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990 Retu of Organization Exempt From In.  ne Tax
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

Dapariment of tha Treasury P Do not enter social security numbers on this form as It may be made public,

Mntam Ravanyp:Senice P Information about Form 930 and Its Instructions |s at www.Irs.goviform3g0. nspection:
A__Forthe 2014 calendar year, or tax year beginning . and ending
B  Checkif applicable: € Name of organization b Employer Identification number
|| Address change THE PARENT CHILD CTR. OF TULSA,INC.
Dmm — Doing business as 73-1113167
= el Number and sireat {or P,Q, box if mail is nol delivered to streel addrass) Room/suite E Telephone number
(] s eturn 1421 SOUTH BOSTON 918-599-7999
Final return/ City or town, state or province, country, and ZIP or foreign postal coda
ferminated
[] TULSA OK 74119 & Gross recelpls $ 4,627,617
Amended return F Name and address of principal officor: =
D Application pending DESIREE DOHERTY H(a) |5 this a group return for subordinates? D Yes [E] No
1421 SOUTH BOSTON HIb) Are all subordinates Inoudes? | Yes [ | No
TULSA OK 74119 If *No," atlach a list. (sea insiruclions)
| Tax-sxempt status; Ix-l 501(c)(3) ‘_I 501(e) )} 4 (insert na) l | 4947(8)(1) or |_] 527
J _ Wobsite: I+ WWW.paren tchildcenter. org H(c) Group examplion numbar
Form of grganizalion: Corparalian Trust |_| Association f I_Ogar | I L__Year of formation: 1980 I M _State of legal domicle: QK

Summary

1 Briefly describe the organizalion's mission or most significant activities: o o
@ . To prevent child abuse and neglect through education, treatment, and
§| ..advecacy. ...
5
3| 2 Check this box & [ | ifthe organization discontinued its Dpérﬁlmons or disposed of more than 25% of its net assets,.
< | 3 Number of voting members of the governing body (Part VI, line 1a) S (- S 1 -
2| 4 Number of independent voting members of the governing body (Part VI, lne 1) RS-
:5 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) 5 70
3| 6 Totalnumber ofolunteers (estmate fnecessary) e 6 | 160
7a Total unrelated business revenue from Part VIl column (C), line 2 e 7a 0
b Net unrelated business taxable income from Form 990-T line34 .. .. .......................... ... 7b 0
Prior Year Currant Year
g 8 Contributions and grants (Part VIII, line 1h) B 3,257,449 4,527,798
£| 9 Program service revenue (Part VIl line2g) 24,243 17,414
§ | 10 Investment income (Part VIl column (A), ines 3, 4,and 7y 9,515 14,303
% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -56,811 -52,078
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ||ne 12) SE 3,234,396 4,507,437
13 Grants and similar amounts paid (Part IX, column (A), lines1-3 9,648 6,947
14 Benefits paid to or for members (Part IX, calumn (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 2,588,494 2,672,727
£ | 16aProfessional fundraising fees (Part IX, column (A), line11e) 0
2 b Total fundraising expenses (Part IX, column (D), line25) » 351 ,876 L
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 117-24e) e 635,188 652 BOB
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,233,330 3,332,482
19 _Revenue less expenses. Subiract line 18 from line 12 1,066 1,174,955
=z § Beglnning of Current Year End of Year
85 20 Totalassets (PartX e 6) 3,545,715 4,836,267
=% 21 Totalliabiliies (Part X, lne26) 259,428 342,690
55 22 | Net assets or fund balances. Subtract line 21 from line 20 o 3,286,287 4,493,577

~Partll. . Signature Block
Under penallles of perjury, | declare that | have examined this return, including accempanying schedules and statements, and to the best of my knoewledge and belief, it is
true, corract, and completa. Pﬂglamtlnn of preparer (other than officer) is based on all information of which preparer has any knowledge.

} _ DNearua , Dol | ‘E’/l“’:’:/.f.r
Sign Signature of officer d Date / /
Here } DESIREE DOHERTY EXECUTIVE DIRECTOR
Type or prinl nama and titie

PrinUType preparer's name Preparar's signalure . ( == Dale Check @ ii | PTIN
Paid JAMES W. HEATHERINGTON, CPA e g g | seremployed | PO1071423
Preparer | cimename  »  HEATHERINGTON & FIEIDS CPA\S rmsend  13-1479528
Use Only 8905 8§ Yale Ave Ste 200 -

Fim's address b Tulsa, OK 74137-3557 Phone no. 8918-496-1212
May the IRS discuss this return with the preparer shown above? (see instructions) e ) !J_{] Yos |_| No

Farm 990 (2014)

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA
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Form 990 (2014) THE PARENT CHILD JTR. OF TULSA,INC. 73-1115.87 Page 2
= Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any line in this Part Il . ]
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOFEQN RRO0 O SB0UEZT oo 2o o sinis soingns S S s e S S R e S S
If "Yes," describe these new services on Schadule O,

3 Did the organization cease conducting, or make =ignificant changes in how it conducts, any program

services? T L] ves [X] no

If "Yas," describe these changas 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 reporl the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program servicas (Describe in Schedule O.)
{Expenses & 57 7 487 including grants of § } (Revenue % )
4e Total program service expenses b 2. 627,096
DAA Form 990 (2014
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Furm 990 (2014) THE PARENT CHILD JTR. OF TULSA,INC. 73-1115.67 Page 3
IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
COmDIt® SchOtUIB A . oo i o sy B s S e R i SO s SV AR I A 11 X
2 Is the organization required to cnmplete Schedule B, Schedule of Contributors. (see mstructmns)? @ 2 | X
3  Did the organization engage in direct or indirect political campaign aclivities on behalf of or in oppusmnn to
candidates for public office? If "Yes," complete Schedule C, Part| 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 "Yas," complete Schedule C, Part Il & X
5 Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) crganization lhal raceives mambershlp duas
assassmants, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partill 5 X
6 Didthe urganlzahon malntam any donor adv:sed funds or any 31m||ar funds or accnums for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“ves,  oamplate Bohedule D, FaILL .. oo o i i ot S ns 050 00 SRR S e (R 6 X
7  Did the organization receive or hold a cunservahcrn easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule O, Pt~ 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
e L 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or cusladual account liability; serve as a
custodian for amounts not listed in Part X; or provide credit coungeling, debt management, credil repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV~ 8 X
10  Did the organization, directly or through a related organization, ho]d assets In 1empnranly resinc.ted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Paty
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
EREN SRR G, PO oo oo s oo i o st e e e ey 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvil srzeroan wogais 0L X
¢ Did the arganization report an amount for investments—program related in Part X, line 13 that is 5% or more
ofits total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvat .~~~ 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
raported in Part X, line 167 If "Yes," complete Schedule D, Part IX L 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," cumplete Schedule D Patx 11e X
f Did the organization's separate or consolidated financlal slatements 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, PatX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Pars Xland XIl ..., 12a X
b Was the organization included in consolldaled |ndependen[ audttﬂd f nam:'.ial statamems fnr the tax year‘? If “Yes y and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is option@t 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)7 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 grammaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land vV 14b X
15  Did the organization raporl 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 llandlv R 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grams ur nther
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts landty. ...~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
PartIX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) =~~~ 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and confributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partni ... 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng acﬂvitles on. Part VIIF |II'IE.‘ 93?
Yes, complete SonedUle G, Pt Il e et e 19 .S
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H =~ N 20a X
b _If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to th:s ralurn? : 20b

DaA

Form 990 (2014)
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Form 990 (2014) THE PARENT CHILD JTR. OF TULSA,INC. 73-1115.67 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than §5,000 of grants or ather assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,"” complete Schedule |, Parts landt 21 £
22  Did the organization report more than $5,000 of grants or other assistance ta or for domestic individuals on
Part IX, column (A), line 2? If Yes,” complete Schedule |, Parts land il 22 | X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 ahuul compenaatmn of the
organization's current and former officers, directors, trustees, key employeas, and highest compensated
employees? If "Yes," complete Scheduled | 23 X
24a Did the organization have a tax-exempt bond issue with an oulstanding principal amuuni of more than
$100.,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If*No," goto line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlud excephun? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds uutstandlng atanytime during theyear? .~ 244d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess banaﬁt
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part| N - - X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnur
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7
If "Yes," complete Schedule L, Part| | 25b X
26  Did the organization report any amount on Part X, line 5 6 or 22 for recelvablas frnrn or payabies to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
26 X

disqualified persons? If "Yes," complete Schedule L, Part Il
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commiltee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,"” complete Schedule L, Pt~
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

29 Did the organlzatlon receive more than $25,000 in non-cash contrlbutluns'? If“Yes," complale Schedule M
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleMm
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
32 Didthe orgamzatmn SBII exchange dl&pUse nf or transfer more than 25% of Its net assels? If "Yes fe
complete Sehedule N, PERIL oo v o onns i e s s e
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete ScheduleR,Part|
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i1, 111,
oriVoandPartViline 1
35a  Did the organization have a controlled entity within the meaning of section 5120137~~~
b 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, Part V, line2
36  Section 501(c)(3) erganizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, ipe2 i
37  Did the organization conduct more than 5% of its aclivities through an entity that is not a related organlzallun
and that is treated as a parinership for federal income tax purposes? If “Yes," complele Schedule R,
Partvi
38 Did the crganizatlun cnmplete Schedule O and prnvide explanaﬁnns in Schedule O for Part VI lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... ... .

28a

28h

| 28c

29

30

31

C T S - - - - - -

33

4 | X

=

35a

35b

36 X

37 X

38 | X

DAA

Farm 990 (2014)
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Form 950 (2014) THE PARENT CHILD <TR. OF TULSA, INC. 73-1113.67 Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V L
Yes | No

1a

2a

3a

4a

Sa

(2]

T o 0 oo

12a

13

14a

Enter the number reported in Box 3 of Farm 1086. Enter -0- if not applicable 1@ 0O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O
Did the organization comply with backup withholding rules for reportable payments to v;endors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transrmltal of Wage and Tax
Statements, filed for the calendar yaar ending with or within the year covered by this return 2a | 70

I at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated businass gross incoma of $1,000 or more durlng the year?

over, a financial account in a fnre:gn country (such as a bank account, securltms account, or other financial
e —
If *Yes," enter the name of the foreign country: B

See instructions for filing requirements for FinCEN Farm 114 Rapnn of Fure:gn Bank and Flnancml Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?
If*Yes" to line 5a or 5b, did the organization file Form 8886-T7 . TS R
Does the organization have annual gross receipts that are normally greaterthan 51 IJD GUO and dld the

orgamzatlon solicit any cuntrrbullnns that were not lax deductible as charitable contributions?

Did the organization receive a payment in excess of $75 made partly as a conlnbutmn and partly for goods
and services provided to the payor‘? _________________________________
Did lhe organization sell, exchange, or atherwise dispose of tangible personal property for whmh it was

required to file Form 82827 S R
If *Yes," indicate the number of Forms 8282 flled during the year L l_?d |

Did the organization receive any funds, directly or indirectly, to pay premiums ona personal l:leneﬁt con!ram‘?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8890 as requlmd? _________
If the organization received a contribution of cars, boats, sirplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsoring organization make any taxable distributions under section 49687

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club iacllitles SR ¥ |

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 recelved from them.) 1ib

If *Yas," enter the amount of tax-exempt interest received or accrued during the year SREE 12b l

12a

Section 501(c)(29) qualified nonprofit health Insurance issuars.

Is the organization licensed to issue qualified health plans in more than one state?
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 . 13k

13a

Entsr tha amount of resarvas on hand SR T R - -

14a X

14b

DAA

Farm 990 (z014)
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Form 990 (2014) THE PARENT CHILD JTR. OF TULSA,INC. 73-1115.67 Page 6
PaitVl|  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI : e R ¥ X
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the taxyear | 1a | 26
If there are material differences in voting rights among members of the governing bady, or
if the governing body delegated broad authority to an executive commitiea or similar
committee, explain in Schedule O,

b Enter the number of voting members included in fine 1a, above, who are independent ] 26

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? I =

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management compary or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? o

Did the organization become aware during the year of a significant diversion of the organization’s assets?

&  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persans who had the power to elect or appnint
one or more members of the governingbody? : 7a

b Are any governance decisions of the organlzahon reserved ta (ur subject lo approval by) members.
slockholders, or persons other than the governing body? 7b

8  Did the erganization contemporaneausly decument the meetlngs hald or wntten Bclmns undertaken during the year by the following:

(< B -

Lt E N B

N P R

T VS S X
b Each committee with authority to act on behalf of the governing body? R ETETN = | B 4
9  Is there any officer, director, trustee, or key employee listed in Part VII, Secllon A, who cannot be real::hed al
the organization's malling address? If "Yes," provide the names and addresses In Schedule O | COCEEG T SRR L 9 X
Section B. Policies (This Section B requests information about policies not reqwred by the Internal Revenue Ccde.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of suuh chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . ; 10b
11a  Has the organization provided a complete copy of this Form 980 to all members of its governing body before fiing the form? 11a X

b Describe in Schedule O the process, if any, used by the erganization to review this Form 990,
12a  Did the organization have a written conflict of interest policy? If “No," go to line 13 R
b Were officers, directors, or trustees, and key employees required to disclose annually lnlerests that could gIVB rise to nonﬂmts? 1
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
dascrlhe in SEhEdUIe D how this Was done ............................................................................
13 Did the organizalion have a written whistleblower policy?
14  Did the organization have a wrilten document retention and destruction policy?
15  Did the process for determining compensation of the following persons Include a review and appruval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exacutive Direclor, 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?
b If*Yes" did the organization follow a written pnlrcy or pmcadura raqulrlng the orgamzahon 1o Bvaluata its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. . ... ... 18b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » ~ OK e
18  Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if appllcahle) 990 and QBO-T (Sectlnn 501(c)(3)5 unly)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own websita @ Another's website [ﬁl Upon request u 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, address, and telephone number of the person who possesses the organization's books and records: b

Linda Johnson 1421 8. Boston
Tulsa OK 74119 918-599-790499

Farm 990 (2014

Daa



PC3187 0B/04/2015 4:27 PM

7

Page 7

Form 990 (2014) THE PARENT CHILD JTR. OF TULSA,INC. 73-1115.67
"

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

L]

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

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

e 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, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(A) (B} () (=]} (E) {F)
Nama and Title Average Position Reportable Reporiable Eslimated
haurs per {do not chack more than one compensalion compansation from amount of
waek box, unless parson is both an from ralatad other
(list any officer and a direclar/irustos) tha ) organizalions campensalion
b STEF[TET|  womomo R sl
arganizations g E‘ E ] & g and relatad
below dotted = = organizaligns
fing) g s “§ g
&l g
(HAl Colby
S T e v ena ...0.50
Director 0.00 |X 0 0
(2)J. Hendricks
e 0.50
Director 0.00 | X 0 0
(3)Kimberly Joyce
................................... ...0.50
Director 0.00 [X 0 0
(4 Shannon Filosa
N — e e | 0.50
Director 0.00 |X 0 0
(5)John Grace
TR e 0.50
Director 0.00 |X 0 0
(s)David Guier
e 0.50
Director 0.00 |X 0 0
(7)Sarah Hansel
e e 1.00
President 0.50 [X X 0 0
(8) Bruce Heine
L y—— 0.50
Director 0.00 [X 0 0
(9)Ginger Holley
................................... ...0.50
Director 0.00 | X 0 0
(10)Jamie McCoy
o]0 1200
Treasurer 0.50 [X X 0 0
(11)Debbie Saunders
I - -
Director 0.00 (X 0 0

DAA

Form 990 (2014
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Form 990 (2014) THE PARENT CHILD "TR. OF TULSA,INC. 73-1117 57 Page 8
8 - Section A. Officers, Directors, Tr. .es, Key Employees, and Highest Compansated E. . 1oyees (continued)
(A) (B) =] (D) (E) {F)
Nama and titie Average Fosition Raportable Repanable Estimatod
hours per {do not chock more than ona compensation compansation fram amount of
wask box, unless parsan is bath an from related athar
(list any officer and a direclor/irustas) the organizations compensalion
hours for — organizalion (W-2/1088:-MISC) fram tha
rolated q_i § g .’E § 1 g (W-2/1088-MISC) organizalion
organizationa gﬁ E|®|g gﬂ_ and relaled
below dotted B E E g organizations
ling) g g g E
E
(12)Neal Buck
L SR S TR el 0.350
Director 0.00 [X 0 0 0
(13)Catha Studebaker
........... .. 9250
Directo 0.00 |X 0 0 0
(149)Nikki Rex
OT—— - 1.00
Secretary 0.00 |X X 0 0 0
(15)Glenda Sisson
P (Y : 1
Director 0.00 [x 0 0 0
(16) Stephen Wright
N A R R g e SO R
Director 0.00 |X 0 0 0
(17 Lora Zumwalt
e 0.50
Director 0.00 | X 0 0 0
(18)Tami Anderson
.................... 0.50
Director 0.00 [X 0 0 0
(19)Dan Barron
SRR B i [ 0.50
Director 0.00 |X 0 0 0
1b Sub-total ... . .. . R S A A e s D
¢ Total from continuation sheets to Part VII, Section A . | 2 91,438 B,376
d_Total(addlinesibandte) ... . .. . i [ 91,438 8,376
2 Total number of individuals (including but not limited to those listed above) who recaived more than $100,000 of
reportable compensation from the organization I

3 Did the organization list any former officer, director, or trustes, key employee, or highest compenzated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the B

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

individual

5 Did any person listed on line 1a receive or accrue cnmbéﬁéﬁtidﬁ'ﬁﬁﬁ{ 'a'rﬁ'r‘ﬁﬁt"eiél-éd-bﬂg'a'ﬁlzﬁl'inﬁ orindividual
for services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your flve highest compensated independent contractors that recelved more than 51 00,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

N (A)
ami and business address

(B)
Description of services

(€)
Compensalion

2  Total number of independent coniractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

DAA

Form 990 (z014)
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Form 990 (2014) THE PARENT CHILD “TR. OF TULSA,INC. 73-111-7 57 Paga 8
. Section A. Officers, Directors, Tr. _es, Key Employees, and Highest Compensated E. _.oyees (continued)
(A) (B) (C) (o) (E) (F}
Nama and titie Average Position Reporiabla Reportable Eslimated
hours per (do not check more than one compensation compansation from amount of
waek box, unless parsan is bath an from related other
{list any cfficer and a direclor/irustes) tha arganizalions compansation
haurs far el = — organization {W-2/1088-MISC) from tha
rolated az| & % 5 E| g (W-2/1099-MISC) arganization
organlr_aunnn g% E s %E I3 and l.'Blﬂ.th
bolow dotled gE % 3 8 organizalions
line) E 3 §
i 8 |
(12Greg Gallant
e s e 0.50
Diractor 0.00 |X 0 0 0
(133Carole Huff Hicks
) 0050
Director 0.00 |X 0 0 0
(14)Steve Jaques
e 0.50
Director 0.00 [X 0 0 0
(15)Jennifer Legler
T T e -
Director 0.00 (X 0 0 0
(15)Alex Munozcano
........................................ 0.50
Director 0.00 [X 0 0 0
(1im1David Perkins
e 0.50
Director 0.00 [X 0 0 0
(1s)Fred Perry
T ————— 0.50
Director 0.00 |X 0 0 0
(19)Desiree Doherty
A s s [ 8800
Executive Director 0.00 X 91,438 0 8,376
10 BUDABERY .coononnn sommme s S R SRR, > 91,438 8,376
¢ Total from contlnuatlon sheats tu Part Vll SectionA ... ... g
d_Total (add lines ibandde) . .4

2 Total number of individuals (including but nut hmlled to thuse Ilstad above) who received more than $100,000 of
reportable compensation from the organization b=

Yes | No
3 Did the organization list any formar officer, director, or trustee, key employee, or highest compensated S
employee on line 1a7 If “Yes," complete Schedule J for such individual | e
4  Forany individual listed on line 1a, is the sum of reportable compensation and other r:.ompensatmn from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
mdl\ndual

Section B. Independﬂnt Contractors

1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of
compensalion 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 Compensalion

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 i
DAA Form 990 (2014)
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Form 990 (2014) THE PARENT CHIID JTR. OF TULSA,INC.

73-1115.67

Statement of Revenue

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

(A}
Total revanue

{B)
Related or
axempl
function

(©)
Unrolated
business
ravenua

(o)
Revanus
excluded from tax
under saclions
512-514

24| 1a Federated campaigns 1a 581,796/
gg b Membershipdues 1b
-E ¢ Fundraising events ic 507,75
5.5 d Related organizations | 1d 276,93
E‘E & Governmenl granls (contribulions) 18 1l,062,62
S £ Alother contributions, gifts, arants,
§§ and similar amounts not Included abova 1f
E.,, g Nancash canlributions Included In lines 1a-1F: 2R
G&|_h Total. Addiines1a=1f ...y
g |_Busn. Code |:
£| 28 . Counseling Fees 624100 17,414 17,414
I i
.ﬁ G ........
3| o |
E‘ f All other program service revenue .. ..
2| g Total. Addlines2a=2f ... ... ... | 2
3 Investment income (including dividends, interest,
and other similar amounts) -3 11,340 11,340
4 Income from investment of tax-exempt bond proceeds B
5 Royaltles ..., T R e e e | 3
{ij Real (il) Personal
6a Gross rents
b Less: rental exps.
€ Rentalinc. or {loss)
d Netrentalincomeor(less) ... ... ... ... |
7a Gross amount from (1) Securitias {ily Other
sales of assels
ofher than Invenlory| 17,414
b Less: cost or olher
basis & sales exps, 14 ’ 451
¢ Gain or (loss) 2,963
di Nobtuainer (088Y «.u covme saes i oo .
o | 8a Gross income from fundraising events
g (notincluding § 507,750
E of contributions reported on line 1c).
= SegPartlV,lne18 a 49,300
£ | b Less:directexpenses b 105,729
© ¢ Netincome or (loss) from fundraising events . | 2
9a Gross Income from gaming activities,
SeePartlV,line1d  a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... ....... I
10a Gross sales of inventory, less
returns and allowances =~ a
b Less: costofgoodssold b
¢ Netincome or (loss) from sales of inventory .. ... .. |-
Migeellaneous Rovenue Busn, Codo
1a  other Income | 624100 4,351 4,351
b ............................................
c AR A N el g el e e e N e e b
d Allotherrevenue . . . ...
e Total Add lines 11e-11d 4,351}
12 Total revenue. Seeinstructions. ... .. ........ W 4,507,437 21,765 -42,126

DAA

Form 990 (2014)
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Form 990(2014) THE PARENT CHILL CTR. OF TULSA,INC. 73-111.,167 Page 10
i iX  Statement of Functional Expenses

Section 501(::)(3) and 501(c)(4) organizations must complete all columns. All other organizatians must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX o e , J_|

)] (B) <€) D)
Do not include amounts repurl:ed on lines 6b, Total expansas Frogram sarvice Managemant and Fundraising

7b, 8b, 8b, and 10b of Part VIl sxpenses general expansas axpansas
1  Grants and other assistance to domeslic organizations

and domestic governments, See Parl |V, line 21 P
2 Grants and other assistance to dumestm
individuals. See Part IV, ine22 6,947 6,947
3 Grants and other assistance to fure-ugn
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15and 16~

Benefits paid to or for members

5 Compensation of current officars, directors,
trustees, and key employees 91,438 32,003 32,003 27,432

6 Compensation not included above, to disqualified
persans (as defined under section 4958(f){1)) and

persons described in section 4958(c)(3)(B)
Other salaries and wages 2,118,864 1,692,033 211,130 215,701

8 Pension plan accruals and contributions (inglude

section 401(k) and 403(b) employer contributions)
9 Other employee benefits 462,425 360,691 50,867 50,867

10 Payroll taxes

11 Fees for services (non- amployees)
Management
Legal
Accountng 19,400 15,132 2,134 2,134
Lobbying

Professional fundral.;‘,ing sarwcas Saa Part IV Nne 17
Investment management fees 2 7 333 1 7 819 257 257

Cther. (If line 119 amount exceeds 10% of line 25 calumn

(A) amount, st line 11g expensas on Schedule 0,) 132,209 105,834 8,004 18,371

12 Advertizing and promotion
T3 Ofeseipengs .. ..o 10,209 9,119 940 150
14 Information technology -

R FOVRIRY. o e e S S e
16 Occupancy 121,517 107,341 7,088 7,088

17 Travel B 56,067 53,248 1,532 1,287

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 46,205 41,433 3,284 1,488
20 nterest
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurﬂnce T T R R S A L
24 Other expenses, ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceads 10% of line 25, column
(A) amount, list line 24e expanses on Schedule 0.)

= e o0 oM

58,520 8,253 8,253
3,085] 3,085

a  Egqmt Rental/Maintenance 60,352 44,052 11,532 4,768

b Supplies T 56,897 50,3009 6,588

¢ . Telephone 23,789 20,409 1,965 1,425

d _ Printing & Publication 13,811 2,122 3,436 8,253

e Allotherexpenses 6,937 4,208 1,412 1,317
25 Total functional expenses. Mdlmes1lhro_g_n24a 3,332,482 2,627,098 353,510 351,876

26  Joint costs. Complete this line only If the
organizalion reported in column (B) joint costs
from a combined educational campaign an
fundralsing solicitation. Check hare b+ if
lollowing SOP 98-2(ASC 958-720) .. ... ..
DAA Form 990 (2014
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THE PARENT CHIL. CTR. OF TULSA,INC.

73=

111,167

Page 11

Form 980 (2014)

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... ... :

[ ]

(A)
Beginning of year

(B)
End of year

Assets

oA W N =

10a

11
12
13
14
15
16

Cash—non-interest bearing

Savings and temporary cash investments

1,210,241

1,778,463

Pledges and grants receivable, net

731,266

1,326,921

Accounts receivable, net

Loans and other rec:ewable-s from currant and forrner off'r:.ers d|reulur5 R
trustees, key employees, and highest compensated employees.
Complete Partliof Schedule L . . ... . ...

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 |1 of Schedule L

Notes and loans receivable, net

Inventories for sale oruse
Prepaid expenses and deferrad charges

22,482

28,846

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

890,208

1,105,623

10c

1,155,312

Less: accumulated depraciation A e e
Investments—publicly traded securltlas

109,344

11

153,479

12

Investments—program-related. See Part IV, line 11

13

14

Intangible assets
Other assets. See Part IV, line 11

366,750

16

393,246

Total assets. Add lines 1 through 15 {must ECILIE| Iina :34)

3,545,715

16

4,836,267

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses

15,239

17

67,216

Grants payable

18

244,189

19

275,474

Escrow or custodial account liability. Complete Part IV of Schedued

Loans and other payables lo current and former officers, directars,
lrustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third Hartlas iy DAL S

Unsecured notes and loans payable to unrelated third parties ' ....................

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

Total liabilities. Add lines 17 through 25

Net Assets or Fund Balances

27
28
23

30
3
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here b [X| and
complete lines 27 through 29, and lines 33 and 34,
Unrestricted net assets

2,174,851

27

2,366,813

Temporarly restioled el BBERIE ..., oo s ans Sumsinisidng i

744,677

28

1,708,370

Permanently restricted net assets

366,759

29

418,394

Organizatlons that do not follow SFAS 117 (ASG 953) check here B |
complete lines 30 through 34,
Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or aqulpment furu:i .

Retained eamnings, endowment, accumulated income, or other funds

3,286,287

33

4,493,577

Total net assets or fund balances
Total liabilities and net assets/fund b3|ﬂﬂ¢E$

3,545,715

34

4,836,267

DAA

Form 990 (2014
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Form 990 (2014) THE PARENT CHILD JTR. OF TULSA,INC. 73-1115.67 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPat X1 .. .. . ;
1 Total revenue (must equal Part VIIl, column (A), line12) 1 4,507,437
2 Total expenses (must equal Part IX, column (A), line25) | 2 3,332,482
3 Revenue less expenses, Subtract lire 2 from et~ R 3 1,174,955
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 3,286,287
5 Netunrealized gains (losses) on investments 5 32,335
& Dorated servicas and UBS ORIRGIIIGE ... .. oo o 6
7 INVEBUTONERMPRHARE . oo e s 7
8 FOOrpRponatIOmenIE ..o e s S e e e 8
8 Other changes in net assets or fund balances (explain in Schedule 0) Rl R S E ey Ty i €0 7 TN 2]
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must aquai Part X line
33 b (B e e T 10 4,493,577
- Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l . e [
Yes | No

2a

b

c

3a

Accounting method used to prepare the Form 990: | | Cash  [X] Accrual [ ] Other

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

Were the organizalion's financial statements compiled or reviewed by an independent accountant? i
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:

D Separate basis | | Consolidated basis [ ] Both consolidated and separate basis
Were the organizalion's financial statements audited by an independent accountant?

If Yes," check a box below to indicate whether the financial statements for the year were audntad un a o

separate basis, consolidated basis, or both:

[ ] Separate basis @ Consolidated basis [:] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
If*Yes," did the organization undergoe 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 suchaudits. ... .. ... .

2c | X

3a X

3b

DAA

Form 990 2014)
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SCHEDULE A Pub..c Charity Status and Public Support R, ABAG0
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 4

4947(a)(1) nonaxempt charitable trust.
Dapartmant of the Traasury P Attach to Form 990 or Form 990-EZ.

Inlemal Revanue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform880. nspection
Employer [dentification number

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

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 A church, convention of churches, or association of churches describad In section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)II). {Altach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){(1){A)(ili).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

Name of the organization

e

2
3
4

D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
H 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 II.)
8 H A community trust described in section 170(b)(1)(A)(vI). (Complete Part II.)
An organization that normally receives: (1) mere than 33 1/3% of its support from contributions, membership fees, and gross
receipts from acfivities related to its exempt functions—subject to certain exceptions, and (2) ne more than 33 1/3% of itz
support from gross invesiment 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 Il.)
B 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 perfarm the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
D Type |. A supporting organization operated, supervised, or conlrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectlons A and B.
[_| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectlons A and C.
D Type Il functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,
itz supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
U Type Il non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it Is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of suppurtad organizations :’

10
11

{1} Name of supported (I EIN {1} Type of organization (Iv) Is the organizalian {v} Amount of monelary {vl) Amount of
organization (described on lines 1=8 listed in your gaverning supporl (ses other support (sea
above or IRC seclion documant? Instructions) insiructions)
(sea instruclions))
Yas No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 930 or 990-EZ,
DAA
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Schedule A (Form 990 or 990-€2) 2014 THE raARENT CHILD CTR. OF TULSA,1.C. 73-1113167 Page 2
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 lll. If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,893,683 3,003,892 3,250,982 2,737,141 4,527,798 16,413,496
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 governmantal unit to the
organization without charge =~~~
4 Total. Addlines 1through3 3,003,892 , 250,982 2,737,141 4,527,798 16,413,496
5§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 631,146
6 _ Public support. Sublract line 5 from line 4. 15,782,350
Section B, Total Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 {c) 2012 (d) 2013 (@) 2014 (f) Total
7 Amounts from line4 2,893,683 3,003,892 3,250,982 2,737,141 4,527,798| 16,413,496
8  Gross income from interest, dividends,
payments received on securities loans,
rente, royalties and income from similar
sources 81,807 8,546 7,345 9,515 11,340 118,553
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
(ExplaininPart VL), ... ... . ...
11 Total suppert. Add lines 7 through 10 i T 16,532,049
12 Gross receipts from related activities, etc. (see instructions) 21,765
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

e P[]

Section C, Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column ()

Public suppen percentage from 2013 Schedule A, Part 11, line 14
33 113% support test—2014. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

95.47%

98.30%

33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop hera. Explain in
Part VI how the organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supporied
organization

10%-facts-and-circumstances test—2013. If the organization did ot check a box on line 13. 'ié}a. 16b, or 17a, and line -

15 iz 10% ar more, and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here.

Explain in Part VI how the arganization meets the “facts-and-circumstances” test, The organization qualifies as a publicly
supported organization
Private foundatlon. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

> %]
> []

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 THE =aRENT CHILD CTR. OF TULSA,.1.C. 73-1113167 Page 3
: - 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 L)

Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership

fees raceived. (Do not include any "unusual
arants.”) ..o

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

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

4  Taxrevenues lavied for the

organization's benefit and either paid
to or expended on its behalf

5  The value of services or facllities
furnished by a governmental unit to the
organization without charge

6 Total Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
racaived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7c from
line6) .
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

9  Amounts fromline 6

10a Gross income from Interest, dividends,
payments received on securitles loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 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 Partviy

13 Total support. (Add lines 8, 10g, 11,
L T —

14 First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3) »
organization, check this box and stophere .. ... e e T 20

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f) B B Y L S e 15 %
16 Public support percentage from 2013 Schedule A, Part IIl, line 15 ... e . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () 17 %
18  Investment income percentage from 2013 Schedule A, Part IIl, line 17 T O e e N %

18a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 iz more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~ I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions |

Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 980 or 980-EZ) 2014 THE rARENT CHILD CTR. OF TULSA, 1.C.

73-1113167 Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part VV.)

Section A. All Supporting Organizations

i

3a

4a

5a

10a

Are all of the organization's supported organizations listed by name In the organization's governing
documents? If "Ne," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? If "Yes," deseribe in Part VI when and how the
organization made the determination,

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization”)? If
“Yes" and If you checked 11a or 11b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 890).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and erganizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail In Part VI.

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

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type || non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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

Yes No

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 THE .RENT CHILD CTR. OF TULSA,...C. 73-1113167

Supporting Organizations (continued)

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

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

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

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

Yes

11a

11b

11¢

Section B. Type | Supporting Organizations

1

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

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

Yes

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "Ne," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents In effect an the date of nofification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "Ne,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported arganization(s).

By reason of the relationship described in (2), did the organizalion's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the arganization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

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

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations, Complete line 3 below.

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

2 Aclivities Test. Answer (a) and (b) below,

a

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

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

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

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

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

Yes

3b

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014

THE ~aRENT CHILD CTR. OF TULSA, ...C.

73-1113167 Page 6

Type lll Non-Functionall

Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1570. Sea instructions. All
other Type Il non-functionally Integrated supporing organizations must complete Seclions A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net shori-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depraciation and depletion 5
& Portion of operating expanses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (sea insiructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) L]

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(uptiunal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b__Average manthly cash balances 1b
¢__Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtraet line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (sublract line 4 from line 3) 5
6 Multiply line 5 by .035 &
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 ta line 6) 8
Section C - Distributable Amount Current Year
1 _Adjusted nel income for prior year (from Seclion A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 __Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) [ SR
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

Instructions).

DAA

Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 THE «aRENT CHILD CTR. OF TULSA,...C. 73-1113167 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Currant Year

1___Amounts paid to supported organizations to accomplish exempt purposes

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

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

Qualified sel-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 8 amount
(i) (i) (i

Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributlons Distributable
P Amount for 2014

o |~ (oo jom B fos

1 __ Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excass distributions carryover, if any, lo 2014:

3

L2 1= 1]

e From2013.....
f Total of lines 3a through &

g _Applied to underdistributions of prior years

h_Applied to 2014 distributable amount

i Carryover from 2008 not applied (see instructions)

| _Remainder. Subtract lines 3g, 3h, and 3i from 3i.

4  Distributions for 2014 from Seclion

D, line 7: b
a_Applied to underdistributions of prior years
b_Applied to 2014 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

nﬂ'iﬂ

d Excess from 2013, .,
e Excess from 2014 . . .

Schedule A (Form 990 or 990-EZ) 2014

DAA
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Schedule A (Form 990 or 990-E2) 2014 THE =aRENT CHILD CTR. OF TULSA,...C. 73-1113167 Page 8
i . Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b: and
Part I, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2014
DAA
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Schedule B . OB No. 1545.0047
(Form 990, 990-£2, Schedule of Contributors

L) B Attach to Form 990, Form 990-EZ, or Form 990-FF. 2014
Intsmal Revenus Sorvics. » Information about Schedule B (Form 990, 990-EZ, 980-PF) and its instructions Is at www.irs.gov/formg90.

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 [X] 501 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ ] 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.
Nate. 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

]j For an organization filing Form 990, 980-EZ, or 990-PF that racaived, during the year, contributions totaling $5,000
or mare (in money or property) from any one contributor, Complete Parts | and Il. See instructions for determining a

contributor’s total contributions.
Special Rules

@ For an organization described In section 501(c)(3) filing Form 990 or 990-EZ that met the 333 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v}, that checked Schedule A {Form 990 or 990-EZ), Part ], line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 930, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(¢)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one
contributer, during the year, tolal contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educatlonal purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and II].

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exelusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
toNaling 5,000 r more dunng ThE YERT ...oooe: ool SR S S0 b

Cautlon. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Farm 990,
990-EZ, or 990-FF), but it must answer "No" on Part |V, line 2, of its Form 990: or check the box on line H of its Form 990-EZ oron its
Form 980-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 950-FF),

For Paperwork Reductlon Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-E2, or 990-PF) (2014)

DAA
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Schedula B (Form 890, 880-EZ, or 8980-FF) (2014)

Page 1 of 2 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
Charles & Lynn Schusterman Family
1. | PFeundation . Person @
P.O. Box 51 Payroll
i |8 135,650 | Noncash
Tulsa ...OK 74101 (Complete Par I for
h . noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Sherman E. Smith Family Person @
401 s. Boston Ave, Suite 205 Payroll
B S D T SR s v omme 1 B e e me 95,800 | Noncash
Tulsa ... . OK74i01 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3] Tulsa Area United Way = Person X
1430 S. Boulder Ave. Payroll
eSS R S S S PO ...081,796 | nNoncash | _
2R L - OK 74119 (Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | Tulsa Health Department Person X
5051 §. 129th E. Ave. Payroll
......................................................................................... 99,985 | Noncash
Tulsa ... OK 74134-7004 (Complete Part I for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3., | .Oklahoma Dept of Human Services Person @
6128 E. 38th Street, Suite 5100 Payroll
......................................................................... ..185,749 | Noncash
Tulsa _OK 74135 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Oklahoma State Health Dept = Person
1000 NE 10th Payroll
oo 564,698 | Noncash [
Oklahoma City OK 73117-1299 (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 890-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

Name of organization
THE PARENT CHILD CTR. OF TULSA, INC,

Page 2 of 2

Page 2

Employer identification number

73-1113167

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, addrass, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
nencash contributions.)

(a)
No.

(b)

(c)
Total contributions

(d)
Type of contribution

Oklahoma City " OK 73

Person X
Payroll
Noncash
(Complete Part Il for
nencash contributions.)

(a)
No.

(b)

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part || for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person

Payroll

Neoncash
(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Parson

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

{d)
Type of contribution

Person

Payroll

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

DaA

Schedule B (Form 990, 990-EZ2, or 590-PF) (2014)
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SCHEDULE D bupplemental Financial Statements OME No 16450047
(Form 990) P Complata If the organization answered “Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990.
Iniarmal Ravanus Sarvics P Information about Scheduls D (Form 990) and ts instructions is at www.irs.qov/formg90.

Name of the organization Employer idanlification number

THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Doner advised funds (b) Funds and other accounts

Aggregate value atend ofyear
Did the organization infarm all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's praperty, subject to the organization's exclusive legal control? T [| 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 dener advisor, or for any other purpose
conferring Impermissible private benefit? . _— ik s P e L e iy i [ ] ves ﬂ No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Praservation of a cerified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements T AryT——— 2a
b Total acreage restricted by conservation easemems _____________________________________________________________ 2b
¢ Number of conservation easements on a certified historic structure includedin(@) 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and nol on a
historic structure isted inthe National Reglster . . . .. .. ... i s 2d
3 Number of conservation easements modified, transfe.rren:l released, extinguished, or terminated by the organization during the
taxyear b

5 Does the organization have a wrilten palicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the congervation Eﬁs&ments it holds?

......................................... []Yes [] no

>
7 Amuunt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
gk DO
8 Does each cnnsewal:un easement reported an line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) _
and section FTOMOREIIMTD . oo oo i s e ey v S A R T e L b L T e E i U Yes D No

8 In Pan Xlll, 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.
1 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 Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
waorks 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:

() Revenues included In Form 990, Part Vil fine 1
{li) Assetsincluded in Form 990, PatX =

2  |fthe organizalion received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to theze items:

a Revenue included in Form 990, Part Vill line 1 RO

b_Assets included in Form 990, Part X . e i T SRR SRR st b i s Sl

g:; Paperwork Reduction Act Notlcﬂ, see the Instructlnns for Form 990. Schedule D (Form 990) 2014

Y G
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Schedule D (Fom‘n 990) 2014

THE PAREN. CHILD CTR. OF TULSA,INC.

+3-1113167

Page 2

art il

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

a
b
c

collection items (chack all that apply):

Public exhibition d Loan or exchange programs
Scholarly research Other
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

5

X1
During the year, did the organization solicit or recelve danations of art, historical treasures, or othar similar

sets lo be sold lo raise funds rather than to be maintained as part of the organization's collection? . .. .

I:] Yes H No

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

=D O 0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
lncludad on Form 880, Part X?

Ending balance

Did the organlzallon include an amnunt on Form 990, Part X, line 21, for escrow or custodial account liability?
If *Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided In Part XlI|

U Yes D No

Amount

ic
1d
1e
1f

J:l Yes | | No

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

¢ Net investment earnings, gains, and

d Grants ur‘scho.lar;s..ﬁips

a

{a) Current year (b) Priar year () Two years back

(d) Three years back (=) Four years back

Beginning of year balance
Contributions

losses

Other expenditures for facilities and
programs

End of year balanee

Pravide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %

b Permanent endowment b %

¢ Temporarily restricted endowment b . %

3a

The percentages in lines 2a, 2b, and 2c should equal 100%

Are there endowment funds not in the possession of the organizalion that are hald and administered for the
arganization by:

(i) unrelated organizations

Yes | No

3a(i)
3a(il)
3b

4 Descrlbe in F‘aﬂ Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of propery (&) Cost or olher basis (b) Cost or other basis [e) Accumulated (d) Book value
(Invastmant) {oihar) dapraciation

B ORaRd s oo s R 320,108| : 320,108

b Buildings ... 1,061,134 458,107 603,027

¢ Leasehold improvements

d Equipment 646,815 432,101 214,714

€ Other o e e 17,463 17,463
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10¢) . ... .. .. ... | - 1,155,312

DAA

Schedule D {Form 990) 2014
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Schedule D (Form 980) 2014 THE PAREN. CHILD CTR. OF TULSA,INC. +3-1113167 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,

(8} Descriplion of security or category [b) Book valua {e) Method of valustion:
{including name of security) Caost or and-of-year markel valua

(t) FUBNGNLGRDVBIVEE ... oocomoncsn o i S S
(2) Closely-held equityinterests . .
(3} Other

Total (Cnlumn {b) must equal Form 980, Part X, col. (B) lina 12.) I
. 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} Baok value {c) Method of valuation:
Cosl or end-of-yaar market valua

{1
(2)
&)
(4)
(5)
(6)
(7)
(8)
9
Total (Culumn (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 980, Part X, line 15.
(a) Deseription {b) Baok valua
() Beneficial Interest in Assets Held
(2) by Tulsa Community Foundation 393,246
(3)
(4)
_5)
8
{7)
_(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) i S s S | 393,246
: Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Dascription of llabilily (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7

(8)
8
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) S T AR
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reporls 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 e ﬂ
DAA Schedule D (Form 590) 2014
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Schedule D (Form 990) 2014 THE PAREN. CHILD CTR. OF TULSA,INC. ,3-1113167 Page 4
. 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 financlal statements 4,658,206
2 Amounts included on line 1 but not on Ferm 990, Part VIII, line 12

a Netunrealized gains (losses) on investments =~~~ .. | 2a 32,335

b Donated services and use of faciltes L2 12,705

¢ Recoveries ofprioryeargrants 2c

d Other (Describe in Partxity | a4 105,729}

e Addlines 2athrough2d | . .. 150,769
3 Subtractline 2e from line 1 OSSR 4,507,437
4 Amounts included on Form 980, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 890, Part VI, line7b 4a

B CRher {Desoubie I PAKINY. .. oo coinimmne i s i san s | 4B

g A I
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) .. 5 4,507,437

: : Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. -
1 Total expenses and losses per audited financial statements 3,450,916
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites 2a 12,705

b Prioryearadjustments 2b

c Dtherlossas.“..‘,, PE B i aaa e b sanonsa oo b bRt i a0 08 L0 S0 baoeiasmansanas 2‘:

d Other (Describe In Part XIIL) ... .. 2d 105,729

e Addlines 2athrough2d 118,434
3 Sublractiine 2 from ne T 3,332,482
4 Amounts included on Ferm 990, Part IX, line 25, bul not an line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

e e YT e R S —— . Le

O ABTRAMERMATAD o oo oo S E i — L e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) ... ... .. 5 3,332,482

~Part Xill . Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Il|, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Panl X, line
2, Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional information,

. Part XI, Line 2d - Revenue Amounts Included in Financials - Other

Part XII, Line 2d - Expense Amounts Included in Financials - Other

.Special Event Expenses 8 105,729

DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE PARENw CHILD CTR. OF TULSA,INC. ,3-1113167 Page 5
: .. Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE G Supplementa: Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) Complete If the arganization answared “Yes" to Form 990, Part IV, lines 17, 18, or 18, or If the
organization entered more than $15,000 an Form 990-EZ, line Ba.

Depariment of the Traasury P Attach to Form 930 or Form 990.E2.
Internal Revanue Sarvice P Information about Schedulo G (Form 990 or 880-E2) and |is Instructions 18 at www.irs.goviformssn.

OMB No, 15450047

Nama of the organization

Employer identification number

THE PARENT CHILD CTR. OF TULSA,INC. 13-2113167

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.

1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations o |:| 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? e
b If "Yes," lisl the ten highest paid individuals or entities (fundraisers) pursuant lo agreements under which the fundraiser is to be

D Yes ’___I No

compensated at least $5,000 by the organization. _
{“q Did fund- {v) Amaunl paid to (vl) Amount paid to
{I) Name and addrass of Individual I;:aui?u?ya :‘r! {Iv) Gross recaipts {or retainad by) (or retained by)
or entily (fundraiser) {h Activity contral af fram activity fundraiser listed in arganization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TORAN s oy oo oo i B e LTS S0 1Y s AT R >
3 List all states in which the organization is reglstered or licensed to solicit contributions or has bean natified 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-E2) 2014

Daa
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TH. PARENT CHILD CTR. OF TULSa,INC.

73=1113167 Page 2

Schedule G (Form 930 or 990-EZ) 2014

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,

11

() Evenl #1 {b) Evant #2 () Other evants
(d) Tolal evanis
Tovland Ball Charity Golf 1 {add col. {a) threugh
(event typa) (event typa) (total number) cal. (e
@
-
g 1 Gross receipts 538,295 11,477 6,769 556,541
& | 7 PEERIRRERE e e
2 Less: Contributions 488,955 11,477 6,769 507,241
3 Gross Income {line 1 minus
line2) ... . 49,300 49,300
4 Cashprizes
5 Noncashprizes
& | 6 Rent/faciity costs
=
ay
3 7 Food and beverages
g
& | 8 Enterainment
9 Other direct expenses 105,729 105,729
10 Diract expense summary. Add lines 4 through 8 in column(d) > 105,729

-56,429

Net income summary. Subtract line 10 from line 3, column (d)
. Gaming. Complete if the organization answered “Yes" to Form 890, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

(d) Total gaming (add

@ i
E (2} Binge bingo/pregressive bingo (€} Qther garming col. () through eol, {g))
g

1 _Gross revenue
g 2 Cashprizes
]
2 [ 3 Noncash prizes
ﬁj .......
k]
g 4 Renl/facility costs

5 Other direct expenses

bl WO o % Yes % L Yes .

6 Volunteer labor =~ No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column W) |
9 Enter the state(s) in which the organization conducts gaming activities: s

a Is the organization licensed to conduct gaming activities in each of these states?

b

10a Were any of the organizalion's Qaming licanses réu;uked. suspended or términated during the tax year?

b

If “No," explain:

If "Yes," explain:

DAA

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 TH.. PARENT CHILD CTR. OF TULS~,INC. 73-1113167 F'HQE 3
11 Does the organization conduct gaming activities with nenmembers? I pp— D Yas ] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enlity
formed to administer charitable @aMING? .. ... . . D Yes D No
13 Indicate the percentage of gaming activity cnnducted In
0 100 QrgEnERtON G TR, . o e e R T R T S5 R 13a %
0, (CUEHSISBINY . oo s somsmsns: s Rl s e S g e 13b %
14 Enter the name and address of the person who prepares the organization's gamlngispemal Events books and
racords:
i b e s gt s SR A S 8 £
Address h ......................................
15a  Does the organization have a contract with a third party from whom the organization receivas gaming ==,
FOVENUS? | Lt L Yes []no
b If"Yes," enter the amount of gaming revenue received by the erganization b Bcn s e ce s ooy and the
amount of gaming revenue retained by the third party®» ¢
¢ [f"Yes,"” enter name and address of the third party:
PRI WO e M S SRS S N Bl
Addrﬂss .- .................................................................................................................
16  Gaming manager information:
AR s smeps s s sssm B B 3B S P
Gaming manager compensation b= §
Deagriplion arsanices PIVIEA B ... oo o R A R s
D Director/officer D Emplayee D Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceads to ;
retain the state gaming license? T D Yes DNn
b Enter the amount of distributions raqulred under state law to be dlstrlbuted to ulhar axempt urgamzalmns or

spent in the organization's own exempt aclivities during the tax year b 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 provide any additional information (see
instructions).

DAA

Schedule G (Form 990 or 990-E2) 2014



W

(10} (066 wuod) | einpayag "066 LU0 10} SUOKINASY] aY) 835 ‘0)oN J0Y uoonpay yosuaded Jo4
€T T T e T T T e T e ot A poAey SUCHE A 8805 ST IS B B BNS
....................... T e S A S S g e 2181 | 2L o Ut PaIsH SUOEZEBI0 UBILIEROD PUE (£)(0),08 LOIDES 4O JBQIUNG [E10 sots 3

(6}

£:)

£}

(3}

(s)

¥

(e

(z)

(1)

SOUBSISSE J0 SUEIRSSE YSRI-UaU W:Ehu_ yo0q) BIUBYSISSE |YSeD el Bjgeupide ) JuawEAob Jo

el jo ssoding [y} povopdiosaq (B) | vogerien jo poytan (g) | -Uou Jo Junoury (a) ysea jo Junowy {p) 20 (o) NIz {q) uoieziueBio jo ssauppe pue swep (&) I

‘PopsaU s1 30eds [UCHIPPE §I PaJedlidnp &q UES | U "000'G$ UBY) 2101 pan@dal 1Bl Juaidioa) AUE 10) 1z Uil ‘A eg
‘066 wio4 o} sa), palamsue .._Dm_mN._r_mm.qn. ELUN] mam_n"EGU “Sjuswiulaa0gy dsawoq pue w:oﬁmmm:mm._ﬂ J3ssWwog 0} adue)SISSY Jayio pue sjuelcy ; d
"SEIS PEjUN Byl w m_u_._E Juelb Jo 3sn ay) GULojUoL 10} Sainpaooid S,UdfjEZ|URTUO B} A HB4 Ul 2qUDSa] g

uz@ mm_}D ©TT geduesisse Jo sjuelf ay) preme o] pasn eusiuo uonoajes auy)
Pue "souejsisse Jo sjuest sy 1oy Apgbye seesjuelb sy) ‘souRsisse Jo sjuelb 3y} Jo Junowre 3 sjeURISqNS 0] SPIO3al urejwew uogeziuefio au) saog
SOUB)SISSY PUB SJUBID) UOC UDIEULIC)U| |Bi3Uas) BIFE
LOTETITI-EL "ONI '¥STAL 0 "¥ID QIIHD INTIYd FHIL
Jaquinu wogesunuap) sakojdug vogezisebio ay) jo awey
i "066WI0ACE"SII MMM I8 S| SUORINIISUI S)) PuE (066 LLOS) | 8INPaYIS INOQE UoHEULIOH] 4 Eﬂhﬁhﬂﬂ& Ll
066 Wiod 0} YIEnY o pawedan
N TZ 40 g BUll ‘Al Hed ‘066 ULIo] 0} ,SB),, Pauamsue uoneziuefuo sy i sjeidwon
v1L0Z S®}ElS PajiuN 3Yy) Ul S|ENPIAIPU] PUR ‘SJUSLILIBAOL) (066 wao)
17005hS1 ON BND ‘suoneziuebiQ 0} asuelsissy JayjQ pue sjuels) 1 3TNA3HOS

WY G101 SLOTANED L9LEDd



{r102) (066 o) | 2inpayag

"UOjjeLLIojUl [BUOIDPE JaUj0 Aue pue (g) uwnjod ||| Hed 'z aul] '| UBd Ul paJinbal uoneLwIolul S} Spiacld "uoneuuou| [ejuswejddng

9
5
¥
£
[4
L¥6'9 eV6T | S3USTID O3 SOUEB]STSSY IBA |
(1ayjo ‘fesesdde ‘A4 BIUE]SISSE YSEO-UoU Juesh yseo susidioas
SOUE]SISSE YSeD-uou Jo uonduasag (3) | "oog) uoneniea jo pouiagy () 1o Junowny [p) 1o wnowy (2) Jo saquuinpy (q) aouelsisse Jo Juest jo adf | (e)

‘Pepaal s| a0eds [BUCHIPPE J| pajeondnp ag ues ||| Jed
22 3ull ‘Al Hed '066 W04 0] 594, paiemsue uoneziueBio ay) i aje|dwog “S[enpiAipu) ssawog 03 20UBJSISSY JOY}0 pue Sjuel)

€ sbed LOTETTTI-EL ~"ONI'V¥STINL A0 "€lD TIIHD INZdYd HHIL

WY L0 SHOZPORD LOLEDd



PC3167 08/04/2015 10;:16 AM

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Feorm 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ,

Dapariment of the Traasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form9s0. Spet
Nama of the organization Employer identification numbar
THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167

adults during the year ended December 31, 2014. Public awareness is also.

. provided through presentations and participation in activities with

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Schedule O (Form 930 or 990-EZ) (2014) Page 2
Nama of the urgﬂnlza!ion Emplnyer identification numbar

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

Page 1 of 4
Schedule O (Form 930 or 590-EZ) (2014)

DAA
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Schedule O (Form 890 or 980-E2) (2014) Page 2
Nama af the arganization Employar identification number
THE PARENT CHILD CTR. OF TULSA, INC. 73-1113167

The Secondary Prevention Program provided services to 1,378 children and

Page 2 of 4
Schedule O (Form 950 or 980-EZ) (2014)

DAA
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Schedule Q (Form 290 or 890-EZ) (2014) Page 2

Nama of tha organization Employer Identification number

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

Form 990, Part III, Line 4d - All Other Accomplishment

custod

Page 3 of 4
Schedule O (Form 990 or 830-EZ) (2014)

DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organizalion Employer Identification number
THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167

Page 4 of 4
Schedule O (Form 990 or 990-EZ) (2014)

DAA
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