PC3167 07/23/2019

IRS e-file Signature Authorization
Fam 0871 9-EQ for an Exempt Organization i Ml
For calendar yaar 2018, or fiscal year beginning . . ,..+2018, andending, . - |
Doparmant of the Traasury P Do not send to the IRS. Keep for your records. 2 0 1 8
Inlemal Revanus Sarvies P Go to www.irs.gov/Form8879EO for the latest information.
Nama of exampl arganization Empleyer Identiflcation numbar
THE PARENT CHILD CTR. OF TULSA, INC. 73-1113167
eve:Bnd (e of offioer Regina L. Moon-Sanders
‘ President & CEO
| Partil Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amaunt on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do nat enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not gomplete more than one line in Part |,

1a Form 990 check here B b Total revenus, if any (Form 990, Part VIIl, column (A), line 12) ... 1B 4,486,217
2a Form 990-EZ check hera I D b Total revenue, if any (Form 890-EZ, line9) .. 2b

3a Form 1120-POL check here B b Totaltax (Form 1120-POL, fine22) 3b

4a Form 990-PF check here B b Tax based on Investment income (Farm 990-PF, Part VI, line 5) .

5a Form 8868 checkhere P [ | b Balance Due (Form 8868, fine3¢) g

_Partll_ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of tha above organization and thal | have examined a copy of the
organizalion’s 2018 electronic return and accompanying schedules and statements and to the bast of my knowledge and bellef, they
are lrue, correct, and complete. | further declare that the amount in Parl | above is the amaunt shown on the copy of the
organization's electronic return, | consent to allow my intermediate service provider, transmitter, or electronic return ariginatar (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of raceipt or reason for rejection of
the transmission, (b) the reason for any delay In processing the retumn or refund, and (¢) the date of any refund. If applicable, |
authorize the U.8. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct dehit) entry to the
financial institution account indicated in the tax preparation software for payment of lhe organization's federal taxas owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlal
Agent at 1-B88-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

l__}EJ | authorize HEATHERINGTON & FIELDS CPA' ) to enter my PIN 13167 as my signature
ERO firm namsa Enter five numbers, but

do not enter all zeros

on the organization's tax year 2018 electronically filed raturn. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a stale agency(ies) regulating charities as part of
_Partlll __Certificatioff 3nd Authentication

the IRS Fed/ ram, | will enter my PIN on the return’s disclosure consent screen.
Date ‘8/—-‘4__1 q
EROQ's EFIN/PIN. Enter your sixfa{git electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 73783361212 |
Do not enter all zeros

Officer's signatura | 4

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MaF)
Information for Authorized IRS/etfife Providers for Business Relurns,

o v TG

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. rorm 8879-EO ois

ERQ's signalure 3

DAA



PC3167 07/23/2019

990 Retv . of Organization Exempt From In. .. _ Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter soclal security numbers on this form as It may be made publlc.

545-0047

2018

Openito Public

Departmant of the Treasury !
Intarnal Revanus Sarvice B Go to www./rs.gov/Form350 for Instructions and the Iatest Information. . Inspection
A__ For the 2018 calendar year, or tax year beginning ,.and ending
B Check If applicabla: | € Name ef arganization D Emplayer [dentification number
[] Address change THE PARENT CHILD CTR. OF TULSA,INC.
E] Name change Dold wsjnsis a8 _ 73-1113167
Number and straet (or P.0. box if mall |s not delivarad to siroet eddrass) Ream/sulla E Telophone numbar
[] et rerurn 1421 SOUTH BOSTON 918-599-7999
Final returm/ Cily or tawn, state or prevince, counlry, and ZIP of foreign postal coda
s TULSA OK 74119 6 Grossreceipss 4,671,176
|—_-I Amended return F Name and address of principal afficer: o
D Appliation pending Regina L. Moon-Sanders H{a) 12 (his a group retum for subordinates? D Yes @ No
1421 Scuth Boston H{b) Are all subordinates includad? |.__| Yos D No
Tulsa OK 74119 If"Na," altach a lisl, {ses inslruclions)
I Tax-axempl slalus; EI 501(e)(3) ,—I 501(e)  ( ) « (insert no.) ,_I 4947 (a){1) ar '—l 827
J_ websio: B WWW.parentchildcenter.org H{e) Group axamplion number B .
K__Form of organization: [}_tl__ﬂnrpnrallun [ ] trust | Association | | Qther I+ [ L vearoftormaion: 1980 I M_Slate of legal domiclie:  OK
wPartThl  Summary
! Briefly describe the organization's mission or most significant activities: ...
g| .To. prevent child abuse and neglect through education, treatment, and =~ T
B BN, oo oo s R T S A R
[<F] S ST i e e 1 T L B T B o A g e T PN R N X I 1 Tl T e
8| 2 Check this box if the organization discontinued its operations or disposed of more than 25% of ils net assets
3 3 Number of voting members of the governing body (Part VI, line 1) 3 | 27
& | 4 Number of independent voting members of the governing body (Part VI, et . |al 27
;E 5 Totalnurnberofindlvldualsemployedlncalendaryaarzow(l:'artv,Ilneza)_m R e e S R s 5 | 81
g & Total number of volunteers (estimate if necessary) . 6 | 75
7a Total unrelated business revenue from Part VIll, column (C), line 12 | 7a 0
— b Net unrelated business taxable income from Form 990-T, line38 . . ... ... ... ... |7 0
Prior Year Current Year
o [ 8 Contributions and grants (Part VIl linetky 4,614,724 4,328,289
E| 9 Program service revenue (Pat Vill line 2g) e 181,744 210,256
g | 10 Investment income (Part VIll, column (A), lines 3, 4, and 70) 22,597 47,795
® |19 Other revenue (Part VIll, eolumn (A), lines 5, 6d, 8, 9c, 10c, and 11) =98, 76} -100,123
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A) line 12) . . 4,720,304 4,486,217
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5,502 11,635
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,525,623 3,700,043
g | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
& b Total fundraising expenses (Part IX, column (D), line 25) B 308,953 Bl S el £ '
*| 17 Other expenses (Part IX, column (A), lines 11a=11d, 11-24e) 1,154,940 872,317
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,686,065 4,583,995
19 Revenue less expenses. Subtract line 18 from line 12 i o 34,239 -97,778
58 Beginning of Currant Year End of Year
fgg a2 g2 N L ——————————————— 4,854,580 4,757,641
oo 21 TotallabMtles (PartX, lnm20) ... ... oo im0 R 395,830 438,879
=] 22 Net assets or fund balances. Subtract line 21 from line 20 4,458,750 4,318,762
\Partll.  Signature Block
Under penallias of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belisf, it iz
true, correct, and ;Weclaratlan of prep (mhw “an officer) is E_a_sgd on all information of which preparer has any knowledge. ) A _
’ N . [Vt = Danie L ==
Sigl‘l Signature af affi Date 2
Here } Regimd L. Moon-Sanders President & CEO
Type ar print nama and litla
PrintTypa praparar's nama Prepaggra signature Date Check it | PTIN
Paid SUZANNE M. CAROLLA, CPA . M 7/86//9 Ealr-en'lpfﬂll)% P00569339
Preparer | pimsname  »  HEATHERINGTON & FIRLDS CPA'S " |rmsew»  73-1479528
Use Only 8905 S Yale Ave Ste 200
Fimm's addrass  # Tuj-ﬁa, OK 74137-3553 Phone no. 918-496-1248
May the IRS discuss this return with the preparer shown ahova? (see instructions) T r}ﬂ Yas ]_| No

Fo;: Paperwerk Reductlon Act Notice, see the separate Instructions. Form 990 (2015
DA,



PC3167 07/23/2019

Form 990 (2018) THE PARENT CHILD CTR. OF TULSA,INC. 73-111lsivo/ Page 2
Partlll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il X

1 Briefly deseribe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | . ... e ] Yes [B] No
If "Yes," describe these new services on Schedule O,

3 Did the organizatien cease conducting, or make significant changes in how it canducts, any program

SEWiCES? ............................................................................................................................

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) urganizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code:  )(Expenses § 1,306,276 incudinggrantsof ) (Revenue § )
See Schedule o0

4b (Code: )(Expenses $ 1,138,142 including grants of §_ 10,996 ) Revenves )
ik oo AN A

4c (Code: )(Expenses § 1,226,055 incudinggrantsof § 639 ) (Revenue § 21,744

4d Other program services (Describe in Schedule 0,)

(Expenses _§ 128,298 including grants of § ) (Revenue § 188,512
4e Total program service expenses b 3,788,771

DAA Form 990 (2015
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Form 990 (2018) THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167 Page 3
_ PartlV. _ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
COMMPINS SRICBA .. 0 TR o 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes," complete Schedule C, Part/ 3
4  Section 501(c)(3) erganizations. Did the organization engage in lobbying activities, or have a section 501(h)
eleclrunlnaﬁectduringIhalaxyear?.ff"‘:’as,"c:amplareSchadulef:,F'arm””_m____________ 4 X
5  Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"complete Schedule C, Partill 5 X
6  Did the organlzation maintain any donor advised funds or any similar funds or accounts for which dorars
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? /f
"Yes,"complete Schedule D, Part! 6 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complate Schedule D, Part Il SR R 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule O, Partitl . e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? If *Yes," completa Schedule O, Partlv. 9 X
10 Did the organization, directly or through a related arganization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complate Schedule D, Part V R 10 X
11 Ifthe arganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, i i
VI, VIII, IX, or X as applicable. fil
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I "Yes,"
complste Schedule D, Part Vi 1a] X
b Did the organization report an amount for investmente—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complate Schedule D, Part Vil i S 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that Is 5% or more
of s total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11e X
d Did the erganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assats
reported in Part X, line 167 If "Yas," complete Schedule D, PartiX 11d]| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Scheduls D, Part X e 11e X
f Did the organization's separate or consolidatad financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xiand Xl ... . .. ... e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Farts X! and XII is optional 12b| X
13 Is the organization a school described in section 170(R)1NANI? 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 mare than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land IV 4 X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to o
for any foreign organization? If “Yes,” complate Schedule F, Parts Il and o T 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5.,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts il and IV T e g 186 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, calumn (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) T s s e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl,lines 1c and 8a? If "Yes," complete Schedule G, Pert!l . . . .. 18 | X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII, line 9a7
IF-"Yos, " complate Sehedule B, PR IIT ;. ., oioimn. csvsssrmmns svim i s b vt ons F00 T e chatass Diid i s s 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H | 20a X
b If*Yes" o line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts Jand Il 21 X

DAA

Form 990 {2018)
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Form 990 (2018) THE PARENT CHILD JTR. OF TULSA,INC. 73-111l:.w: Page 4
_Part IV _Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land il . . 22 | X
23 Did the organization answer "Yes" lo Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key emplayees, and highest compensated
SMplayess? (P Yes, " campiete SUNBUIE d . o 0k e e 11 e et et e h e e et st s s 23 X
24a  Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yas," answer lines 24b
through 24d and complete Schedlule K. If ‘No,"gotoline 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? e | 24D
€ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24¢
d  Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringthe year? 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization erngage in an excess benefit
transaction wilh a disqualified person during the year? If “Yes,” complete Schedule L, Part/ 25a X
b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person In a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ7
EYCLCOMmOE SRR, PO, o o e e s 26b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables o any
current or former officers, directors, trustees, key employees, highest compensated employaes, or
disqualified persons? If "Yes," complete Schedule L, Partff e 26 X
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 committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partit | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ik feghi]
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a  Acurrent or farmer officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part |V T 28a X
b A famlly member of a current or former officer, director, trustee, or key employee? If “Yas, " complete
Schedule L, Part IV 28b X
¢ An entily of which a current or former officer, director, trustee, or key employee (or a family member theraof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complate Schedule L, Part [V A O RN | - X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
aonsecvation contribulions? /£ "Yas," compiote SEBETUIE M . ... i it s e s e o et e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part! | 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,”
complete Schedule N, Pertt RS A S N0 400 o N R e S MR 9 A R e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Scheduie R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, Il
or IV, and Part V, line 1 D 1| X
35a Did the organizalion have a controlled entity within the meaning of section 512(b)(13)? i e e e e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaclion with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"complele Schedule R, Part V, lne2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes," complete Schedule R, Part V, lne2 36 X
37  Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
\PartV.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this BANN i e ]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 14 ! Bt
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable T T = .0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | ;
reportable gaming (gambling) winnings to prize winners? ................ 1c | X

DAA

Form 990 (z015)
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Form 990 (2018) THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167

Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

81

Yes | No

b If atleast one is reported on line 2a, did the organization file all required federal employment tex returns?

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required lo e-file (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a Form 890-T for this year? If “No” to line 35, provide an explanation in Schedule O i

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a forelgn country (such as a bank account, securilies account, or other financial aceount)?

b If*Yes," enter the name of the foreign country:®» S b o st aen e
See instructions for filing requirements for FinCEN Farm 114, Report of Forelgn Bank and Financial Accounts (FBAR),
5a Was the organization a party te a prohibited tax sheller transaction at any time during the tax year?

¢ If*Yes"toline 5a or 5b, did the organization file Form 8866-T7
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
erganization sollcit any contributions that were not tax deductible as charitable contributions? )

b If"Yes," did the organization include with every solicitation an express statement that such contributions crr. . -

gifts were not tax deductibla?

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If *Yes," indicate the number of Forms 8282 filed during the year

3 X

3b

Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? e

~y
U
P

T e

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? I
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

F MO o, @ o

8  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?

9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? :
10 Section 501(c)(7) erganizations. Enter:
@ |[nitiation fees and capital contributions included on Part VIII, line 12 10a

7e

L b

7f

If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? - ] .

7q

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

7h

9a

Sb

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

12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accruad during the year .. .. . .. . .. 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? e S T R £ i s
Note. See the instructions for additional information the organization must repart on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans I T ok 1|

12a

13a

¢ Enter the amount of reserves on hand . 13c

14a  Did the organization receive any payments for indoor tarning services during the tax year?

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
If "Yes," see instruclions and fila Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment Income?

If "Yes," complete Form 4720, Schedule O.

1da X

14b

15..3{

16 X

DAA

Form 990 (2018
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Form 990 (2018) THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167

Page 6

PartVl | Governance, Management, and Disclosure For each "Yes" response (o lines 2 through 7b below, and for a “No"

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

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

X

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body st the end of the tax year | 8.

Yes [ No

If there are material differences in voting rights among members of the gaverning body, or
if the goveming bedy delegated broad authority to an executive committee or similar
committee, explain in Schedule O,

b Enler the number of voting members included in line 1a, above, who are independent ib | 27

2 Did any officer, director, trustee, or key amployee have a family relationship or a business relationship with

SgroiRer aMicen, diilor, Irisiem, oF ey smplayee? ... ... oo g
3 Did the organization delegate contral over management duties customarily perfarmed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company of other person?
4 Did the organization make any significant changes to its governing decuments since the prior Form 980 was filed?

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

Did the organization have members or stockholders? T
7a Did the organization have members, slockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? R e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .
8  Did the organization contemporangously document the meetings held or written actlons undertaken during the year by the following:
a Thegovemingbody?
Eachcummiﬂeewllhauthurilytoactnnbehalfnflhegoveminghody?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yas," provide the names and addresses in Schedula O i

b

L~ L B T

9 X

Section B. Policies (This Section B requests information about policies not reguired b} the Internal Revenue éode.)

10a Did the organization have local chapters, branches, or affilates? R
b 1f"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches ta ensure their operations are consistent with the organization's exempt purposes? . ... ... .
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe In Schedule O the process, if any, used by the organization to review this Form 990,
12a  Did the organization have a written conflict of interest s B U o R e —

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? If "Yes,"
dﬂsﬂﬁbﬂmsch&ﬂuf&OhDthI'SWESdOHB_ H N L B L A N I I 1 1 T T, PRI P Cpe
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Olherufﬁcamorkeyampluyeesnftheurganization’_m_________‘m
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 vanture or similar arrangement
with a taxable enfity during the year?
b If*Yes," did the organization follow a written policy or procedure requiring the organization ta evaluate its
participation in joint venture arrangements under applicable federal tax law, and taka steps lo safeguard the

umanizatiun'aexemgtslaiuswithresgac!losucharrangamenta‘? A A e S g S S B SR R T e e e

10a X

10b
11a

12a
12b

12¢
13
14

Clbot Ee R Y EE R

15a
15h

P

1éa. = .

16b

Section C. Disclosure

17 List the states with which a copy of this Form 930 is required to be filed P . OK

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 890.T (Section 501(e)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website lﬁ Another's website @ Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the arganization made its governing dacuments, conflict of interest poalicy, and
financial statements avallable to the public during the tax year,
20  State the name, address, and telephone number of the persan who possesses the organization's books and records b

Linda John=on 1421 8. Boston
Tulsa OK 74119

918-599-7999

DAA
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Form 990 (2018) THE PARENT CHILD CTR. OF TULSA,INC. 73-11l-siuv

Page 7

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

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

Section A.  Offlcers, Directors, Trustees, Key Employeas, 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
organization's tax year,

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

» List all of the organization's current key employees, if any. See instruetions for definition of "kay employee.”

e List the organization’s five current highest compensated employees (ather than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

e 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 recaived, 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 trusiee.

(A) (8) {(=3] (D) (E} (F)
Name and Tille Avarage Pasitian Reportable Raportable Eslimated
haurs par {do not chack mora than ona compensation compensalion fram amouni of
weak box, unlpss person is both an from relalad other
(list any officer and a directortrustes) tha organizations compensalion
haurs far 533 = I organization (W-2/1098-MISC) from tha
related 7 E. g & gg (W-2/1089-MIEC) organization
arganizations E% E g é %ﬁ a and related
below dotted ge ; g organizationa
fing) g 5 §
JH g
(1)Carey Baker
e 0.50
Chairman 0.25 [X X 0 0
(2)Mellonie Lawlis
.......................................... 0.30
Vice Chairman 0.00 | x| |X 0 0
(3Matt Wheeler
v i S s e o e n DD
Treasurer 0.25 |x X 0 0
(4 Linda Bridges
R R e 1o 0.50
Treasurer Elect 0.00 | X X 0 0
(s)Matt Cain
....... ] 02 B0
Secretary 0.00 |X X 0 0
(6)Carole Huff Hicks
TR TUURCURTRRR PRI RO 0.30
Past Chairman 0.00 | X X 0 0
(7)Tory Baker
i R B S ATEEE 0.30
Director - 0.00 |x 0 0
(s)Dan Barron
i ST BT e e 0.30
Director 0.00 (X 0 0
(9 Kristin Bohanan
e, PSRRI IO 0.50
Director 0.00 |X 0 0
(10)Was Carter
e S S e S 0.50
Director 0.00 |X 0 0
(11}Michelle Choquetfte
T R B 0.50
Director 0.00 |X 0 0

DAA

Form 990 zo1g)
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Form 990 (2018) THE PARENT CHILD “TR. OF TULSA,INC. 73-111321¢7 Page 8
_Part VIl Section A. Officers, Directors, T.  .es, Key Employeas, and Highest Compensated as (continued)
(A) (B) (C) (D) (E) (F)
Name and it Avoraga Pasillon Reporiabla Raportablo Eslimalad
hours par (do not check more than one compansation compenaation fram amaunt af
waak box, uniess person is bath an fram relatad other
{list any officer and a directar/lfustaa) the organizatlons compensation
howrs for - — organizatian (W-2/1088-MISC) from tha
ralaled ;g g g E L (W-2/1098-MISC) arganization
arganizations gE‘ E & g %E g and raln!aﬂ
below dalted s5| 8 - a organizations
ling) g = ‘%
gl & g
w
(12) Al Co 1lby
T P 0.50
Director ' 0.00 |x 0 0
{(13) Caron Davis
R re A WU 0.50
Director 0.00 |[x (] 0
(14) Leou Ann Gibsdn
RO, S 0.50
Director 0.00 [X 0 0
(15) John Grace
...................................... 0.50
Director 0.00 |xX 0 0
(16) Rick Grundman
PTG T 0.00
Director 0.00 | X 0 0
(17) Sarah Hansel
e R e [ 0.50
Director 0.00 |X 0 0
(18) Bruce Haine
e 0.50
Director 0.00 |X 0 0
(19) Charla Isbel
e G e i 0.50
Director 0.00 | X 0 0
1b Sub-total B s e R R R TR O R >
¢ Total from continuation sheets to Part VI, Section A . .. > 123,411 9,165
d_Total (add lines 1b and 1¢) s > 123,411 9,165
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization -
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated i :
employee on line 1a? If “Yes," complete Schedule J for such individual T 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compenszation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
HIMIIBI i S T AN B A ¥ st om0 o e e N 0 S S 0 £ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If *Yes, " complete Schedule J for such person ... SRS g s e 5 X
Sactlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and hﬂ?@gﬂmss Dmlpuiﬂfsarﬂws Dom]:!gr?satiun

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

DAA

Form 990 2018
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Form 990 (2018) THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167 Page 9
iPart VIIl] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . E]
e R TR T {A) (B) () {D)
i et iy il i Talal revenun Ralatad ar Unralaled Ravenua
e | I i axempl business excluded from lax
il R il | | function revenus under seclions
I I i s ity eI L il | | revanus 512-514
£4| 1a Federaled campaigns 1a 590,254/h i 1 I |
gg b Membershipdues | 1b Lt '
gfc ¢ Fundraisingevents | 1¢ 564,339
'mlLI_i d Related organizations 1d it R
g‘_g @ Gavemment grants (contrbutions) 1e 794,271 .‘Iﬁ“ﬁil‘;';:”;‘ il
SP f Aloher cantibutions, gifs, grants, il
_Eg and similar amaunts not Included above | q¢ 2,379,425, | ‘ b
ES g Noncash contributions Included In fines 1a-1r: S it ,1{\';,;u,n:‘um';_'fif:‘:3;:;‘,‘ il i A R
G&__h Total Addlines ta~1f.... .. " > 4,328,289|
g Busn, Cade || i I
2| 28 Service Partnership Fees 624100 188,512 188,512
2( b ....Counseling Fees 624100 21,744 21,744
§| § ceErEEnEhChrmm s suo
a| 4.
B e
= f All other program service revenue . ... ..
£ g Total. Addlines2a-2f ... 2 210,256 I il
3 Investment income (including dividends, interest,
and other similar amounts) > 36,100 36,100
4 Income from investment of tax-exempt bond proceeds B
5 Rovalies . ..o iicomnsmipun s v s i |
(i) Real (i) Personal I
6a Gross rents :
b Less: rental exps. i I
C Rental Inc. or (loss) |
d Netrentalincomeor(loss) ........................... |
7a Gross amount from (1) Secunties {il) Other
sales of assals WL
other than inventary| 47,876 (it ‘
b Less: costor other il il i i
basls & sales exps. 36,181 ‘ il i i
¢ Gain or (loss) 11,695 it ; il |
d Netgainer(loss) ........................coo.. P 11,695 11,685
8a Gross income from fundraising events Hl il
g (notincluding § 564,339 .
& of contributions reported on lina 1c), |
T SeePartlV,lne18 a 49,625 d
£ Less: direct expenses b 148,778 il |
©1 ¢ Netincome or (loss) from fundraising events ... . -99,153 -99,153
9a Gross Income from gaming activitias. b Wil i
SeePartlV,lnets a il
b Less: direct expenses b 1
¢ Netincome or (loss) from gaming activities .. ... .. 4
10a Gross sales of inventory, less il
returns and allowances a |
b Less:costofgoodssold b et
¢_Net income or (loss) from sales of inventory ... ...... >
Miscellangous Revenue Busn. Code ‘:M i
Ta  other Income 624100 =970 =970
b .........
c R B L A I SF TE I T W S I O S S
d All other revenue |
@ Total Addlines 1ta=~t1d . ... ... . o > -970 il '
12 Total revenue. Seeinstructions. . ... .. . [ 4,486,217 209,286 -51,358

Daa
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Form 990 (2018)
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Page 10

_PartX'

Statement of Functional Expenses

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

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

[T

Do not include amaunts reported on lines 6b, i m s ot mﬂw“ Mmugﬁaman ; Funj?ﬂ‘mﬂ
7b, 8b, 8b, and 10b of Part \ill, axpanses genaral ax oxj
1 Grants and olher assistance o domestic organizations TR il i
and domestic govemments. See Part IV, lne 21 Lig i
2 Grants and other assistance to domestic iR !
individuals. See Part IV, line22 11,635 11, 6 35[HI
3 Grants and othar assistance to foraign i
organizations, foreign govarnments, and foraign il
indlviduals. See Part IV, lines 15and 16 il I
4 Benefits paid to or for members |
§ Compensation of current officers, directors,
trustees, and key employees 123,411 61,706 61,705
6 Compensation not Included abuva, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described In seclion 4958(c)(3)(B)
7 Othersalaries and wages 3,016,050 2,540,432 314,799 160,819
8  Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 560,582 476,485 39,241 44 ,B46
10 Payroll taxes
11 Fees for services (non empluyeas)
a Management
bolegal
¢ Accounting 16,923 14,215 1,185 1,523
d Lobbying .
e Professional fundraising services. See Part IV, line 17 | il
f Investment management fees 2,478 2,478
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, lstline 11g expenses on Schedule 0) 89,5689 83,796 1,451 4,322
12 Advertising and promotion
13 Officeexpenses 6,057 4,571 693 793
14 Information technology
15 Royalies
16 Occupancy .~ 262,046 242,154 9,283 10,609
17 Tavel 54,396 53,796 280 320
18 F'ayments of lravel ur entartalnment EXpenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 82,279 78,172 2,489 1,618
20 lnlﬁrﬂs‘ ............................
21 Payments to affiiates
22 Depreciation, depletion, and amortization 97,543 80,960 7,803 8,780
25 RO e 33,878 28,796 2372 2;710
24 Other expenses. ltemize expenses not covered b ‘ I
above (LIst miscellaneous expenses in line 24e. If
ling 24e amount exceeds 10% of ling 25, column it il
(A) amount, fist line 24e expenses on Schedule 0.) JHLER B e ] 4 il
a Egut Rental/Maintenance 99,100 76,053 17,636 5,411
b Supplies . 79,443 71,372 4,402 3,669
¢ Telephone 26,462 24,145 1,188 1,129
d  Printing & Publication | 8,475 7,899 279 297
e Allotherexpenges 13,668 4,280 B,986 402
_25  Total functional expenses. Add lines 1 through 24e 4,583,995 3,798,771 476,271 308,953
26 Joint costs. Completa this line only if the

organization reported in column (B) joint costs

from a combined educational campaign an
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) .. ... ... ..

DAA

Form 990 (2018)
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Form 990 (2018) THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167 Page 11
Part X = Balance Sheet
Check if Schedule O containg a response ornote to any line inthis Part X A A gy e B e 2 D:
(A) (B)
Beginning of year End of year
1 Oash—nOn-NBRBEDeaNAR ... oo e e e 1
2 Savings and temporary cash investments 3,093,984| 2 2,972,715
3 Pledges and grants receivable,pet 261,640] 3 377,012
4 Accuunts FB[‘.B[VabIE nel ................................................................ - 4
5 Leans and other receivables from current and former officers, directors, it ' ;"i,‘:; Bl
trustees, key employees, and highest compensated employees. it ] R il )
Compiate Partll of Sehedulail. oo 5
6 Loans and other receivables from other disqualified persons (as defined under section | il ' A Il
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and it il il
spansoring organizations of section 501(c)(9) voluntary employees’ beneficiary A i ’ | !
a organizations (see inslructions). Complete Part Il of ScheduleL 6
g 7 MNoles and loans receivable, net T
8 |Inventories for sale aruse 8
9 Prepaid expenses and deferred charges U 26,852| 9 18,594
10a Land, buildings, and equipment: cost or i il PR Wttt
other basis. Complete Part Vi of ScheduleD [ 10a 2,273,726| I i i !
b Less: accumulated depreciation | 10b 1,258,557 1,051,962 10¢ 1,015,169
" Investments—publlclylrau:!edsecurlllas___ S 2,758| 11 1,363
12 Investments—other securities. See Part IV, linety 12
13  Investments—program-related. See Part IV, line 11 13
16 Imanglble mEsElS ..o T L e 14
15 Other assets. See Part IV, line 41 . . . 417,384 1 372,788
16 Total assets. Add lines 1 through 15 (mustequal ine 34) .. ... ... iiiiiiininn.. 4,854,580| 15 4,757,641
17 Accounts payable and accrued expenses 203,762| 17 189,743
18 Grants payable 18
19 Deferred revenve 192,068| 19 249,136
20 Tax-exempl bond liabilites 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
2 22 Loans and other payables to current and former officers, directors, i
g trustees, key employees, highest compensated employees, and
& disqualified persons. Complete Part Il of ScheduleL 22
=123 Secured morigages and notes payable to unrelated third parhes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
e 25
26 Total liabilities. Add lines 17 through 25 . s 395,830] 26 438,879
Organizations that follow SFAS 117 (ASC 953} check here h @ and | il ‘
§ complete lines 27 through 29, and lines 33 and 34. it I T b
§ |27 Unrestricted netassets 2,448,774| 7 2,462,068
S |28 Temporarily restricted net asaets 1,540,890| 23 1,556,694
T |29 Permanently restricted net assets T 469,086| 29 300,000
T Organizations that do not follow SFAS 117 (ASC 958), check here b and il b L : i
5 complete linas 30 through 34. I ikl
2 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund 3
E 32 Retained earnings, endowmant, accumulated income, or other funds 32
33 Total net assets or fund balances 4,458,750| 33 4,318,762
__ 134 Totalliabilities and net assets/fund balances ................................. ... .. 4,854,580| 34 4,757,641

DAA

Form 990 (2018



PC3167 077232019

Form 990 (2018) THE PARENT CHILL _TR. OF TULSA,INC. 73-111

Part XI  Reconciliation of Net Assets

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

-

Tutalrevenue(mustequalPartVlll,column{A).Iineu)_w e

Gl
4,486,217

Total expenses (must equal Part IX, column (A), line 25)

4,583,995

Revenue less expenses. Subtract IIne 2 from line 1

=97,778

4,458,750

-42,210

Danated services and useoffacilitias____________

In\restmentexpanaes.I_.“”_____________”“

Prior period adjustments

(=TT - T I~ T T R S U Ny

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equar Part }( Ilna '
DRI BN e i e e i e 10

4,318,762

"PartXII]  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1

1 Accounting methed used to prepare the Form 990 [:' Cash IE Accrual |:| Other

If the organization changed Its method of accounting from a prior year or checked "Other,"” axplain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? S
It "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separale basis D Consolidated basis D Both consolidated and separata basls
b Were the organization's fi nanclal slatements audited by anindependent accountant?
saparale basis, consolidated basis, or bath:
Separate basis ]zl Consolidated basis l:] Both consalidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organizalion have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountentz
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q,
3a As aresult of a federal award, was the organization raquired to undergo an audit or audits as st forth in
the Single Audit Act and OMB Circular A-1337 T
b If"Yes" did the organization undergo the reqmred audlt nr audlis? If the organizahon did not undergo the

2 X

3a X

3b

required audit or audits explain why In Schedule O and deseribe any steps taken to undergosuchaudits. ... . ...

DAA
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Form 990 (2018) THE PARENT CHILD 7TR. OF TULSA, INC. 73=-11131¢7 Page 8
Part VII|  Section A. Officers Diractors, T .85, Key Employees, and Highest Compensated! as (continued)
(A} (8) ) L] (E) {F)
Nama and lille Avorage Pasilion Raporabla Raporiable Estimalad
haurs par {do nol eheck more than one compensalion campansation from amount af
wask box, unless peraan is both an fram ralatad ather
(list any officer end a directar/irustan) tha organizations compensation
hours for — organizalion (W-2/1098-MISC) from the
ralatad 9 % a 5 E g8F| & (W-2/1088-MISC) organization
organizations a [E|8 |2 %E g and ralaled
hnlml::‘l goltad g g 2 g arganizalions
) g g 3|3
. i
(20) Ashley King
S A R L 0.50
Director 0.00 |xX 0 0 0
(21) Ginger Kollmsnn
et | S 0.50
Diracto 0.00 |xX 0 0 0
(22) Jon Lawrence
S 0.50
Director 0.00 | X 0 0 0
(23) Jamie McCoy
PO IR 0.50
Director 0.00 |X 0 0 0
(24) Fred Perry
T 0.50
Director 0.00 |X 0 0 0
(25) Debbkie Saunddrs
i S R [ 0.50
Director o 0.00 |3 0 0 0
(26) Dr. Chris Smilth
T 02 cmmrrm et 0.50
Directer 0.00 | X 0 0 0
(27) Catha Studebgker
e, 0.50
Directer 0.00 |X 0 0 0
ib Sub-total ... ... ... . . e
¢ Total from continuation sheets to Part VII, Section A . >
d Total(addlinesfbandtce) ... M
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of
raportable compensation from the organization »
Yas [ No
3 Did the organization list any former officer, director, or trustea, key employee, or highest compensated ¥ i
employee on line 1a? If “Yes,"” complete Schedule J for such individval e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such AL
MR, s AR A A s dh s r s e s s 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for such person .. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b&?%eas address Mu«:‘r? gf services Cumé&sation
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 b |
DAA Form 990 o1g)
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Form 990 (2018) THE PARENT CHILI 'TR. OF TULSA,INC. 73-111" Page 8
Part' VIl! Sectlon A. Officers Directors, Tru..ees, Key Employees, and Highest Compensated L... v, 088 (Continued)
(A} (B) (<) (D) (E) (F)
Nama and lille Average Fosition Reportabla Reporable Eslimated
haurs par (do nat eheck more than cne compansation compansation from amount of
woek box, uniess parsan is bath an from relatad other
(list any officer and a director/trustan) the organizations compensalion
hours for T = = organizalion (W-2/1099-MISC) from the
ralaled a2 Z 2% |52 (W-2/1089-MISC) organization
arganizallons EE E E g g g and rolated
balaw datted g g E, organizations
ling) g B
§El |°
g
(28) Regina L. Modn-Sanderns
@ pere e il 40.00
President & CEO 0.00 X 123,411 0 9,165
1b Substotal ... ... . p— 123,411 9,165
¢ Total from continuation sheets to Part VI, SectionA ... ... »
d Total(add linesibandde) ... |
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation frem the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes," complate Schedule J for such individual e s e ot 3
4 For any Individual listed on line 1a, is the sum of reportable compensaltion and other compensation from the ; i
organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such L 4
e O R e e T ——— 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual ‘
for services rendered to the organization? If "Yes," complete Schedule J forsuehperson .. 5
Sectlon B. Independant Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within tha organization's tax year,
A B H
Name and bl!lsl’ness address Dasnripﬁc!:n .!uf senices Coméeig_aunn
2 Total number of independent contractors (including but not limited to those listed abave) who

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

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545:0047

(FOI’I‘I‘I 990 or BQO-EZ) Complate If the organization I8 a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charltable trust, 2 0 1 8
Deparimant of the Treasury P Attach to Form 930 or Form 990-EZ. Open to Public’
Intemal Revenus Servico
P Go to www.irs.gov/Form890 for instructions and the latest infoermation. Inspection
Name of the organization Employer Identification numbar
THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167

Bartl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A chureh, convention of churches, or association of churches described in section 170(b)(1){A)(1).

A school deseribed in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 8990-EZ).)

A hospltal or a cooperative hospital service organization described in saction 170(b)(1)(A)(il).

A medical research organization aperated in conjunction with a hospital described In section 170(b)(1){A)(lil). Enter the hospital's name,
city, and state:

LR T ]

section 170(b)(1)(A)(Iv). (Complete Part I1.)

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 il.)

A community trust described in sectlon 170{b)(1)(A){vi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)({A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
. e 0 s 3T e0 b ccre s e S A A A et e o 1 M K e

10

O OO =3 O

receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the arganization after June 30, 1975. See section 509(a)(2). (Complete Part )

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the beneflt of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervized, or controlled by its supported organization(s), typleally 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, Sections A and B,
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ |:| Type lll functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sactlons A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organizalion received a written determination fram the IRS thatitis a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enterthe number of supported organizations =]
g Provide the following information about the supported organization(s).
{1} Name of supporiad {il) EIN {1} Type of arganization (iv) Is the crganizalion {v} Amount of monetary {vl) Amount of
organization (described on lines 1=10 listed in your governing support (sea olher suppart (see
above (sea instruclions)) document? instructions) insiructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total RGN e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 580 or 990-E2) 2018

DAA
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Schedule A (Form 990 or 980-EZ) 2018 THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167 Page 2
. Partil’ | 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 1l If the organization fails to qualify under the tests listed below, please complete Part [l1.)
Section A, Public Support
Calendar year (or fiscal year beginning in) | (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4,527,798 4,423,517 3,922,678 4,614,724 4,328,289 21,817,006
2  Taxrevenues levied for the
organization's benefit and alther paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 4,527,798 4,423,517 3,922,678 4,614,724] 4,328,289 21,817,006
5§ The portion of total contributions by L I :‘I‘I T “
each person (other than a i g i il
governmental unit or publicly I '; | |
supported organization) included on Hh i
line 1 that exceeds 2% of the amount i .
shown online 11, column (f) ‘ ! 1 il 3,389,750
8 Public support. Subtract line 5 from line 4 .. e il | 18,427,256
Section B. Total Support
Calendar year (or flscal year beginning in) B (a) 2014 {b) 2015 {c) 2016 (d) 2017 (8) 2018 {f) Total
7 Amounts from line4 4,527,798 4,423,517 3,922,678 4,614,724 4,328,289 21,817,006
B8  Gross income from interast, dividends,
payments recelved on securities loans,
rents, royalties, and income from
similar sources . 11,340 9,959 9,806 13,697 36,100 B0, 802
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ....,....
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL), ..., ........... ...
11 Total support. Add lines 7 through 10 L0 21,897,908
12 Gross receipts from related activities, etc. (see instructions) . | 12 811,675
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)

organization, check this box andstep here . .................._

k[

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f) divided by ling 11, column (f))
Public suppert percentage from 2017 Schedule A, Part 11, line 14

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

33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15rs33 1/3% or more, check. o

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

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

1515 10% or more, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Parl VI how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see
instructions

14

84.15%

15

B5.21%

P E
L an

> [J
e

DAA

Schedule A (Form 990 or 830-EZ) 2018
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Schedule A (Form 980 or 890-E2) 2018 THE -ARENT CHILD CTR. OF TULSA,.... 73-1113167 Page 3
~Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2014 (b) 2015 (e} 2016 (d) 2017 (e) 2018 (f) Total
1 Glfts, grants, conlributions, and membership
fees received. (Do not include any *unusual grants.”) -
2 Gross receipls from admissions, merchandise
sold or services performed, or facllities
[urnished In any activity that is related to the
organization's tax-exempt purpose . o
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax ravenues leviad for the
organization's benefit and either paid
to orexpended on lts behalf
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 throughs5
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons =~
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of §5,000
or 1% of the amount on line 13 for the year
c Addllnes?aand'/b_”__,_M“_________ ‘
8  Public support. (Sublract fine 7cfrom | AT M Hitleh '
B 6o ey i O (1 gl e
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
8 Amounts fom line¢
10a  Gross incoma from Interest, dividends,
payments received on securities loans, rents,
royalties, and Income from similar sources ..
b Unrelated business taxable Income (less
saction 511 taxes) from businesses
acquired after June 30, 1975 =
¢ Addlines10aand 106
11 Netincome from unrelated business
aclivifles nol included in line 10b, whether
or not the business is regularly carded on .
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in PartVl)
13 Total support. (Add lines 9, 10c, 11,
i
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgariizafion, check this baxend st hare . .. oo e T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) PN |, %
16 Public suppori percentage from 2017 Schedula A, Partlll line15.. . .. .. . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (), divided by ine 13, column ¢y 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line17 T 18 %
19a 33 1/3% support tests—2018, If the organizalion 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 ... . .. .. . | 2 D
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ,............... .. W D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions e B D

DA

Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 880 or 990-E7) 2018 THE LRENT CHILD CTR. OF TULSA,

73-1113167 Page 4

(PartlV.  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part \VV.)

Section A. All Supporting Organizations

1

3a

da

S5a

10a

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

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, " explaln in Part VI how the organization determined that the supporfed
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)7 If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (&) and
salisfled the public support tests under section 509(a)(2)? If “Yes, " describe 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 confrols the organization put in place to ensure such use.

Was any supported organizalion not organized in the United States (“foreign supported organization")? if
"Yes," and if you checked 12a or 12h in Part I, answar (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, " describa in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connaction 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 509(a)(1) or (2)7? 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 seclion 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). Alsa, provide datail in Part Vi, including (i) 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 erganization's organizing document autherizing such action; and (iv) how the action
was accomplished (such as by amandment fo the organizing document).

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

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

Did the crganizalion provide support (whether In the form of grants or the provision of services ar facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% cantrolled entity
with regard to a substantial contributor? If "Yas," complefe Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," completa Part | of Schedule L (Form 990 or 990-EZ),

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

Did one or mare disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supperting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type II| non-functionally integrated
supporting organizations)? If “Yas,” answer 10b balow.

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

Ygs Mp

2 |

3a

g e
3b

3c

4a

4b

4c

5a

5h
5c

9a

9b

9¢c

10a

10b

DAA
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Page &§

PartlV Supporting Organizations (continued)

11 Has the organization aceepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported crganization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to 8, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or elect at least a majorily of the organization's directors or trustess at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively oparated, supervisad, or
controlled the organization's activities. If the organization had mora than one supported organization,
describe how the pawers fo appoint and/or remove diraclors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax vear also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported arganization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of netification, to the extent nol previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working ralationship with the supported arganization(s).

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the methed that the organization used to salisfy the Integral Part Test during the year (see Instructions).

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

c The organization supported a governmental entity. Describa in Part Vi how you supported a government enlity (see instructions),

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

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

b Did the activities described in (a) constitule activities that, but for tha organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " expiain in Part VI the
reasons for the organization’s position that its supportad organization(s) would have angaged in these
aclivities but for the organization’s involvement.

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

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

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

No

Yes

2a

2b

3a

3b

DAA
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Part V

Type lll Nen-Functionally Integrated 509(a)(3) Supporting Drnanizatinn_s_

1 D Check here if the organizalion satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See

instructions. All other Type Ill non-functionally integrated supporting organizations must complele Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (8) Current Year
(optional)
1__Net short-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 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gross Income or for managemant, conservation, or
maintenance of property held for production of income (see Instructions) 3]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (sublract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year \E) Liment: Yaar
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see ‘"f"‘”’f!'{ih P i
instructions for short tax year or assets held for part of year): il
a__Average monthly value of securities 1a
b __Avarage monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d _Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other !
factors (explain in detail in Part VI): I
2__Acquisition indebtedness applicable to non-exempl-use assets 2
3 Subtractline 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea |nstructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line ) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, ling 8, Column A) 1 i
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 "1“
5 Incorne tax imposed in prior year 5 !
& Distributable Amount. Subtract line 5 from line 4, unless subject to
mergency temporary reduction (see instructions). 6

0

instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization (see

DAA

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167 Page 7
PartV . Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounls paid to supporied organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supporied organizations

4 Amounts paid to acquire exempt-use assets

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

6 Other distribulions (describe in Part VI). Sge instructions.

7 __ Total annual distributions. Add lines 1 through 6.

8  Distributions to attentive supporied organizations to which the organization is responsive
(provide details in Part VI). See Instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount
n (i) (iii)

Sectlon E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1__ Distributable amount for 2018 from Section C, line & TR

2 Underdistributions, if any, for years prior to 2018 i
(reasonable cause required-explain in Part VI). See
instructions.

3 Excass distributions carryover, If any, to 2018 i ; | .
a From2013 ... ... . L A T o e
b From2014 . ... e ' el 4l
€ From2015 ... ooiiiiiiiii L £ i
d From2016 ... ... . R il
e From2017 . . ... i s . : .
f_Total of lines 3a through e i L
g Applied to underdistributions of prior years UL QA
h_Applied to 2018 distributable amount
I_Carryover from 2013 not applied (see Instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f, IR

4 Distributions for 2018 from I ' AT

Section D, line 7: §

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount

¢ Remainder, Subtract lines 4a and 4b from 4.
§ Remaining underdistributions for years prior to 2018, if it
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions. ity
6 Remaining underdistributions for 2018. Subltract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI. Ses instructions.
7 Excess distributions carryover to 2019. Add lines 3j il I : il
and 4c. ) ' HHE
8  Breakdown ofllina 7:
a Excessfrom2014 .. i
b Excessfrom2015 ..., .. oo, 1,
¢_Excess from 2016 . e
d Excessfrom2017 ... ...
@ Excessfrom2018 .. ... ... ... .. . .

W B il
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 THE :+:aARENT CHILD CTR. OF TULSA,._ ... 73-1113167 Page 8
 PartVl  Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E;
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2018



PC3167 07/23/2019

Sched B .
(Form ssnuggu.ez Schedule of Contributors
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Dapariment of the Treasury
Inlernal Ravenue Sarvice

P Go to www.irs.gov/Form890 for the latest information.

OMB No, 1545-0047

2018

Name of the organization

THE PARENT CHILD CTR. OF TULSA,INC.

Employer Identification number

73=1113167

Organization type (check ona):

Filers of: Section:

Form 980 or 990-EZ 501(c) 3 ) (enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation

[] 527 poitical organization

Form 990-PF [] 501(c)(3) exempt private foundation

[] 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 ora Special Rule,
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. Sea

instructions.

General Rule

L]

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

Special Rules

=

U

For an organization described in section 501 (c)(3) filing Form 890 or 990-EZ that met the 331/:% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Farm 990 or 990-EZ), Part Il, 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 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Completa Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 axclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"NIA" in column (b) instead of the contributor name and address), Il, and Il

Far an organization deseribed in section 501(c)(7), (8), or (10) filing Form 580 or 990-EZ thal received from any one
contributer, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, stc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it receivad nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

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

Form 990-PF, Parl |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 950-FF).

For Paperwerk Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF.

DAA

Schedule B (Form 990, 990-EZ, or 830-PF) (2018)
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Page 1 of 2

Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

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

Employer identification number

73-1113167

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space ig needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | George Kaiser Family Foundation Person
7030 5. Yale Ave., Suite 600 Payrall
T § ......175,000 | Noncash
‘ Tulsa ...................................... OK o 74136 .......... {Complete Part |l for
noncash conltributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Charles & Lynn Schusterman Family
2 Foundation . Person X
P.O. Box 51 Payroll
e $ ........140,000 | Noncash
JTulsa . OK 74101 (Complete Part i for
noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Tulsa Area United Way Person
1430 5. Boulder Ave. Payroll | ]
........................................................................ $ _......590,254 Noncash ]
Tulsa O OK 74119 (Complete Part I for
noncash contributlons.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Oklahoma Dept. Human Services Person
6128 E. 38th Street, Suite 5100 Payroll
o ST R S R AV S $ 186,613 | nNoncash
(EMLER o s s s O AL 3B (Complete Part Il for
nancash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Oklahoma State Health Dept Person
1000 NE 10th Payroll
............................................................................ $ ......215,751 | Noncash
Oklahoma City ==~ OK 73117-1299 (Complete Part i for
noneash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8B Univ of Oklahoma Health Sciences Person
PO Box 26901, SCB 228 Payroll B
5 135,149 Noncash .

(Complete Part Il for
noncash ¢ontributions.)

DAA

Schedule B (Farm 990, 990-EZ, or 990-PF) (2018)

Page 2
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Schedule B (Form 980, 990-EZ, or 890-FF) (2018) Page 2 of 2 Page 2
Name of organization Employer Idantification number
THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167
Part| 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
e T Oklahoma District Attorney Council Person
421 N.W. 13th Street Payroll
Suite 290 S 206,758 | Noncash
Oklahoma City ~—~~ OK 73103 (Complete Part |l for
nancash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | Blue Meridan Partners .. Person
415 Madison Ave Payroll
,10th Floor . .. . . S A S R $..,.1,093,153 | Noncash
New York. . NY 10017 (Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Typae of contribution
o Morningcrest Healthcare Foundation Person
7030 8 Yale Ave Payroll
Ste 600 $ _....120,000 [ Noncash
Tulsa ... . OK 74136 (Complete Part I for
noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................ Pemun
Payroll
S Noncash
......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Nama, address, and ZIP + 4 Total contributions Type of contribution
............................................................................... Parsun
Payroll
.............................................. S Nencash
....................................................................... (Complete Part Il for
noncash contributions.)
(=) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
............................................................................ B e et e s Noncash
........................................................................... (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2018)
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SCHEDULE D bupplemental Financial Staten.ch.s
(Form 990) P Complete if the organization answered “Yes” on Form 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h.

OMB No. 1545-0047

2018

Doparimant of the Treasury I Attach to Form 990, Open to Public
Intemal Ravenus Service ¥ Go to www.lrs.qov/Form990 for Instructions and the latest informati Inspaction
Nama of the arganization Employer Idontification number

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(&) Donor advised funds {b} Funds and olhar aceounts

1 Tolal number atend of year e

2 Aggregate value of contributions to (during year) R

3 Aggregate value of grants from (duringyear)

4 Aggregate value atendofyear

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

funds are the organization's property, subject to the organization's exclusive legal contral? Sr A

.......... ; DYns DND

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usad
only for charitable purposes and not for the benefit of the denor or donar advisor, or for any other purpose
conferring impermissible private benefit? ... . R D Yes D No
. Partll| Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, 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 hahbitat Preservation of a certified 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
3 Total number of conservation easements | . ... 2a
b Total acreage restricted by conservation easements . ... | 2b
¢ Number of conservation easements on a certified historic structura Included in W8 o T 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic slructure listed in the National Register [ 2d
3 Number of conservalion easements modified, transfarred, released, extinguished, or terminated by the organization during the
taxyearb
4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of
vialatlons, and enforcement of the conservation easements it holds? D Yes D No
& Staff and volunteer hours devoted to monitaring, inspecting, handling of vielations, and enforging conservation easements during the year
h ................
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)B)IN? .. . . i, A S R A L S S [] ves [ No
9 InPart XIll, describe how the organization reporls conservation easements in its raevenue 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 accounlting for conservation easements.
\Partlll,  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

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

1a Ifthe organization elected, as permittad under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

b _Assets included in Farm BEOCPRR R s el B Sn i ol T S R e

public service, provide, in Part X|lI, the text of the footnote to its financial statements that describes lhese items.

If the erganization elecled, as permitted under SFAS 118 (ASC 958), to report in its revenue staterment and balance sheet
works of ant, 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 iteams:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X s

Revenue included on Form 990, Part Vil line 1

............................................................ > 5
R A A NS e PRI > s
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these iterns:
____________________________________________________________________ > 5
........................... | ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA

Schedule D (Form §80) 2018
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Schedule D (Form 990) 2018

THE PAREN. CHILD CTR. OF TULSA,INC.

5 1113167

Page 2

Partilil

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's acquisition, accession, and other recards, check any of the following that are a significant use of its

collection items (check all that apply):

d Loan or exchange programs

| Public exhibition B
b [_| Scholarly research 8 L e s o SN
c Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the arganization's exempt purpese in Part
XIIL
5 During the year, did the organization solicit or receive danations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... S R D Yes D No
PartlV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contrlbutions or other assets not
included on Form 980, PartX? o R Lo [ oves [ no
b If"Yes."” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginningbalance oo e
d Additionsduring the year e L1
e Distributions during theyear e
f Ending balance R T e B s TR T S s i i m s T 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? |:| Yes | | No
b If "“Yes," explain the arrangement in Part XI||. Check here if the explanation has been provided onPart X1l . . .. ... .. ... . .
PartV.. Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (€) Two yaars back (d) Three yeara back {e) Four years back
1a Beginning of year balance =~ =~
b Contributions
¢ Netinvestment earnings, gains, and

d Grantsorsch.dl;cl.l"s.i';l'pg

losses

Other expenditures for facilities and
PROGIAMIG: . v i i arva e

Administrative expenses =~

g Endofyeerbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %
b Permanent endowmentb %
¢ Temporarily restricted endowment b %

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

3a Are there endowment funds not in the possession of the erganization that are held and administered for the
organization by: Yes | No
(i) unrelated organlzations 3a(i)
(i) related organizations R 3a(ii)
b If *Yes" on line 3a(ii), are the related organizations listed as requirad on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
PartVl '  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascriplion of prapery {#) Cost or athar basls (b) Cosl or olhar basis (c) Accumulaled (d) Boolk value
{Investmant) (other) depraciation
LN o e 320,108] | il 320,108
b Buldings .. 1,061,134 576,577 484 557
¢ Leasehold improvements
d Equipment 875,021 681,980 193,041
w Ofhwezca 17,463 17,463
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) > 1,015,169

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 890) 2018 ‘THE PAREDN  CHILD CTR. OF TULSA,INC.

-

1113167 Page 3

 Parf VIl Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{2) Description of securily or catagory
(ineluding name of sacurity)

(b) Book valua

{e) Mathed af valuation:
Cosi or ond-of-yesar markel valua

(1) Financial derivalives

Total. (Column (b) must squal Form 990, Part X. col. (8) iins 12.) -

"PartVIll| Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{2) Description of investmant

{b) Book velue

(e} Method of valuation:
Cosl or end-of-yaar markel valua

(1)

(2)

(3)

(4)

_(8)

(6)

(7}

(8)

(8)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) &

| PartIX'| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Dascription

(b) Book value

(1) Beneficial Interest in Assets Held

372,788

(2) by Tulsa Community Foundation

(3)

(4)

5)

(6)

(@)

()

{3

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) .. .

_» 372,788

' Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990

line 25.

, Part |V, line 11e or 11f. See Form 990, Part X,

1 (a) Descrplion of liability

(b) Book valua

(1) Federal income taxes

(2)

(3)

4)

5)

(6)

{7)

{8

t)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b

2. Liability for uncertain tax positlons. In Part XIIl, provide the text of the footnate to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part Xl ... ...

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167

Page 4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, galns, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: '

a Netunreslized gains (losses) on investments o 2a

b Dunaladsawicesanduseoffacililies__________ 2b

¢ Recoveries of prioryeargrants 2c ,‘

d Dlhar(DescribaInFarIXIH.}__.__HI"I_____________I _____________________________ 2d |

o Mo RroS WMINEON R oo oisan biamom s s i s 65 S T s e S S A A S0 20
1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a8 Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Deseribe inPart XIL) . ... ... """ ab i

€ NN ARBGID oo S o R S e dc
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, lina 12, T Fo e e R o SR 5

PartXil = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" an Form 990, Part IV, line 12a.

1 TutalﬂxpanseaBndIussasperauditedﬁnancialstatements_________” B 1

Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites =~ e 2a

b Prior year adjustments =~ W SRR R R S RS R |_2b |

C Otherlosses 1

d Other (Describe in e T T — 2d I
O I IS RAMIRUARZE .o i (o S e S S A e R e iNen  juas
i 3
4 Amounis included on Form 990, Fart IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b ggmR 4a

b Other (DescribeinPartXily . .. ... ... .. .. |4b
e bl e e S L Ae
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part (o e O O P 5

Part Xlll Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9: Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line
2, Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Daa

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167 Page 5
_Part Xlll | Supplemental Information (continued)

Schedule D (Form 930) 2018

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or waming Activities OMB No. 1545-0047
g
o Complete if tho organization answorod "“Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6. 201 8

Dapartment of the Treasury

B Attach to Form 990 or Form 990.EZ,

Open to Public

Internal Revenus Service P Goto www.Irs.gov/Form880 for Instructions and the latest Informatien. Inspiction
Name of tho organizalion Employer idontificalien numbor
THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167
\/Part]l | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of tha following activities. Check all that apply,
a D Mail sclicitations a I:' Solicitation of non-government grants
b D Internel and email solicitations f D Salicitation of governmenl grants
c D Phone solicitations g D Special fundralsing events
d D In-person selicitations
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 cennection with professional fundraising services? |:| Yes D No
b If*Yes," list the 10 highest paid individuals or entitias (fundraisers) pursuant to agreements under which the fundraiser is to be
compensatad at least $5,000 by the organization, -
U“! mdh’”"d' {¥) Amount paid to {vl} Amount paid ta
(I} Nama and addrass of individual _ ?uss?;dyagf {Iv) Gross racaipls (or ratained by) {or retained by)
or enlity (fundralser) () Activiy control of from activity fundraisar listad in organization
conlributlons? col. ()
Yas| No
1
2
3
4
5
6
7
8
9
10
JOUbo.oo v viineiame s s s v L0 Tieiaai s, S sl s >

3 List all states in which the erganization Is registered or licensed to solicit contributions or has been natified it is exempt from

registration or licensing.

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schadula G (Form 990 or 990-EZ) 2018

Tha PARENT CHILD CTR. OF TULS.., .nC.

73=1113167

Page 2

PRI

Fundraising Events. Complete if the organization answered “Yes" on Form 890, 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

aross receipts greater than $5,000.

(a) Evant #1

{b) Evenl #2

{c) Olhar svents

(d) Total events

Toyland Ball Kappa Delta Eve | 1 {add cal_ (a) through
(event lypa) {avent typa) (total numbar) col. {€))
@
=
E T Gl i .. 590,904 15,354 7,706 613,964
2 Less: Contributions 541,279 15,354 7,706 564,339
3 Grossincome (line 1 minus
line 2) 49,625 49,625
4 Cashprizes
5 Noncash prizes
§ 6 Rentfacility costs
=
DH]
& | 7 Food and beverages
5}
§ 8 Entertainment 8,025 8,025
9 Other direct expenses 140,753 140,753
10 Direct expense summary. Add lines 4 through 9 in column () > 148,778
11_Net income summary. Subtract line 10 from line 3, column (d) ... U > ~-99,153

1_Gross revenue

Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15.000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d} Total gaming (add
g {a) Bingo bingo/progressive bingo e} Other gaming col, {a) through eol, (c))
2
[iH]
o

2 Cash prizes

4 Rentffacility costs

Direct Expenses

__| 5 Ofther direct expenses

6 Volunteer labor

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

Yes % Yeu ... o %o []Yes . ... %
No Neo No

...................................................... h

>

8 Net gaming income summary. Subtract line 7 from line 1, column ) cannin shmenin bl

9 Enter the state(s) in which the organization conducts gaming activities:

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 980 or 990-EZ) 2018 THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167 Page 3
11 Doe.v.theurganizationcnnduclgamingactlvitleawithnnnmemhers'?lk o I |_f Yes DNo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed lo administer charitable GAMINGT: sy i A S S e T D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a  The organization's facility e 13a %
b Anoutsidefaciity T ——— L - %
14 Enter lhe name and address of the person wha prepares the organization's gaming/special events books and
records:
Name.‘.........,,.” B ROt R A S R B R e U R R e e T e

15a

16

17

b

DRI i A SR i £S5 0

Does the organization have a contract with a third party from whom the organization receives gaming

OO o Tves e
If*Yes," enter the amount of gaming revenue received by the organization P o and the

amount of gaming revenue retained by the third party b §

If*Yes," enter name and address of the third party:

Name.-........---||\.|‘....... R R I R I N IR IR IR T O I TS S

Address b

Gaming manager compensation & §

Description of services provided b

D Directar/officer [:I Employee D Independent contractor

Mandatory distributions:

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

retam the state gaming llcense? | | et A SN R
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organizalion's own exempt activities during the tax year B $

[] Yes [ nNo

PartlV.  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-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OIMB No. 16450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 8
Form 990 or 980-EZ or to provide any additional information. ‘ i
Dopartmant of the Treasury P Attach to Form 990 or 990-EZ. ‘ qpﬂn-;to‘ Public
Iniainal Ravanyo Sorvice P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the arganization Employer Identification number
THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167
Form 990, Part III, Line 4a - First Accomplishment
R ARy P RE N LN BRO GRS e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identlfication number

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

interaction (bonding). Services also include helping families to identify

. ¥esources within the community, access children's medical care and needs,

._hﬁnﬁﬁiffF?f?FFﬁﬁuPﬁnF%f????ﬂ_PYHPFh?¥”P¥Pf%5§iQF§;$“Wiﬁhiﬂ_?h?_F?WWPH??YLHHHH

Page 1 of 4
Schedule O (Form 990 or 990-E2) (2018)
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Sehedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer Identification number

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

. including health care providers and other social service agencies,

.”ThﬁnﬁﬁﬂﬁﬂﬁﬁFi”???Y?PFiQF“?FQHF%W_PFQYidﬁﬁ.??FY?F??.#QM;L5?4.9?@%ﬂ¥ﬁﬂ_ﬁﬂqﬁd

. adults during the year ended December 31, 2018.

. Adult and Children's Services: Clients are referred from DHS, Family Court

and may be self referred. Clients may participate in individual, child and

Page 2 of 4
Schedule O (Form 830 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167

..?ﬁ?“??F#iﬁFYHPF?Y?FF%?E_?FPQP%WUPFPYiﬂﬁﬂnF?FY%F?%HF9_37?mEhi}#¥§R"§F§”“”_”_“”

Interest” forms to the Board of Directors, Trustees and all employees.

Should a conflict arise, a determination would be made by management as to

what level the conflict is and whether or not the relationship should

Page 3 of 4
Schedule O (Form 930 or 890-E2) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167

o O B o T S S e L L B

Page 4 of 4

DAA

Schedule Q (Form 980 or 980-E2) (2018)
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Schedule R (Form 990) 2018 _THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167
Partvii: Supplemental Information.
""" Provide additional information for responses to questions on Schedule R, See Instructions.

Page 5

Schedule R (Form 990) 2018
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