIILD CTR. OF TULSA,INC. 73-1113167 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

n (b) must equal Form 990, Part X, col. (B) line 12.) »>
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2)

3

4)

(5)

(6)

)

8

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B>
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) Beneficial Interest (73-1554474)*%* 366,759
(2 Donated Time Share

(3)
@ ities—held by Pulsa—€ ey
(5 Foundation
(6)
()
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . » 366,759
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

**Beneficial interest in cash and

(1) Federal income taxes

(2

3

4

(5)

(6)

7

()

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P>
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll .. ............. ﬂ_
DAA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167 Page 4
;,_“_P_af.r:'!:,)v_(,[i_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 3,338,348
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealized gains oninvestments ... 2a
b Donated sewices and use Of faC“iﬁeS ................................................... 2b
¢ Recoveries of prioryeargrants . 2c
d Other (Describe in Part XIll.) | 2d
e AddIiNes 2athroUGN 2d | | .. ... 103,952
3 Subtractline 2e from iNe 1 e 3,234,396
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 70 . 4a
b Other (Describe in PartXIIL) | ... 4b
c Add Iines 4a and 4b ......................................................................................................
otal revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) .. ......oouiuiiieeeiiieseiiieieiaiieeeess 3,234,396
Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial Statements . _.............................ccocoioi 3,281,277
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated Sewices and use Of fac"iﬁes ................................................... 2a
b Prioryearadjustments ... 2b
c Other 'osses ............................................................................ zc
d ............................................................ = : 'i
e Addlines 2athrough 2d e 47,947
3,233,330
3,233,330

'Part Xl Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 provide any additional information.

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167 Page 5
Part Xlll. Supplemental Information (continued)

Schedule D (Form 990) 2013

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 3

P> Attach to Form 990 or Form 990-EZ.
D> Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.Irs.gov/form990.
Employer identification number

Name of the organization

THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Department of the Treasury
Intemal Revenue Service

a D Mail solicitations ™ e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d 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 entity in connection with professional fundraising services? L__I Yes |:| No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
(iii) Did fund- (v) Amount paid to (vl) Amount paid to
Lo raiser have . ) I
(i) Name and address of individual § - custody o (Iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) () Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1 13
2
3
4
5
6
7
8
9
10 :
£ | ——— >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

DAA
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Schedule G (Form 990 or 990-EZ) 2013

THE PARENT CHILD CTR. OF TULSA,6 INC.

73-1113167

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Toyland Ball Di None (add col. (a) through
(event type) (event type) (total number) col. (c))
Q
2| 1 Gross receipts 556,458 556,458
G " OeeTEE
2 Less: Contributions 520,308 520,308
3 Gross income (line 1 minus
line2) . . ... 36,150 36,150
4 Cashprizes
5 Noncash prizes
@& | 6 Rentfacility costs
2
8
5| 7 Foodand beverages
5}
o .
a5 | 8 Enterttainment =
9 Other direct expenses 93,954 93,954
10 Direct expense summary. Add lines 4 through 8 incolumn(d) .~~~ > 93 7 954
income summary. Subtract line 10 from line 3, column (d) .. ....oouuoii > -57 7 804
Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o i (b) Pull tabs/instant . (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
g
14
1 Grossrevenue .. ... ..
o | 2 Cashprizes
&
&
2 | 3 Noncash prizes
Lﬁ ........
k3]
%’ 4 Renbfacilty costs
5 Other direct expenses
L Yes ................ % L_J Yes ................. % L}
6 Volunteerlabor =~ No No
7 Direct expense summary. Add lines 2 through 5in column(d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ... ..

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167 Page 3

11
12

13
a
b

14

15a

16

Does the organization operate gaming activities with nonmembers? - D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable GamINg? ... .. ... . D Yes D No
Indicate the percentage of gaming activity operated in:
The organization’s facility 13a %

An outside facility 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes I:I No

If “Yes,” enter the amount of gaming revenue received by the organization » S and the
amount of gaming revenue retained by the third party p> $
If “Yes,” enter name and address of the third party:

Description of services provided p>

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gamIng lICBNSE? ||| | ... ...ttt e e e e e
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

in the organization’s own exempt activities during the tax year P> 3

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and
Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2013
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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 20 1 3
Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer Identification number
THE PARENT CHILD CTR. OF TULSA, INC. 73-1113167

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

THE PARENT CHILD CTR. OF TULSA,6 INC. 73-1113167

Schedule O (Form 990 or 890-EZ) (2013)

DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

THE PARENT CHILD CTR. OF TULSA , INC. 73-1113167

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

THE PARENT CHILD CTR. OF TtILSA,INC.

Employer identification number

73-1113167

DAA

Schedule O (Form 990 or 990-EZ) (2013)



€102 (066 wi04) ¥y s|npaysg

vva
*066 W10 10} SUOIIONIISU| 8Y) 335 ‘D1JON OV UOINpay Hiomiaded 104

(s)
v)
(€)
(@)
A ¥/N =1 EST0S g Azoddns | . LT S S, s
8TLEZT9-0C uo3lsod S TZPT
BeSTNIL JO I23ud) PITYD jusxeg =y (1)
ON SaA Anue ((€)(2) 106 uonaas y) (Anunoa ubiaio} 0
ZRUe p3jeaucd Buyonuoo yaing smejs Aueyd aygnd uonoes apo) jdwexg ajejs) apoiwop ebay Ayanoe Lewud uoieziueblo peje|al Jo NI3 pue ‘ssaippe ‘sweN
rig g s ) ) (o) ) ®

pey } asneoaq ¢ aul|

"1eak xe} 8y} bulinp Suoneziueblo JdWaxa-Xe] pajejal a1oW Jo auo
‘Al Hed ‘066 Wio4 uo ,sa\, pasamsue uojjeziuebio ay) ji aja|dwo) suoneziuebiQ jdwax3-xe) pajejoy 40 uonesyiuap|

(s)
)
(e)
(2)
(1)
Anua (Anunoo uBjaioy Jo
Buyjonuoo yaug sjasse Jeak-jo-pug awoou| [ejo]. e)e)s) e|olwop [efa Ayanoe Lewud Aua papiebaisip jo (siqeoydde J1) NIS pue ‘ssaippe ‘swen
©) (e) (p) (0) (a) (e)

'€€ Ul ‘Al Hed ‘066 W04 UO S9A, pasamsue uoneziueblo ay) i a)e|dwo) seiug papiebaisiq jo uoneoKuap|

LOTETIT-EL

Jaquinu uopeaypuap) Jakojduwy

‘ONI‘YSTIAL d0 "¥ID TIIHD INTIYd FHL

uolezjueBlio ey} Jo eweN

€Loc

Lb00-S¥SL 'ON BWO

"066ULI0}/A0B"SII'MMM JE S| SuolONASU) S} pue (066 WL0L) Y SINPEYIS JNOGE UOHERULION] < b%mﬁﬂwhﬂwﬁw&wwﬂu
‘suoponsul sjeiedss sag *066 W10 0} Yyoeny
L€ 10 ‘9¢ ‘45 ‘pE ‘SE BUll ‘Al Hed ‘066 ULIOZ UO ,SA, PoIsMSUE UoReZIUEBIO 8Y3 )i e}e|dwoD
(066 wio)
sdiysisuyied pajejaiun pue suoneziuebiQ paje|oy

d 3TINA3HOS

I TATA Ll AT siA A Am



€10z (06

6 Wio4) Y ajnpayog

Yva
)
(e)
(2)
(1)
ON SaA
PISTE) (1snuy 10 (Anunoa ubjaioy
pajjosuod diysssumo sjesse Jeak-jo-pue awoou) ‘dioo g ‘dioo ) Anus 10 B)E)S)
Amwnwmmvmw%m ebejuasiag 10 aleys |e10} Jo BlBYS Anus jo edh | Buyionuos ypaunq s|Piwop [eba Auanoe Kewuy uopeziuebid pajejel Jo NI3 pue ‘sselppe ‘sweN
) (u) (B) (0] (a) (p) (2) (a) (e)
IR Xe} ay} m:_._DU isnJjy Jo co_um._OQl_OO E Se pajeal) wco_“mN_cmm._O pajejal alow 10 auo pey )i asneodaq ¢ aul|
_>_ ued _Omm Wwlo4 uo ,SsA, palamsue :O:NN_Cmm._O a2yl il wam_QEOO jsnij .10 :O_um._OQLOO e Se ajgexe | w:o_umN_CNm._O pajejay JO uoljedijiuapj
)
(e)
(@)
()
ON |54 ON |SeA (915215 suoposs (Anunod
(5901 wuo4) Jspun xe} uBjai0}
Jauped 1-) 8inpayos Jo 4o0|e el pepnioxa 10 9je)s)
diyssaumo | bujbeuew 0Z X0q uj Junowe ajeuoiuod sjasse Jeak awoou| _umgmﬂw_maﬁ”uc_ Knue ajojwop| uopeziueblo pajeje.
abejusosey |Jo jesousy 18N—A @pod -oidsig -J0-pus Jo aleys 1eJ0} JO BJeys JueUWOpalg Buyionuod pang lebaq Aympoe Aewyg 10 NI pue ‘ssaippe ‘sweN
(b)) U} 0} (u) (6) (1] (2) (p) (2) (a) (e)
"1eaA Xe} sy} bulinp diysisuped e se pajeal; suoneziueblo paje|al aiow 10 auo pey }l asnedaq
¢ aul| .>_ ued _Omm ulio4 Uo s A, palamsue CO_MNN_Cmm._O ayl i mu_m_QEOO Q_r_w._w:tmn_ e Se ajgexe | w:o_me_:mm._O paje|ay Jo uoljediuap)
g 9bed LOTETTIT-EL °"ONI'VSTINL A0 "¥ID QIIHD INTIVA HEHL  £+0¢ (066 WI0d) o 9Npayas

INA 70°C HIAZIBIL 1IN 1010A



€102 (066 Wu04) Y a|npayssg

(9)
(s)
)
(e)
(@)
(1)
(s—e) edy
PaAjoAul junowe Buluiuuelap Jo poyie PBAJOAUI JUNOWY uoljoesuel ] uoneziuebio pajejal Jo swepn
() (0) (a) (e)

'SPloysa1y} uooesuel pue sdiysuolje|al pasanod Buipnjour ‘aull siy 8}a]dLu0d JSNU OUM UO UOREBULIOJU] 10} SUOHONIISU] SU} 535 « SO\, Sl onoqe ay} jo Aue o) Jlemsue sy} ¢

.................................................................................................................................... (S)uoneziuebio pajejal woJ} Auadoud 1o ysed o Jajsuely JB{yljo s
............ T i siesese aomsa o 4 e % W X W ST S YW SIS 8 B 8 HSBE KA 4I5S = emein m meoe ¥ ninim s » wee ¥ S ¥ STe STAIETS € are 8 b 8 ST B SE (s)uoneziuebio pajejai o} Aadoid 10 yses Jo Jajsuen JoUy i
........... .......::....:..:......:.:mmm:maxmhe@:osz_cmm_oumum_w;n_u_mfcmEmw_:nE_mm b
......................................... v e ¢ ik e IS ¥ NGRS SRS SES GAE SO DAY S msst ioaie ssies s sters S5 ¥ s1e 8 S8 4 HE £ 5 sasuadxa Joj (s)uoneziueblio paje|a: o} pied juswasinquisy d
............ e (s)uonezuEBio pajere: pm ssekoidiue pied jo Buseys o
.............................. . .::.............:.....:.::.:......................:..:....:.:@co:mu_cm@ouem_EE_\sﬂwmmm._mEoB.ﬂw__mc___mE.EmE&:cm.me__umtom:tm_._m "
..... .....:...:.....:......:.:::......:..:.:........:...........:...:.....:....:..:.va:o_umu_cmm_o_umgm_o;nw:o:mu_o__omm:_m_m._u::toa_:&mnEmEhommo_EmwwomucmEBtmn_E
................................................................ (s)uonezuEBio0 pajejs 10} suoReyoOS BuISIEIpUN] Jo diySIaqUBW 10 S R
............................................................................ (s)uoneziuetio pajeles oy sjasse Jayjo Jo ‘uewdinbs ‘seoe 10 5857
[

1

y

4]

3

)

p

2

(s)uoneziuebio pajejas o) uonnquuos |eydes Jo Juelb ‘Yo q

........................................ ..............1..............:.....................:........:......b::mUm__o.:coomEo_:cm._?_v._omm_:m\ao‘_:__vmm_::::m:_:wm_wac.;_:oﬁ_womm e
&A1 SHed Ul pajsi| suoneziueBio pajejal a1ow Jo auo yym suonoesuel} Sumoyjol ay) Jo Aue ur abebua uoneziueblio ay) pip ‘1eak xe) ayy Buung |

"3INP3YDS SIY}JO Al 10 1] ‘I SHed ul pajsy st Ajjus Aue Ji | su) sjedwo) *ajoN

'9€ 10 'aGE ‘b€ Bl ‘Al Hed ‘066 W0 Uo S8, pasemsue uoleziueblo ay) ji sje|dwo) suoneziuebiQ pajejoy YjIA suonoesues ]

€ abed LOTETTT-EL °“ONI'VYSTIAL A0 "¥IO QIIHO INAIYd HHL  ©+0Z (066 WioJ) J 2npayos

WA Ze:e bLOZIvLIIN JaLenA



€102 (066 Wio4) y a|npaysg

(1)
(01)
(6)
(8)
(2)
(9)
(s)
)
(e)
(2)
(1)
ON | SeA oH )59 ON | SeA (p15-21G suogoas | (Kgqunco
(5901 uuo4) Lsuoeziuebio | sapun xe) woy ubjaloy
auped 1=} @Inpayog Jo sjesse (€)0)106 papnjoxa ‘pajejaiun | Jo sjejs)
diyssaumo Buibeuew 02 X0q uj junowe ¢suoneaojie Jeok-jo-pus awoou) |ejo) uopoas ‘pajejes) awoouy | apojwop
abejuaolad | Jo jeseusn 19N—A epo) ajeuouodoidsiq Jo aleys Jo aleys s1auped jle ary jueulwopald |e6a] Aunnoe Kiewyq Anue Jo NI3 pue 'ssesppe ‘sweN
(1) n ({)] (u) (B) [0} (a) (p) (2) (a) (e)

"sdiyssaupied JuswsaAul UIBPSD 10} UOISN[OXD Buipiefas suoponuisul 283 “uoljeziuebio pajejal e Jou sem 1Y} (enuanai ssoub 1o
sjesse |ejo} Aq painsesiu) saIAloe s} Jo Jusolad SAY UBL) S10W PSJONPUOd uopeziuebio ay) yoiym ybnosy diysisuped e se paxe) Apjus yoea oy uonewlopul Buimojjoy ay) apinoid

L€ dUl| Al Hed ‘066 Wio4 uo ,s9A, pasamsue uoeziueblo ayj i eje|dwo) diysisuped e se sjqexe) suojjeziueBiQ pajejaiun

v abed LOTETTITI-EL °ONI'¥STINL A0 "¥ID QIIHD INZIVd HHIL  £L0Z (066 WI0J) o Snpayos

N Z0°C BIAZIL11IA 1A16A



PC3167 07/14/2014 3:32 PM

4 562 Depreciation and Amortization OMB No, 15450172
Form . . .
(Including Information on Listed Property) 201 3
Department of the Treasury Attachment
Internal Revenue Service (99) P> See separate instructions. p- Attach to your tax return. Sequence No. 179
Name(s) shown on retum Identifying number
THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167

Business or activity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 _ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line29 .~~~ L7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9  Tentative deduction. Enter the smaller of line 5 or line 8 9

13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline12 .. ... . ... ...... » l 13 |
: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

: __Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Spec1al depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) | ... 14
Property subject to section 168(f)(1) election 15
-depreciation (nCIAING ACRS) o.cores o s sonasennainsiessnn st e 16 71,807
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 ... . . 17 l 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere . . .......... ...
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year (c) gasis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
C ___7-year property
d 10-year property
e 15-year property
f _20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_ Class life ‘ SIL
b 12-year 12 yrs. S/IL
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfrom ine 28 ... 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... ... .. .. ... ... ... 22 71,807
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... ... ... . ... 23 :
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

DAA There are no amounts for Page 2
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. 8824 Like-Kind Exchanges OMB No. 1545-1180
orm
(and section 1043 conflict-of-interest sales) 20 1 3
P> Attach to your tax return.
pepRcmanuol he ressi P Information about Form 8824 and its separate instructions is at www.irs.gov/form8824, oo, 109

Name(s) shown on tax retum Identifying number

THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167
Information on the Like-Kind Exchange

Note: If the property described on line 1 or line 2 is real or personal property located outside the United States, indicate the country.

1 Description of like-kind property given up:
1999 Van

2 Description of like-kind property received:
Received in trade for asset # 2

3 Date likekind property given up was originally acquired (month, day,year) 3 10/12/99
4  Date you actually transferred your property to other party (month, day, year) 4 07/30/13
5§  Date like-kind property you received was identified by written notice to another party (month,
day, year). See instructions for 45-day written identification requirement 5 07/31/01
6  Date you actually received the like-kind property from other party (month, day, year). See instructions 6 07/30/13
7 Was the exchange of the property given up or received made with a related party, either directly or indirectly
(such as through an intermediary)? See instructions. If "Yes," complete Part Il. If "No,"goto Part Il ... ... ........................ . . . !_[ Yes |X| No
Related Party Exchange Information
8 Name of related party Relationship to you Related party's identifying number
Address (no., street, and apt., room, or suite no., city or town, state, and ZIP code)
9  During this tax year (and before the date that is 2 years after the last transfer of property that was part of
the exchange), did the related party sell or dispose of any part of the like-kind property received from you
(or an intermediary) in the exchange or transfer property into the exchange, directly or indirectly (such as
through an intermediary), that became your replacement property? D Yes D No
10  During this tax year (and before the date that is 2 years after the last transfer of property that was part of
the exchange), did you sell or dispose of any part of the like-kind property you received? D Yes D No
If both lines 9 and 10 are "No" and this is the year of the exchange, go to Part lll. If both lines 9 and 10 are "No" and this is not
the year of the exchange, stop here. If either line 9 or line 10 is "Yes," complete Part il and report on this year's tax return the
deferred gain or (loss) from line 24 unless one of the exceptions on line 11 applies.
11 If one of the exceptions below applies to the disposition, check the applicable box:
a D The disposition was after the death of either of the related parties.
b l:l The disposition was an involuntary conversion, and the threat of conversion occurred after the exchange.
c D You can establish to the satisfaction of the IRS that neither the exchange nor the disposition had tax avoidance as one of
its principal purposes. If this box is checked, attach an explanation (see instructions).
For Paperwork Reduction Act Notice, see the instructions. Form 8824 (2013)

DAA
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Form 8824 (2013) Page 2
Name(s) shown on tax retumn. Do not enter name and social security number if shown on other side. Your social security number
THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167

1 Realized Gain or (Loss), Recognized Gain, and Basis of Like-Kind Property Received
Caution: If you transferred and received (a) more than one group of like-kind properties or (b) cash or other (not like-kind) property,
see Reporting of multi-asset exchanges in the instructions.

Note: Complete lines 12 through 14 only if you gave up property that was not like-kind. Otherwise, go to line 15.

12 Fair market value (FMV) of other property givenuwp 12
13  Adjusted basis of other property givenuwp 13
14  Gain or (loss) recognized on other property given up. Subtract line 13 from line 12. Report the
gain or (loss) in the same manner as if the exchange had beenasale 14

Caution: If the property given up was used previously or partly as a home, see Property used as
home in the instructions.
15  Cash received, FMV of other property received, plus net liabilities assumed by other party,

reduced (but not below zero) by any exchange expenses you incurred (see instructions) 15
16 FMV oflike-kind property youreceived . ... 16 16,988
17 Add IIneS1sand 16 ...................................................................................................... 17 16’988
18  Adjusted basis of like-kind property you gave up, net amounts paid to other party, plus any

exchange expenses not used on line 15 (see instructions) ... 18 13,988
19 Realized gain or (loss). Subtract line 18 from line7 19 3,000
20  Enterthe smaller of line 15 or line 19, but not less thanzero .~~~ 20 0
21 Ordinary income under recapture rules. Enter here and on Form 4797, line 16 (see instructions) 21
22 Subtract line 21 from line 20. If zero or less, enter -0-. If more than zero, enter here and on

Schedule D or Form 4797, unless the installment method applies (see instructons) 22 0
23 Recognized gain. Addlines21and 22 ... 23

Deferred gain or (loss). Subtract line 23 from line 19. If a related party exchange, see instructions 24 3,000

Basis of like-kind property received. Subtract line 15 from the sum of lines 18 and 23 ... .. ... ... .. ... 'l 25 13 r 988
; Deferral of Gain From Section 1043 Conflict-of-Interest Sales

Note This part is to be used only by officers or employees of the executive branch of the Federal Government or judicial

officers of the Federal Government (including certain spouses, minor or dependent children, and trustees as described in

section 1043) for reporting nonrecognition of gain under section 1043 on the sale of property to comply with the

conflict-of-interest requirements. This part can be used only if the cost of the replacement property is more than the basis of

the divested property.
26  Enter the number from the upper right corner of your certificate of divestiture. (Do not attach a

copy of your certificate. Keep the certificate with yourrecords.) >
27  Description of divested property B>

28
29
30
31
32
33

Of sale .................................................................................. 33
34  Subtract line 33 from line 30. If zero or less, enter-0- 0
35  Ordinary income under recapture rules. Enter here and on Form 4797, line 10 (see instructions) 35
36  Subtract line 35 from line 34. If zero or less, enter -0-. If more than zero, enter here and on

Schedule D or Form 4797 (see instructions) | 36 0
37  Deferred gain. Subtract the sum of lines 35 and 36 fromlines2 ...~ 37
38  Basis of replacement property. Subtract line 37 from line 33 . ... 38

Form 8824 (2013)

DAA
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o 8824 Like-Kind Exchanges oM Mo 15451100
(and section 1043 conflict-of-interest sales) 20 1 3
P> Attach to your tax return.
DRpEeal ke Thealicy P> Information about Form 8824 and its separate instructions is at www.irs.gov/iform8824. égalﬁg?:en;\lo. 109

Name(s) shown on tax retum Identifying number

PARENT CHILD CTR. OF TULSA,INC. 73-1113167
Information on the Like-Kind Exchange

Note: If the property described on line 1 or line 2 is real or personal property located outside the United States, indicate the country.
1 Description of like-kind property given up:
2003 Ford Econoline Van

2 Description of like-kind property received:
Received in trade for asset # 75

3 Date like-kind property given up was originally acquired (month, day, year) 3 09/29/03
4 Date you actually transferred your property to other party (month, day,yeary 4 07 / 30 / 13
5  Date like-kind property you received was identified by written notice to another party (month,

day, year). See instructions for 45-day written identification requirement 5 07/30/13
6  Date you actually received the like-kind property from other party (month, day, year). See instructions 6 07/30/13
7 Was the exchange of the property given up or received made with a related party, either directly or indirectly

(such as through an intermediary)? See instructions. If "Yes, " complete Part Il. If "No,"goto Part Nl ... ... ... ... . ... ... ... .. .. |_| Yes ’fl No

Related Party Exchange Information

8 Name of related party Relationship to you Related party's identifying number

Address (no., street, and apt., room, or suite no., city or town, state, and ZIP code)
9  During this tax year (and before the date that is 2 years after the last transfer of property that was part of

the exchange), did the related party sell or dispose of any part of the like-kind property received from you

(or an intermediary) in the exchange or transfer property into the exchange, directly or indirectly (such as

through an intermediary), that became your replacement property? D Yes D No

10  During this tax year (and before the date that is 2 years after the last transfer of property that was part of
the exchange), did you sell or dispose of any part of the like-kind property you received? D Yes D No

If both lines 9 and 10 are "No" and this is the year of the exchange, go to Part lll. If both lines 9 and 10 are "No" and this is not
the year of the exchange, stop here. If either line 9 or line 10 is "Yes," complete Part Ill and report on this year's tax return the
deferred gain or (loss) from line 24 unless one of the exceptions on line 11 applies.
11 If one of the exceptions below applies to the disposition, check the applicable box:
a |:| The disposition was after the death of either of the related parties.

b D The disposition was an involuntary conversion, and the threat of conversion occurred after the exchange.

c D You can establish to the satisfaction of the IRS that neither the exchange nor the disposition had tax avoidance as one of
its principal purposes. If this box is checked, attach an explanation (see instructions).

For Paperwork Reduction Act Notice, see the instructions. Form 8824 (2013)

DAA
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Form 8824 (2013) Page 2

Your soclal security number

Name(s) shown on tax retumn. Do not enter name and social security number if shown on other side.

THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167
Realized Gain or (Loss), Recognized Gain, and Basis of Like-Kind Property Received

Caution: If you transferred and received (a) more than one group of like-kind properties or (b) cash or other (not like-kind) property,

see Reporting of multi-asset exchanges in the instructions.

Note: Complete lines 12 through 14 only if you gave up property that was not like-kind. Otherwise, go to line 15.

12 Fair market value (FMV) of other property givenuwp 12
13  Adjusted basis of other property givenup 13
14  Gain or (loss) recognized on other property given up. Subtract line 13 from line 12. Report the

gain or (loss) in the same manner as if the exchange had beenasale ... 14

Caution: If the property given up was used previously or partly as a home, see Property used as

home in the instructions.
15  Cash received, FMV of other property received, plus net liabilities assumed by other party,

reduced (but not below zero) by any exchange expenses you incurred (see instructionsy 15
16 FMV oflike-kind property you received 16 19,088
17 Addlines 18 and 16 e 17 19,088
18  Adjusted basis of like-kind property you gave up, net amounts paid to other party, plus any

exchange expenses not used on line 15 (see instructions) 18 16,088
19 Realized gain or (loss). Subtract line 18 fom line17 19 3,000
20  Enter the smaller of line 15 or line 19, but not less thanzero 20 0
21 Ordinary income under recapture rules. Enter here and on Form 4797, line 16 (see instructions) 21
22 Subtract line 21 from line 20. If zero or less, enter -0-. If more than zero, enter here and on

Schedule D or Form 4797, unless the installment method applies (see instructions) 22 0
23 Recognized gain. Addlines21and22 23

Deferred gain or (loss). Subtract line 23 from line 19. If a related party exchange, see instructions 24 3,000

Basis of like-kind property received. Subtract line 15 from the sumof lines 18 and 23 .. ... ........ ... . . ... ... ... ... .. 25 16 . 088

: Deferral of Gain From Section 1043 Conflict-of-Interest Sales

Note This partis to be used only by officers or employees of the executive branch of the Federal Government or judicial
officers of the Federal Government (including certain spouses, minor or dependent children, and trustees as described in
section 1043) for reporting nonrecognition of gain under section 1043 on the sale of property to comply with the
conflict-of-interest requirements. This part can be used only if the cost of the replacement property is more than the basis of

the divested property.
26  Enter the number from the upper right corner of your certificate of divestiture. (Do not attach a
copy of your certificate. Keep the certificate with your records.) >

27  Description of divested property »>

28

29

30

31

32 Realized gain. Subtractline 31 fromline 80 ........................... ..l
33  Cost of replacement property purchased within 60 days after date

Of sale .................................................................................. 33
34  Subtractline 33 from line 30. If zero or less, enter-0- 0
35 Ordinary income under recapture rules. Enter here and on Form 4797, line 10 (see instructions) 35
36  Subtract line 35 from line 34. If zero or less, enter -0-. If more than zero, enter here and on

Schedule D or Form 4797 (see instructions) .. ... 36 0
37 Deferred gain. Subtract the sum of lines 35 and 36 fromline32 37
38 _ Basis of replacement property. Subtract line 37 from ine 33 . ... 38

Form 8824 (2013)

DAA



