PC3167T 07/31/2018

rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax
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 public.
P Go to www.irs.gov/Form3390 for Instructions and the |atest Information.

OMB No. 1545.0047

2017
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Intarnal Revenue Servica

Land ending

A _For the 2017 calendar year, or tax year beginning

B Checkif appicable: |G Mama of organizalion

Address change THE PARENT CHILD CTR. OF TULSA, INC.

Doing business as

O Employaer Identification number

73-1113167

D Name change Room/suile E Talsphona number

D Initial retumn

Number and strael (or P.O. box if mail is nol dalivered (o sireal addrass)

1421 SOUTH BOSTON

918-599-

7999

City ar lown, stala or pravince, country, and ZIP or foreign postal coda

TULSA OK 74118

Final return/
lerminaled

G Gross receipls $

4,919,744

E] Amended refum F
l:l Application pending

Name and address of principal officar

Ragina L. Mocon-Sanders

1421 South Boston

Tulsa OK 74119

Tax-axampl alalus: 501{e)(3] so1(e) ) (insart no,) I_I 4947 ()(1) or
wansite: B+ WWW . parentchildcenter.oxg

R{b} Are 8l subordinales Included?

r_l 527

H{e) Group exsmption numbar B

H{a) I3 1his a group retum for subardinaies? D Yes @ No

D Yeas D No

I *No,” allach a lisL (see instruclions)

['L vearofformation: 1980

I
J
K Coporalion Othar I+

| m_stie of fegal domicie;_ OK

Form of organizalion:

(Partl!  Summary
1 Briefly describe the organization's mission or most significant BCtVIlEE.
g To prevent child abuse and neglect through aducation, traatment, BNG i
E CBAVOGRCY. e e e
§ 2 Check this box = D if the organization discontinued its oparations or dispesed of more than 25% of its net assets.
S| 3 Number of voting members of the goveming body (Pat VI, line 12) 3| 28
.E 4 Number of independent voting members of the goveming body (Par VI, linetb) 4 28
:E 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 81
E B Tolal number of volunteers (astimata if necassary) ] 100
7a Tolal unrelaled business revenue from Part VIII, calumn (C), line 12 | 7a 0
b Nel unrelated business taxable income from Form 980-T, line 34 ...........................ccoiiiiiiniiiinn, 7b 0
Prior Year Current Yaar
o | B Contributions and grants (PantVill, line th) 3,859,042 4,614,724
E 9 Program service revenue (Parl VI, line2g) 216,426 181,744
| 10 Invesiment income (Part VIll, column (A), lines 3, 4, and 7d) | . ... 2,842 22,597
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11) -79,240 -98,761
12 Total revenue = add lines B through 11 (must equal Part VIII, eolumn (A), line 12) ... 2,999,070 4,720,304
13 Grants and simliar amounts paid (Part X, column (A), nes1-3) 5,887 5,502
14 Benefils paid to or for members (Part IX, column (A), lined) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,358,649 3,525,623
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0
2 b Total fundraising expenses (Part IX, column (D), line 25) ®»  © 355 i 0 83 _______ ! 4 e ik S
d | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,115,238 1,154,940
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line28) 4,479,775 4,686,065
19 _Revenue less expenses. Subtract ling 18 from line 12 -480,705 34,239
= Beginning of Current Year End of Year
g 20 Tolalasosls (P Re48) - - - o o i s e 4,805,283 4,854,580
Sl 21 Tolal liabililes (Part X, e 26) e 424,077 395,830
E 22 Net assets or fund balances. Sublract line 21 fromline 20 . . . 4,381,206 4,458,750

art il | Signature Block

Under penalties of parjury, | deg

trug, correct, and complele

lare that | hava examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, It is

i'.-' claration of preparer {W ﬂ'w ycan is based nrrﬁ‘rl],'nrunuatiun ‘pl which preparer has any knowledge.

£
Ve/s/}

2 — 4 J
Sign : Dale
Here } Regina L. Moon-Sanders President & CEO
Type or print nama and lille

PrinliTypa proparers name Praparer's signatura Dale Chack @ i | PTIN
Paid JAMES W HEATHERINGTON,CPA “B-1% | sottomployes | p01071423
Preparer (ovineme »  HEATHERINGTON & F S _CPENS rmsEwk  73-1479528
Use Only 8905 8 Yale Ave Ste 200

Firm's address = P Tulsa, OK 74137-3557 Phona no. 918-496-1212

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

r}-'.'.l Yes |u| No

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

Farm 990 2017
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Form 980 (2017) THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167 Page 2
“Partlll. Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart Il ... ... oo B

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which wera not listed on the
prior Farm 980 Or 880-EZ7 [] ves X no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how It conducts, any program
SBIVIGBST et e eeee eee [] ves ] no

If “Yes," describe these changes on Schedule Q.
4 Describe the organization's program service sccomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations ara raquired to report tha amount of grants and allocations to others,

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

4a (Code: ) (Expenses § | 998,347 including grants of § ) (Revenue § )
PRIMARY PREVENTION PROGRAMS e
Bright Beginnings: A nurse educator program that presents the Period of
Purple Crying and Read, Talk, Sing curriculum to parents of newborns, and
others invovled in the infant's care. This service takes place in area
hospitals and they are eligible to receive parenting information and

voluntary services to pregnant mothers and parents with babies under the
age of three months to help families learn proper parenting and prepare for

for services and to develop appropriate treatment plans.
Adult and Children's Services: ~Clients are referred from DHS, Family Court
and may be self referred. Clients may participate in individual, child and
family counseling separately or in conjunction with one of the group . .
counseling programs. Referrals to other community services, such as mental
health or substance abuse treatment may also be made. .. =~
4d Other program services (Describe in Schedule Q.)
(Expenses § 438,279 including grants of $ ) (Revenue §$ 171,172
4e Total program service expenses b 3,891,884

DAA Form 990 2017
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Form 890 (2017) THE PARENT CHILD CTR. OF TULSA, INC. 73-1113167

“PartIlV!  Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,”
COMTAIEN SEHBAUIE A (oo o oo e e e S e e

Did the crganization engage in direct or indirect political campalgn activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | e
Section 501(c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)

election in effect during the tax year? If "Yes," complate Schedule C, Partil
Is the organization a sectlon 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessmants, or similar amounts as definad in Revenue Procedura 98-1987? If "Yas, " complete Schedule C,

PRI oo T A A T A
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,"complete Schedule D, Fart |

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

the environment, historic land araas, or historic structuras? /f "Yas," complefe Schedule O, Partyf
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complate Schadula D, Part Il e

Did the organizalion report an amount in Part X, line 21, for escrow or custadial account liabllity, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? /f "Yes,"complete Schedule D, Part IV e
Dld the organization, direcily or through a related organization, hold assets in temporarily restricted

endowmants, parmanent andowments, or quasi-endowments? /f “Yes," complefe Schedule D, PtV
If the organization’s answer to any of the fallowing questions Is "Yes,” then complete Schedule D, Parts VI,

VIL VUL 1%, or X as applicable,

Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complats Schedule O PBIEV: . oo o mee o oo o suces s s i R s e T
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its latal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit
Did the organization report an amount fer investments—program ralated in Part X, lina 13 that iz 5% or mare

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reporied in Part X, line 167 If "Yes, " complete Schedule D, Part IX
Did the organization repert an amount for other liabilities in Part X, line 257 If "Yes," complele Schedule O, PartX
Did tha organization’s separate or consalidated financial statements for the tax year include a footnote that addresses

the arganization's liabllity for uncertaln tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PertX
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complefe

Schedule D;Parte Xland XM s sy T sy o R B s e B U D el
Was the organization included in consolidated, independent audited financial statements for the tax year? Iif

"Yes, " and If the organization answered "No" to line 12a, then complating Schedule D, Paris X! and Xil is optional
Is the organization a school described in section 170(B)(1)(A)(i)? If “Yes," complate Schedule
Did the organization maintain an office, employees, or agents outside of the United States?
Dld the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service aclivities outside the United States, or aggregate

foreign invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Perts land V.~ .
Did the organization report on Par IX, column (A), lina 3, more than $5,000 of grants or olher assistance to or

for any foreign orgenization? /f “Yes, " complete Schedule F, Pads lland v

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or other

assistance to or for foreign individuals? If "Yes,” complele Schedule F, Perts il gpdtv.
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Parl IX, column (A), lines 6 and 117 If “Yes," complete Schedule G, Fart | (see instructions)
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," complele Schedule G, Partll
Did the organizalion report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

Mal X

11b X

11¢ X

11d| X

11e X

11f X

12a X

12b| X
13

b

14a

14b

15

C R |

16

"

17

18 | X

19 X

If "Yes, " complete Schedule G,_Part Il

DAA

Form 990 2017)
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Furrn 990 (2017) THE PARENT CHILD CTR. OF TULSA,INC. 73-1113187 Page 4
Part\Vi| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," completa Schedule | 20a X
b If*Yes" to line 204, did the organization attach a copy of its audited financial stalements tothis relum? ... oo s | 20b
21 Did the organization reporl more than $5,000 of grants or other assistance to any domeslic organization or
domnestic government on Parl IX, column (A), line 17 f “Yes,"” cornplete Schedule |, Perts lendft 21 X
22  Did the organizalion report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes, " complete Schedule I, Parts and Il | . . . . ... 22| X
23 Did the organization answer “Yes" to Part V||, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officars, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Sehedule J 23 X
24a Did the organization have a tax-exemp! bond Issue with an outstanding principal amount of more than
£100,000 as of Ihe last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
fhrough 24d and complete Schedule K. If ‘No,"go o llpe 258 | 243 X
Did the organization inves! any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintaln an escrow account other than a refunding escrow at any lime during the year
lo defease any tax-exemplbonds? . | 24c
d Did the organization act as an “on behalf of* issuer for bonds oulstanding at any time during the year . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefil
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part/ 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
U "Youpormlele Sohedtle fu PR L. cooocoomcic s 20| | X
26  Did the organization report any amount on Part X, lina 5, 6, or 22 for receivables from or payables to any
currant or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yas," complete Schedufe L, Part!lf .. |28 X
27  Did the organizalion provide a grant or other assistance to an officer, director, truslee, key employes,
subsiantial contributor or employee thereof, a grant salection committee member, or lo a 35% controlled
entity or family member of any of these persons? If “Yes,” complate Schedula L, Fart lll
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, §
Part |V instructions for applicable filing threshalds, canditions, and exceptions): i
a A current or former officer, direclor, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employae? If "Yes, " complate
Sahedule L, Par I 286 X
¢ An entity of which a current or former officer, direclor, trustes, or key employee (or a family member thereof)
was an officer, director, trustee, or direcl or indiract owner? /f “Yes," complete Schedufe L, ParttV. 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete SchedwleM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” compiete Schedule M 30 X
31 Did the organizalion liquidate, terminate, or dissolve and cease operations? If “Yes,” complate Schedule N,
oI L e e 31 X
32  Did the organization sell, exchange, dlspuse of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll | 32 X
33  Did the arganization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part) 33 X
34  Was the organizalion relaled to any tax-exempt or laxable entily? /f “Yes,” complete Schedule R, Fart I, I,
L S, — 3 | X
35a Did the organizalion have & controlled entity within the meaning of section 512(b)(13)2 . 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of seclion 512(b)(13)? If "Yas," complate Schedule R, PartV, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any lransfers lo an exempt non-charitable
relaled organizalion? /f “Yes,” complete Schedule R, PartV, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entily that is not a related organization
and that is treated as a parinership for federal incoma lax purposes? If “Yas," complete Schedule R,
BRIV o e e s L S R S S S S e S 37 X
38  Did the organization complete Schedule O and provide explanalions in Schedule O for Part VI, lines 11b and
197 Note. All Form 930 filers are required to complete Schedule O. 38 | X
Ferm 990 2017)
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Form 880 (2017) THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167

Page §

“PartV.. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any lineinthisPatV . ... 0000000

1a

2a

3a

4a

Sa

(4]

FR o @O

12a

13

14a

Yes | No

Nota. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see inslructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? ;
If “Yes," has il filed a Form 990-T for this year? If “Neo" to line 3b, provide an explanation in Schedufe
At any time during the calendar year, did the organization have an interest in, or a signature or other autharity

over, a financial aceount In a forelgn counlry (such as a bank account, securities account, or other financial

BB o e o  a R A e S T e

Sea inslructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited lax shelter fransaciion at any time during the taxyear?
Did any taxable party nofify the organization that it was or is a parly to a prohibited tax shelter transacton?
If "Yes” to line 5a or 5b, did the organizalion file Form BBBE-T?
Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were nol tax deductible as charitable contributions? s s
If “Yes," did the organization include with every solicitation an express statement that such contributions ar

gifts were not tax dedUctBIB? . | (o i e e e R e e e e e s
Organizations that may receive deductible contributions under sactlun 170(c).

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

Sponsoring organizations malintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during the year? .
Sponsoring organizations maintaining donor advised funds.

Did lhe sponsoring organization make any taxable distributions under section4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related perspn?
Section 501(c)(7) organizations. Enter;

Initiation fees and capital contributions included on Part VIII, line 12 |

Gross receipls, included on Form 980, Part VIII, line 12, for public use of club facililies . ___________ 10b

Section 501(c)(12) organizations. Enter:
Ma

Gross income from members or shareholders
Gross income from ofher sources (Do not net amounls dua or pald to other sources

againsl amounts due or received fromthem.) L 11b
Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Ferm10417?

If "Yes,” enter the amount of tax-exempt inleres! received or accrued during theyear .. ............... 12b

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

Is the organization licensed to issue qualified health plans in mora than one state?
Note. Sae the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required lo maintain by the states in which

13a

the organizalion is licensed to issue qualified healthplans

Enterthe amount of reserves onhand

14a“x

14b

DAA

Fam 990 (2017
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Form 990 (2017) THE PARENT CHILD CTR. OF TULSA ,INC. 73-1113167 Page 6
‘PartVl| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b baelow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or nete to any linein this Pat VI ..........,
Section A. Governing Body and Management

=

Yos | No
1a Enter the number of voling members of the governing body at the end of the taxyear 1a | 28
If there are malerial differances in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an execulive committee or similar
commiltee, explain in Schedule Q.
1| 28

b Enter the number of voting members Included In line 1a, above, who are independent
2 Did any officer, diractor, trustas, or key employee have a family relationship or a busmess relalmnshlp WIlh
any olher officer, diraclor, FUSlBe, OF KaY Bl OYBE T e e e
3 Did the organizalion delegate canlrol over management dulles cuslomarily performed by or under the direct
supervision of officers, directors, or truslees, or key employees to a management company or other person?
4  Did the organization make any significant changes lo ils governing documents since the prior Form 980 was filed? =~
Did the organization become aware during the yaar of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders? =~
7a Did the organization have members, stockholders, or other persons who had the poWer Il:l elam cu‘ appnlnl
o gF more members of the GoVBIMED DOBYZ. o i s e e e s
b Are any governance decisions of the organization reserved to (or subject lo approval by) members,
stockholders, or persons otherthan the goverming Body? s
8  Did the organization contemporanecusly document the meetings held or written actlons undertaken during the year by the following:
3 ThagovemingBodyP . ... oo mn i e e s e fa s S s e e e e s s
b Each committee with authority lo act on behalf of the governing body?
9 |5 there any officer, director, trustee, or kay employee listed in Part VII, Seclion A, who cannol be reached al
the organization's mailing address? If "Yes," provide the namas and addressesinSchedule O ... ... .. ............................
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

L=g]

10a X

10a Did the organization have local chapters, branches, or affiistes?
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensura thelr 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 ﬁllng the rnrm‘? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,

12a Did the organization have a written conflict of interest policy? If “Ne,"gate line 13 X
b Were officers, directors, or trustees, and key employees required to disclose annually interesls that could give rise to conflicts? 12b) X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdona e 12c| X
13 Did the organization have a written whistleblower policy? e, o3l X
14 | X

14  Did the organizalion have a wrilten document ratention 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 contemparaneous substantlation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offiglal
b Otherofficers or key employees of the organization e
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 parlicipate in a joint venture or similar arrangement
wilh 8 taxable entily dUfnG tRe yEar? e
b If“Yes,” did the organization follow & wrilten policy or procedure requiring the orgamzahcn to evaluate ils
pariicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

b

15b

organizalion's exempt status with respect lo such arrangements? .......... LG s e e B S ... | 16h
Section C. Disclosure
17  List the states wilh which a copy of this Form 990 [s required to be filed b L2 ST
18 Seclion 6104 requires an erganizalion lo make Ils Forms 1023 (or 1024 if applicable), 990, and 990-T (Seclion 501(c)(3)s only)
available for public ingpection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's websile @ Upon request D Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its govarning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  Stale the name, address, and telephone number of the person who possesses lhe organization's books and records: b
Linda Johnson 1421 5. Boston
Tulsa OK 74119 818-599-7998

DAA Form 990 2017
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Form 990 2017) THE PARENT CHILD CTR. OF TULSA INC. 73-1113167

Page 7

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

Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl . ..............

Saection A, Offlcers, Directors, Trustess, Key Employees, and Highest Compansatad 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, direclors, trustees (whether individuals or organizations), regardless of amount of
compensalion. 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 instruclions for definition of "key employee."

s Llst the organizalion's five current highest compensated employees (other than an officer, director, trustee, or kay employee)

who recelved reportable compensation (Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizations.

« Lisi all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgaenization and any related arganizations.

s List all of the organization's former directors or trustees thal receivad, in the capacily as a former director or trusiee of the
erganization, more than $10,000 of reportable compensation from the organization and any related organizations.

List parsons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highast
compensated employees; and former such persons.
D Check this box if neither the erganization nor any relaled organization compensaled any current officer, director, or trustee.

A (B) S} (D) (E} (F)
Nama and Tille Avarage Pasilien Reporiable Reporiabla Eslimated
hours per (do nol check moro lhan ana compansallan compansation from amount of
wogk box, uniess parson is bolh an fram relatad olher
(list any officar and a dirclor/iruston) the organizalions compansation
hours for =T = R arganizalion [W-2/1089-MISC) from the
ralatad : § ] g f g g (W-2/1088-MISC) arganizalion
organizations g E E A g and rolated
balaw dolled g 2 g Q b organizations
=1 ]
(1Carole Huff Hicks
___________________________________ 0.50
Chairman ) 0.25 | X X 0
(2)Carey Baker
] 0050
Vice Chairman 0.00 (X X 0
(3)Jon Lawrence
0250
Secretary 0.00 | X X 0
(4Mellonie Lawlis
R 0.50
Treasurer 0.25 | X X 0
(55 Matt Wheeler
e .0250
Treasurer Elect 0.00 | X 0
() Jamie McCoy
el I 0.50.
Past Chairman 0.00 |[X 0
(7y\Dan Barron
T 0.50
Director 0.00 [X 0
(8)Kristin Bohanan
T 0.50_
Director ' 0.00 | X 0
(mLinda Bridges
B - 0.50
Director 0.00 |X 0
(10)Matt Cain
Y o ]0.50,
Directo 0.00 | X 0
{(11)Wes Carter
S 0.50.
Director . 0.00 | X 0
Fom 990 2017

Daa
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Form 990 (2017) THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167 Page 8
"PartMli.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

()] 8) (4] [{=)] (E) (F)
Name and lilla Averags Puosition Raporiabla Reporiable Eslimalod
hours per (do not check more than ane compensalien cofmpansalion from amount of
woek box, unless parson is both an Trom ralalod othar
{list any officer and & direcloriirusien) ha n_g:;i;:_l;gm cor;ﬁrs:hnlshn;im
hrz;:e:r 23 E 2 E ag 5‘ (w?;lg:l;rl‘;z::;m & organizalion
arganizalians g% E|& g E | and ralaled
bal:w.v daltad g_ =S organizations
ling) g ‘§ g
i § :
" g
(12) Michelle Chogquette
RO A 0.50
Director 0.00 |[X 0 0 0
(13) Al Ceolby
RSO I T Y 3 0.50
Director 0.00 |X 0 0 0
(14) Caron Davis
. 0.50
Director 0.00 | X 0 0 0
(15) Lisa Deys
. S 0.50
Director 0.00 | X 0 0 0
(16) Lou Ann Gibsgn
e 0.30
Director 0.00 |X 0 0 0
(17) John Grace
e 0 9:20
Director 0.00 | X 0 0 0
(18) Sarah Hansel
SR - 0.50
Director 0.00 X 0 0 0
(13) Bruce Heine
et ).9250
Director 0.00 |X 0 0 0
1b Sub-total s e
c Total from continuation sheets to Part VI, Section A .. [ 132,665 7,913
d_Total (add lines1band1e) . . ke 132,665 7,913

2 Total number of individuals (including but not limited 1o those listed above) wha received more than $100,000 of
reporiable compensation from the organization

Yes | No

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

employee on line 187 If "Yes,” complete Schedule J for such indiidual
4  For any Individual listed on line 1a, Is the sum of reporiable compensation and other compensalion from the

organization and related organizations greater than $150,0007 /f "Yes," complete Schedula J for such

e R /R B O SR e S s = .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [ M MR
for services rendered to the organization? If "Yes," complefe Schedule J for such person e 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received mora than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the erganization's tax year.
Name and h&?)ness address Dus‘:n'glin(nE !lf SBIVILRS Cum]:!g;saliun

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

received mora lhan $100,000 of compensalion from the organization B 0

DAA

Form 990 (z017)
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2017) THE PARENT CHILD CTR. OF TULSA,K INC.

73-1113167

_F_qgrn 830
Part

Statement of Revenue

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

1a) (&) (<) D)
Tolal revenue R:L:l;il'-‘f mrl:::: mrﬂ:‘??;; o
function revanus undar seelions
i I oy g rdrar TBVARLE 512-514 ’
gg 1a Federaled campaigns 1a 590,254 i
& 2| b Membershipdues 1b
J?:"E"' ¢ Fundraising events ic 637,000
#k& d Relaled organizations | 1d 125,000
E_E @ Governmenl granis (cantibutions) | 1a 1,107,019/
8% f Alciher cantributions, gifis, granis,
Eg and similar amounts nol included above 1F 2 155,451
'E.Du g Noncash conlribulions included in fines 1a-1 B g ‘ St s ey
G8 h Total.Addlineste=1f ... ... ... > 4,614,724
ﬁ |_Busn. Coda |
§ 2a  Service Partnezship Fees 624100 171,172 171,172
b _'Fg}p}gq;ﬁng__ﬂ'_q_a_n_ _____________________ 624100 10,572 10,572
'3 B o s e s
i
B -----------------------------------------------
E’ f All other program service ravenua .. ........,
g Total. Addlnes2a-2f. . . .. ... il | 4 181,744
3  Investmen! income (including dividends, Interest,
and other similer emounts) > 13,697
4 Income from investment of lax-exempt bond proceeds M
5 Rovaltes ... .. ..........oooiiiii .
(i) Real {ii} Parsonal
6a Gross renis
b Less: rental exps.
¢ Ranlal inc. or (loss)
d Netrentalincomeor{loss) ........................... | =
7a S’m:s;'::::l':’“m (i) Securins {ily Other
alher than Inventory 65,322
b Less: costorolher
basis & sales exps, 56,422
¢ Gain or (loss) 8,900
d Netgain or {I058) . ........ooovumreniiieiiieeeiaeess i 8,900 8,900
8a Gross Income from fundraising events
2| onoungs 637,000
o of contributlons raported on line 1c).
= SeePartlV,lnet8 a 31,800
é Less: direct expenses b 143,018} i
¢ Nel Income or (loss) from fundraising events ... | -111,218
9a Gross income from gaming activities. |
SeePart 1V, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming aclivities ., ... | =
10a Gross sales of invantory, lass
returns and allowances a
Less:costof goods sold b
¢ _Netincome or (loss) from sales of inventory .......... |2
Mizcallansous Ravanua Busn, Codo
11a  other Income | 624100 12,457 12,457
b
€ a
d Allotherrevenue .. ... ... ..._...............
e Total Add lines 11@=114¢ | 12,457 SR ks oy 5
12 Taotal revenue. Seenstructions. ... [ 4,720,304 194,201 -88,621

DAA

Form 990 zo1n)
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Form990(2017) THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167 Page 10
- PartIX  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) erganizalions must complete all columns. All other erganizations must complete calumn (A).

Check if Schedule Q contains a response of note to any linein this Part IX

(L

Do not include amounts reported on lines 6b,
7b, 8b, Bk, and 10b of Part Vil

(A)
Tolal expancas

(B}
Program service
gxpenses

Managamanl and
general Bxpeneas

.:i T
Fundraising

DXpANSOS

1 Granls and olher assistance lo domeslic organizations
and domestic governmenls. See Parl IV, e 21

2 Granis and other assislance to domeslic

individuals. See Part IV, line22

3 Grants and other assistance 1o foreign

organizalions, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits pald to or for members =~

5 Compensation of current officers, directors,

truslees, and key employees

6 Compensation not included above, to disqualified

parsons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8  Pension plan accruals and contribulions (include

section 401(k) and 403(b) employer contribulions)

9 Other employee benefits
10 Payrolitaxes ...
11 Fees for services (non-employees):
Management
Accounting
Lobbying | ...
Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If line 11g amount axceeds 10% of ling 25, calumn
(A) amount, listline 11g expenses on Schedule @)
12 Adverlising and promotion
13 Office expenses
14 Information technology
15 Royaltles
16 Qccupancy
17 Travel
18 Payments of {ravel or entertalnment expanses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest
21 Payments to affliates
22 Deprecialion, depletion, and amortization
23 Insurance s
24  Olher expenses. [tamize expenses not covered
above (List miscellaneous expenses in line 24s. If
line 248 amount exceads 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q.)

m th e o0 o om

5,502

5,502

132,665

66,332

2,844,500

2,388,972

255,608

199,920

548,458

466,189

38,392

43,877

22,173

18,847

1,552

1,774

2, 448|

2,448

427,360

398,524

16,964

11,872

5,888

5,368

537

84

156,850

145,617

5,242

5,991

45,056

44,344

340

372

117,277

109,983

1,873

96,269

8,664

29,453

2,356

a  Egmt Rental/Maintenance 124,451 97,101 5,382

b Suppla.es ____________________________ 78,469 72,245 3,433 2,791

¢ Printing & Publication 27,017 9,385 4,676 12,956

d . Eelephla. ..o 24,699 22,794 889 1,016

e Allother expenses R~ -2,571 2,075 -5,469 823
25 _ Total functional axpanaea‘.l\ddllna.ﬂmruugh 4@ 4 ” 686 7 065 3 7 891 7 884 428 ’ 098 355 M 083
26 Joint costs. Complete this line only if the

organization reported in calumn (B) joint costs

from a combinad aducational campaign an
lundraising solicitation. Check here b= il
following SOP 98-2 (ASC 958-720) .. ... .. ......

Form 990 (2017)
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Assets

Liabilities

Met Assets or Fund Balances

DAA

trustees, key employeas, and highast compensated employees.

Complete Part |l of Schedule L oy
B Loans and other racelvables from other dlsqualﬂ'ed persons (Bs deﬁnﬂd undar santlnn

495B{N(1)), persons described in sectlon 4958(c)(3)(B), and contributing employers and

sponsoring arganizations of section 501(c)(8) voluntary employees’ banaflelary

organizations (see Instructions). Complete Part Il of SchedulelL
7 MNotes and loans receivable,net
B Inventories forsaleoruse s

10a Land, buildings, and equipment: cost or

Form 990 (2017) THE PARENT CHILD CTR. OF TULSA, INC. 73-1113167 Page 11
“PartX  Balance Sheet
Check if Schedule O contains a response or note to any line in Lhis Part X b A b Y48 1 A Y [
A B
Baglnnltng) of year End(ul’]yaar

1 Cash—non-interesibearing . 1

2 Savings and temporary cash investments 2,863,654 2 3,083,984

3 Pledges and granls recelvable,net 367,422 3 261,640

4 Accounts receivable,net 4‘

§ Loans and other recelvables from current and former officers, directors, i

35;139

o (o0 |~ jm

26,852

other basis. Complele Part VI of Sehedule D 10a : ’ : i mi s} et
b Less: accumulated depreciation 10b 1,161,014 1,133,750 10¢ 1,051,962
11 Investments—publicly raded securities 25,989 11 2,758
12 Investments—other securities. See Part IV, line 11 12
13 Investmenls—program-related. See Part IV, line 0 13
14 intanglleaseals . oo oo T R R R e — 14
15 Otherassels. See PartIV,line 11 379,329 15 417,384
16 Total assets. Add lines 1 through 15 (must equal i@ 34) . ...ooiiverereeeeiiiniiniiinss 4,805,283| 18 4,854,580
17 Accounts payable and accrued expenses 155,434] 17 203,762
1B Oraepayable e 18
5 Defiemmdmenuy 268,643 1v 152,068
20 Tax-exempibond liabilities L)L Lt e
21 Escrow or custodial account Ilahllity Cnmplele Part IV of Schedule D T T

22 Loans and other payables to current and former officers, direclors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule

25 Other liabllities (including federal income tax, payables to related third
parties, and other llabliities not included on lines 17-24). Complete Par X

of Schedule D | e 25
26 Total llabliities. Add lines 17 through 25 ... . oo 424 ,077]| 26 395 830
Organizations that follow SFAS 117 (ASC 958), check hare and o
complete lines 27 through 29, and lines 33 and 34. i
27 Unrestricled netassets 2,532,681 27 2,448,774
28 Temporarily restricted netassets 1,418,927 28 1,540,890
29 Permanently restricted netassets 429,598| 29 469,086
Organizations that do not follow SFAS 117 (ASC 958), chack hera b and i

complete lines 30 through 34,
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or aqulpmant nd
32 Retained earnings, endowment, accumulated income, or other funds
33 Tolal nel assels or fund balances

34 TolalI|ab|hl|esﬂndnetaaae!sffundbalancas ...... , _______ e

4,381,206

33

4,458,750

4,805,283

34

4,854,580

Form 990 2017
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anggo(zmn THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167

I/ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI sy R

4,381,206

43,305

L= = = R B TR < | N S R X ey
[ w)
(=]
s |
(]
=3
[1]
(=N
w
m
2
w
1]
= |
(=8
=
v
A
o
o,
2
=3
7
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ling
33, column (B)) , e e e P S

-

4,458,750

di] Financial Statements and Reporting

e

Check if Schedule O contains a response ornote to any lineinthis Pack X1 ... ... ... ...

1 Accounling method used to prepare the Form 990: |:| Cash [3] Acerual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule Q,

2a Were the organization's financial statements complled or reviewed by an independent accountgnt?
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;

[:l Separate basiz D Consolidated basis D Both consolidaled and separate basis

b Were the organizalion's financial stalements audited by an independent accountapt?
If "Yes," check a box balow to Indicate whether the financial statements for the year were audited on a
separate basls, consolidated basis, or both:
|:] Separate basis @ Consolidated basis D Both consolidated and separate basis

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

33 As e result of a federal award, was the organization required to underge an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1382
b If“Yes," did the erganization undergo the required audit or audits? If the arganizalion did not undergo the

3a X

3b

required audit or audits, explain why in Schedule O and describe any steps laken to undergo such audits, ... .

DAA

Form 990 (z017)
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Form 990 (2017) THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167 Page 8
! Part ‘\,ﬂ];lj Sectlon A. Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees (continued)

(a) {B) @ (o) (E) (F)
Name and lille Avorago Paosition Ruoporiable Reaporiabla Eslimalad
hours par (ED nal chack mare (han one mmpsnuution wmpﬂnsallnn from amount of
weak bax, unless persen I8 bolh an fram ralaiad alher
(fist any cfficar and & direclor/lruslesa) the nmnnlin_llun;m cunt'rlg:'u:;;lun
ooy 22| 2 § g gg g‘ (W?Sfﬁf;ﬁ;n, R orgarzatien
el R TR R
lina) g - 'E
Bl g
(20) Charla Isball
TROTOUPTURRRRTRRRRRRN IS 0.50
Director 0.00 | X 0 0 0
(21) Ginger Kollmann
RTINS 0.50
Director 0.00 | X 0 0 0
(22) Stella Maddo
e, e ]....0.80
Director 0.00 |X 0 0 0
(23) Fred Perry
AN | 0.50
Director 0.00 | X 0 0 0
(24) Lesley Richerx
S | 0.50
Director 0.00 | X 0 0 0
(25) Debbie Saundgrs
U j ...... 0.30
Diractor 0.00 | X 0 0 0
(26) Annie Smith
e | 0.50
Directeoxr 0.00 | X 0 0 0
{27) Dr. Chris Smith
e . 9090
Director 0.00 [X 0 0 0
b Sub-total |
¢ Total from continuation sheets to Part VIl, Sectlion A . . |
d Total(addlinesibandfe) ... ................................... 4
2 Total number of individuals (including but not limited to those listed above) who recelved mora than $100,000 of
raporable compensation from the organization

‘ Yes Nn

3 Did the organization list any former officer, director, or truslee, key employae, or highest compensated

employee on line 187 If “Yes," complete Schedule J far such ndiigual e,
4  For any Individual listed an line 1a, is the sum of reporiable compensation and other compensation from the

organization and related organizalions greater than $150,0007 if “Yes," complefe Schedule J for such

IMGIVIGUB] | e otk ,
5 Didany pﬂ'r's'on listed on line 1a receive or accrue compensation from any unrelated organization or individual R
for services rendered to the organization? If “Yes,” complate Schedule Jforsuchperson ................. " e 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with ar within the organization's tax year.
Name and b&gﬁagss address Duscﬂﬂnﬂ':a [ services Gomgrzsamn -

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

Form 990 (2017)

DAA
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Form 990 (2017) THE PARENT CHITLD CTR. OF TULSA,K INC. 73-1113167 Page 8
"Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8} (€} o) (E) (F)
Nama and lilla Averaga Posilion Reportable Raportable Estimalad
hours per (do not check mera than ana compensallon campensalion from amount of
waek box, unlass parson i bolh an fram relaled olher
(list any officar and a direclortrusias) the arganizalians compansalion
hours for as] = - ~ arganizalion [W-2/1098-MISC) from Lhe
related al g ) gg (W-2/1089-MISC) organization
organizalions | 3 |8 |2 |Z8 % &nd relatod
balowdotied  [FE § 8 arganizalions
lina)
Bl g
HE
(28) Catha Studebaker
9230
Director 0.00 [X 0 0 0
(29) Kristine Bridges
i | 80, 00
Executive Director 0.00 X 75,620 0 5,996
(30) Ashleigh Raney Kraft
| .. 0,00
Interim Exec. Dir. 0.00 X 39,758 0 1,349
(31) Desiree Dohexpty
|, 80,00
Outgoing Exec. Dir. 0.00 X 17,287 0 568
D SUBOMAL ..\ B 132,665 7,913
c Total from continuation sheets to Part VII, Sectlon A .. _...... >
d Total(add lines1bandie) .. ...............................F
2  Tolal number of individuals (including but not limited to these listed above) who received more than $100,000 of
reporiable compensation from the organization B

Yes | No
3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compansated L b
employee on line 187 If "Yes,” complete Schedule J for such Individual e
4  For any individual listad on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations grealer than $150,0007 If “Yes," complete Schedule J for such

BTEIVHEIRRE im0 A b A 8 B A S A A Sk i R T o 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual il
for services rendered to the organization? If “Yes," complate Schedule J forsuchperson ... ................... AT 5
Section B. independent Contractors
1 Complele this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Repori compensation for the calendar year ending with or wilhin the organization's tax year.
Name and hfgmlaas address Dasmgm(ﬂr senvices Compqgr!saum

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

Ferm 980 gzuﬂl'll

DAA
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

OMB No. 1545-0047

Complete If tho organization s a secilon 501(c){3) organization or a sectlon 4847(a){1) nonexempt charitablae trust.

Deparimenl of the Treasury P Attach to Form 990 or Form 980-EZ.

it daladvais * Go to www.irs.gov/Form990 for instructions and the latest infermation.
Nama of the nrnnnlutlon Errlptnynr Tdentification number
THE PARENT CHILD CTR. OF TULSA, INC. 73-1113167
.Partl = Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only ona box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 A school described in saction 170(b){1){A)(Il), (Attach Schedule E (Form 990 or 990-EZ}.)
3 A hospilal or a cooperalive hospital service organization describad in section 170(b)(1)(A)(ill).
4 A medical research organization operated in conjunclion with a hospltal described in sectlon 170(b){1)(A)(iil). Enter the hospital's name,

Iy BT - e o T e T S e T R T 5
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complele Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An arganization that normaily receives a substantial parl of its support from & governmental unit or from the general public

described in section 170(b){1){A)(vi). (Complate Part |1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricullural research organizalion described in section 170(b)(1)(A)(ix) operated In conjunction with a land-grant college

or universily or a non-land grant college of agricullure (see instructions). Enter the name, cily, and state of the college or

I ettt e fe e A e B b b i 52 e A et S S b R T s s e

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

recelpts from activitles ralated to its exempt functions—subject (o certain exceptions, and (2) no more than 33 1/3% of ils

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. Sea sactlon 508(a)(2). (Complate Part 111.)

An arganization organized and operaled exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefil of, 1o perform the functions of, or to carry out the purposes

of one ar more publicly supporied organizations described in section 509(a)(1) or section 509(a)(2). See saction 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 |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complate Part [V, Sections A and B.

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

[ D Type lll functionally integrated. A supporting organizalion operated in connection with, and functionally integrated with,
Its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a writlen determination from the IRS that it is a Type |, Type II, Typa lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enler the number of supported organizations |:|

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

(1) Nama of supported {1y EIN (I} Type of organization {Iv) Is the organization {v) Amount of monotary (vi) Amount of
(degcribad o lines 1-10 lisled In your goveming support {son olher supporl (sea

above (sae Instruclions)) documant? instruclions) inslructions)

Yos Hao

0 OO =3 O

10

1
12

(1]

erganization

(A)

(B)

(©)

(D}

(E)

Total i

For Paperwork Reductlon Act Notice, see the Instructions for Form 930 or 950-EZ. Schedule A (Form 830 or 890-E2) 2017

DAA
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Sehedule A (Form 890 or 880-EZ) 2017 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part [Il.)
Section A. Public Support
Calendar year (or fiscal year beginning In) | (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved, (Do not
include any "unusual grants.") 2,737,141 4,527,758 4,423,517 3,822,678 4,614,724 20,225,858
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmantal unit to tha
organization without charge
4  Total. Add lines 1 through3d 4,614,724 20,225,858
§ The portion of total contributions by :
each person (other than a
governmental unit or publicly
supporied organization) included on
line 1 thal exceeds 2% of the amount
shown on line 11, column () 2,946,021
6 Public support, Subtracl lina 5 from line 4. 17,279,837
Section B. Total Support
Calendar year (or flscal year beginning in) | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (&) 2017 {f) Total
7 Amounts from line4 2,737,141 4,527,798 4,423,517 3,922,678 4,614,724 20,225,858
B Gross income from interast, dividends,
paymenlis received on securities loans,
renls, royalties, and income from
SIMIar S0UFCES | .. ieieiieerannns 5,5;5 11,340 9,859 90,8086 13,697 54,317
9  Nat income from unrelaled business
activities, whather or not the business
isregularly carriedon ... .. ............
10  Other income. Do not include gain or
loss from the sale of capilal assels
(ExplaininPart VL) . ..................... y
11 Total support. Add lines 7 through 10 1 20,280,175
12  Gross receipts from related aclivities, etc. (see Instructions) |1_z 194,201
13 First five years. If the Form 980 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere .. ... neerrravel Al
Section C. Computation of Public Support Percentage
14  Public supporl percentage for 2017 (line 6, column (f) divided by line 11, eolumn () 14 85.21%
15  Public support percentage from 2016 Schedule A, Partll, line 14 15 88.21%
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—20186. If the organizalion did nol check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supporled organization
17a
10% or more, and If lhe organization meets the “facls-and-circumstances” lest, check this box and stop here. Explain in
Part VI how the erganization meets the "facis-and-circumstances” test. The organizalion qualifies as a publicly supported

OEGENEENAN - oo comaren o s dos s e e S S L R e S S T

b 10%-facts-and-circumstances test—20186. If the organizalion did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organizalion meels the “facls-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly
supporied organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 173, or 17b, check this box and see

PRI o & T VR 0 o s S T

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is

> X
NN

» [

» [
> [

Schedule A (Form 990 or 990-EZ) 2017
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chadule A (Form 990 or 990-E2) 2017 THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167 Page 3

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

Section A. Public Support
Calendar year (or fiscal year beginning in) & (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, granls, conlributions, and membership
fees recelved. (Da not include any *unusual granls®)
2 Gross recalrls from admissions, merchandlse
sold or services parformed, or facilities
Turnished In any activity thal is related o the
organization's tax-exempl purpose ..,
3 Gross receipts from aclivities that are not an
unretated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
loorexpended onitsbehall
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounls included on lines 2 and 3
receivad from other than disqualified
persons (ha exceed the greater of $5,000
or 1% of the amount en line 13 for tha year
¢ Addlines 7a and 7b
8
Section B. Total Support
Calendar year (or fiscal year beginning in) W (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
2 Amounts from line¢
10a Gross income from Interest, dividands,
paymenls received on securilies loans, rents,
royalties, and income from similar sources ...
b Unrelated businass taxable income (less
seclion 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aandi0b
11 Netincome from unrelated business
activities nol included in line 10b, whether
or not the business is regularly carfiedon . ...,
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVly
13  Total support. (Add lines 9, 10e, 11,
ANl 12 s
14  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgenization, check thisboxand stophere ... .. ................. Y Iy | 4 D
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2017 (line 8, column (f) divided by line 13, solumn (f) . .. .. ... .. ... ... ... |18 %
16 Public support percentage from 2016 Schadule A, Partlll, line 15, .. . ..o oo oo s T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ¢ . 17 %
18  Invesimenl income percentage from 2016 Schedule A, Part lll, line17 18 %
18a 33 1/3% support tests—2017. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . _....................... | D
b 33 1/3% support tests—20186. If the organization did nat check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not maore than 33 1/3%, check this box and stoep here. The organizalian qualifies as a publicly supported organization .................... g D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, cheeck this box and sea instructions ., ... .................. ... > |:|
Schedule A (Form 920 or 990-EZ) 2017

DAA
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e A (Farm 990 or 880-EZ) 2017 THE PARENT CHILD CTR. OF TULSA,6 INC.

73-1113167 Page 4

itV Supporting Organizations
(Complete only if you checked a box in ling 12 on Part I. 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 V.)

Section A. All Supporting Organizations

3a

4a

5a

Sa

10a

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

Did the arganization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If “Yes, " explain in Part VI how the organization determined that the supporfed
organization was deseribad in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 50(c)(4), (5). or (6)7 If "Yes," answear
(b) and (c) below.

Did the organizalion confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part Vi when and how the
organizalion 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 conlrols the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supporied organization")? If
"Yes," and if you chacked 12a or 12b in Part |, answer (b) and (¢c) below.

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

Did the organization support any foreign supparted organization that does not have an IRS datermination
under sections 501(c)(3) and 508(a)(1) or (2)7 If "Yes," explain in Part Vi what conirols the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yas,"
answer (b) and (c) below (if applicabla). Also, provide datail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substitutad, or removed; (ii) the reasons for each such action;
(ifi) the authority undar the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the erganizing document).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, ” complete Part | of Schedule L (Form 880 or 980-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yas," complate Part | of Schedule L (Form 990 or 890-EZ).

Was the organization controlled diractly 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 508(a)(1) or (2))7 If "Yes," provide detaif in Part Vi.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any enlity in which
the supporting organization had an inlerast? If "Yas," provids defail in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting orgenization also had an interest? /f "Yes," provide detail in Fart V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section

494 3(f) (regarding ceriain Type Il supporting organizations, and all Type 1l non-funclionally integrated
supporting organizations)? If "Yas," answer 10b balow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes No

LIDB

10b

deterrnine whether the organizalion had excess business holdings.)

Schedule A (Form 830 or 990-EZ) 2017
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Schedula A (Form 880 or 880-E2) 2017
|

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

" PartlV. _ Supporting Organizations (continued)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indireclly controls, ellher alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) abave?
¢ A 35% conlrolled enlity of a person described in (a) or (b) above? If "Yes"to a, b, or c,_provide detail in Fart VI.

Yes No

11a
11b
1iec

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power o
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supporled organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
dascribe how the powers fo appeint and/or remove diractors or trustees were sllocaled among the supported
arganizations end what conditions or restriclions, if any, applled to such powers during the fax year.

2 Did the organization operate for Ihe benefit of any supported organization other than the supporied
organization(s) that operaled, supervised, or controlled the supporiing organization? i "Yes, " explain in Part
VI how providing such benefit carried out the purposas of the supported organizetion(s) that aperatad,
suparvised, or controlled the supperting organization.

Yos 1 Ne

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's direclors or trustees during the tax year also a majority of the directors
or trustees of each of Ihe organization's supported organization(s)? /f “Ne," describe in Part VI how control
ar management of the supparting organization was vested in the same persons that controlled or managed

the supported arganizalion(s).

Yes‘ No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wrillen notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 890 that was most recently filed as of the date of notification, and (ili) copies of the
organization's governing docurnents in effect on the dale of notification, to the extent not previously provided?

2 Were any of {he organization's officers, directors, or trusiees either (i) appointed or elected by the supported
organization(s) or (li) serving on the govemning body of a supported organizalien? /f "No," explain in Part VI how
the organizalion maintained a close and continuous working relatlonship with the supported organization(s).

3 Byreason of the relationship described in (2), did the organization's supported arganizations have 8
significant voice in the organization's invasiment policies and in directing the use of the organization's
income or assets al all times during the lax year? If “Yes," describe in Part VI the role tha organization's

supporied organizations played in this regard.

Yes ‘Nn

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the methad that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a The organization salisfied the Activitles Tesl. Complete line 2 below.
b The organization is the parent of each of s supported organizations. Complete line 3 balow.

=

2 Aclivities Test. Answer (a) and (b) below.
a Did substantially all of the organization's aclivities during the tax year direclly further the exempt purposes of

the supperted organization(s) to which the organization was responsive? /f “Yes," then in Part VI identify
those supported organizations and explain how these aclivilies directly furthered their exampt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these activilies conslituled substantially all of its activities.

b Did the activilies described in (a) conslitute activities that, bul for the organization's Involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization’s position that its supporied organization(s) would have engaged in these
acfivities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect 2 majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

b Did the organizalion exercise a substantial degree of direction over the palicies, programs, and activitles of each

The organization supporled a governmental entity. Deseribe in Part VI how you supported a government entily (see instructions).

.Yas No

3b

of its supported organizalions? /f "Yes, " describe in Part Vi the role played by the organization in this regard,

DAA

Schedule A (Form 880 or 8990-EZ) 2017
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Schadule A (Ferm 990 ar 990-EZ) 2017

THE PARENT CHILD CTR. OF TULSA, INC.

73-1113167 Page 6

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

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

Sectlon A - Adjustad Net Income

(A) Prior Year

(B) Currenl Year

(optional)

1 Net short-term capital gain 1
2 _Racoverles of prior-year distributions 2
3 Other gross income (see inslructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses pald or incurred for production or

collection of gross income or for management, conservation, or

maintenance of propery held for production of income (see instructions) 6
7__ Other expenses (sea Insiructiong) 7
8 Adjusted Net Incoma (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minlmum Asset Amount

{A) Prior Year

(B) Currant Year
(oplional)

1

Aggregate fair market value of all non-exernpt-use assels (see

inslructions for short tax year or assets held for part of vear):

a__ Average monthly value of securilies

Average monthly cash balances

Total (add lines 1a, 1b, and 1¢)

b
¢ Fair markel value of other non-exempt-use assels
d
e

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

2 Acquisition indebtedness applicable to non-exempl-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemned hald for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instruclions). A
5 Net value of non-exempl-use assets (subfract line 4 from line 3) 5
6 Mutiply line 5 by .035. ]
7 Recoveries of prior-yesr 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, line 8, Column A) 1
2 Enter 85% ofline 1, 2
3 Minimum asset amount for prior year (from Seclion B, line 8 Column A) 3
4__ Enler greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see Insiructions). ]

7

instruclions).

E:] Cheek here if the current year is the organization's first as a non-functionally integrated Type Il supporting organizalion (see

DAA

Schedule A {Form 980 or 930-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 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 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity
3 Adminislrative expenses paid to accomplish exernpl purposes of suppered organizations
4 Amounts paid to acquire exempl-use assels
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7___Total annual distributions. Add lines 1 through 6.
B Distributions to altenlive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Seclion C, line &
10 Line 8 amount divided by line 8 amount
(i) i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
‘_F:!'a 29‘17" ) : Amount for 2017

1 Distributable amount for 2017 from Section €, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instruclions.

3 Exqe§s distributions carryover, if any, lo 291 7.
a omaeE e
b From 2013
B From 2014 . oot cnsig S i
g From2018 oo e s e
o Fram2018 - . i s
f Total of lines 3a through e
g _Applied to underdistributions of prior years
h_Applied to 2017 distributable amount
1 Carryover from 2012 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from
Seclion D, ling 7: [

a_Applied to underdistributions of prior years
b_Applied 1o 2017 disributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2017, if
any. Sublract lines 3g and 4a from lina 2. For result
greater {han zero, explain in Part VI. See instruclions.

6 Remalning underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greatar than zero, explain in
Part V1. See instruclions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of lina 7:

a_ Excess from 2013

b Excessfrom2014 ..........................
¢ Excessfrom2015 .., ... ...0oopiicoiooo.
d Excessfrom2016 .................0000000
@ Excessfrom2017 .. ..............

Schedule A (Form 990 or 990-EZ) 2017

DaA
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Schedula A {Form 990 or 990-E2) 2017 THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167 Page 8

. PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, B¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, 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 830-EZ) 2017
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Schedule B - OMB Ko, 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 9590-PF

v P Attach to Form 990, Form 990-EZ, or Form 990-FF. 2017
Internal Revenue Sarviea P Go to www.irs.gov/Form930 for the latest informatlon.

Name of the crganization Employer identification number

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

Organization type (check one):

Filers of: Saction:

Form 980 or 980-EZ IE 501(e)( 3 ) (enter number) erganization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 poliical organization

Form 990-PF [[] 501(e)(3) exempt private foundation
D 4947 (8)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a saction 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

D Far an organization filing Form 980, 880-EZ, or 890-FF thal received, during the year, contributions totaling $5,000
or more (in moeney or properly) from any one contributor. Complete Parts | and Il. See Instructions for determining a

coniributor's otal contributions.
Special Rules

@ For an organization describad In section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
ragulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part [1, line
13, 16a, or 18b, and that received from any one coniributor, during the year, tolal contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VII, line 1h; or (i) Form 890-EZ, lina 1. Complete Paris | and II.

D Far an organization described in section 501(c)(7), (B), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the preveniion of crualty to children or animals. Complate Paris |, II, and Il

|:| For an organization described in section 501(c)(7), (&), or (10) fling Form 880 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions lotaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the vear for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies 1o this organization because it received nonexelusively religious, charilable, ete., contributions

lotaling $5,000 ormore during thB.YBAP . . i ittt i ittt in s drnnn brrnsn bttt

Caution:; An organizalion that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
990-E2Z, or 990-PF), but it must answer "No” on Fart IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 880-PF, Par |, line 2, to cerlify that it doesn't meel the filing requirements of Schedule B (Form 980, 980-EZ, or 990-FPF).

For Paperwork Reduction Act Notlce, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 830-PF) (2017)

DAA
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Schedule B (Form 950, 950-E2, or 990-PF) (2017) Page 1 of 2 Page 2
Name of organization Employer Identiflcation number
THE PARENT CHILD CTR. OF TULSA,6 INC. 73=-1113167
" Partl @ 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
g Ruth K Nelson Family Foundation Person
1350 S. Boulder Avenue Suite 400 Payroll
_____________________________________________________________________________ $.......106,000 | nNoncash
Tulsa ... OK 74119 (Complete Part I for
noncash contributions.)
(a) (b) (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | George Kaiser Family Foundation Person
7030 5. Yale Ave., Suite 600 Payroll
........................................................................... $ ......130,207 | Noncash
LR o o RN Ok 74136 (Complete Part 1l for
noncash conlributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Soemer Holdings Trust .. ... .| Person
5416 8. Yale Avenue Suite 400 Payroll
R ¥ mvmvmseanad 93,757 | Noncash
?.‘:".:.L.?? ...................................... OK 74135 .......... (Complele Part I for
noncash contributions.)
(@) (b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Sherman E. Smith Family
.4 Charitable Trust . Person
401 S. Boston Ave, Suite 205 Payroll
____________________________________________________________________________ $ .....500,000 | Noncash
Tulsa 0K 74101 (Complete Part i for
noncash contributions.)
(a) {b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | Flint Family Foundation Person
P.O. Box 490 Payroll
____________________________________________________________________________ § .....100,000 | Noncash
TULSA . OK74101 (Complate Part 11 for
nencash contributions.)
(a) (b) (€) (d)
No. Name, address, and ZIP + 4 Tatal contributlons Type of contribution
. 8. Tulsa Area United Way . .. . .

1430 S. Boulder Ave.

..220,234

Person
Payrall
Noncash

(Complete Part Il for
noncash contributions.)

Daa

Schedule B (Form 990, 990-E2, or 990-PF) (2017)
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Schedula B (Form 990, 990-E2, or 990-PF) (2017) Page 2 of 2 Page 2
Nama of organization Employer Identification numbar
THE PARENT CHILD CTR. OF TULSA,INC. 73=1113167
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | .Oklahoma Dept of Human Services Person
6128 E. 38th Street, Suite 5100 Payrall
........................................................................................ 203,160 | Noncash
BOLBa. e s s OK 74135 . (Complete Part I for
noncash contributions.)
(a) (B} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
8 | Oklahoma State Health Dept . . . Person
1000 NE 10th Payroll
‘oo B11,946 | Noncash
‘Oklahoma ity | OK 73117-1299 (Compsepart 1 o
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | Univ of Oklahoma Health Sciences Person
PO Box 26901, SCB 228 Payroll
b b el A e S voi.....1B1,438 | Noncash
Oklahoma City —~— ~~ ~~ OK 73126-0901 (Complele Part I for
‘ ‘ : noncash confributions.)
(a) () (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/10 | Oklahoma District Attorney Council . Person
421 N.W. 13th Street Payroll
Suite 290 . er..210,475 | Noncash
Oklahoma City 0K 73103 (Complete Part I for
noncash coniributions.)
(a) {b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................................................. Pemu"
Payroll
........................... Noncash
(Complete Par || far
nencash contributions.)
(a) (b) (€) (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................... Parsnn
""" Payroll
.............................................................................................. Noncash
___________________________________________ (Complete Part Il for
noncash contribwtions.)

DAA

Schedule B (Form 990, 850-E2, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements OM o 1545 0047
(Form 990) I Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmant of the Treasury | 2 Attach to Form 990. P
Intarnal Revanue Servica P Go to www.irs ‘ }ngpa;tln“

Nama of the arganization

Emplayar Identification number

_THE PARENT CHILD CTR. OF TULSA, INC. 73-1113167
“Part]l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
[l] Donar advised funds (h) Funds and alher aceounia
1 Tolal number atend ofyear
2  Aggregale value of contributions to (during year)
3 Aggregate value of grants from (during yeary
4 Aggregale valpe alend ofyear
& Did the organization inform all donors and donor advisors in writing that the assels held in donor advised
funds are the organization’s property, subject to the organizatlon's exclusive legal control? . ... . ... ... TS, . D Yes |:| Na
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
onfarrlng impermissible private benefit? ... ... S R |:| Yes D No

Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part |V, line 7.

1

O O oo

Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically importent land area

Proteclion of natural habitat Preservation of a cerlified historic structure

Preservation of open space
Complete ines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservalion

easement on the last day of the tax year. Held at the End of the Tex Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@) | 2¢
Number of conservation eazsements included in (c) acquired after 7/25/06, and not on a
2d

historic structure ligled in the National Register
Number of canservation easements madified, transferred, released, extinguished, or lerminated by the organization during the

taxyear®

Number of states where properly subject to conservation easement is located ™

Does the organization have a wrilten polley regarding the perlodie monitoring, inspaction, handling of

violations, and enforcement of the conservation easements itholds? D Yes D No
Staff and volunteer hours devoted to monitering, inspacling, handling of violations, and enforcing conservation easements during the year

>
Amount of expenses incurred in monitoring, inspecling, handling of violations, and enforcing conservation easements during the year

3

Does each canservalion aasamant reported on line 2(d) above satisfy the requirements of sectlon 170(h)(4)(B)(i) D D
Yas No

B A E N O IR . o a4 R
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statament, and
balance sheel, and include, if applicable, the text of the footnole to the organization’s financial statements thatl describes the

organization's accounting for conservation aasaments.

Il 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

a

If the organization elecled, as permitted under SFAS 116 (ASC 958), nol to report in ils revenus statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provida, in Panl XlIl, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permilted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet
works of arl, historical treasures, or ather similar assets held for publie exhibition, education, or research in furtherance of
public service, provide the following amounts relating 1o thase items:

() Revenue Included on Form 990, Part VIIL line 1 . ...

(), Asaets Melutsdin Faim a0, PaX . oo e smsae spmnessome s sne s B B RO R R
If ihe organization received or held works of art, historical lreasuras or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue Included on Form 990, Part VIIL line 1

b Assetsincludedin Form 980, Part X ... .. ... .. .......................iiceeiieiiiiss R e e T e
Schedule D (Form 930) 2017

For Paparwork Reduction Act Notice, see the Instructions for Form 990,

Daa,



PC316T 07/3172018

Schedule D (Form 990) 2017 THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167 Page 2
~ Partlll. __ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and olher records, check any of the following that are a significant use of its
collection items (check all thal apply):
a Public exhibition d H Loan or exchange programs
b Schalarly research ONDBE oo i con s e e
c Preservation for future generations
4 Provide a description of the arganization's callections and explain how they further the organization's exempt purpose in Part
X1,
5 During the year, did the organization sellcit or recelve donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? . [ ves [ o
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a s tha erganization an agent, trustee, custodian or other intermediary for contributions or other assets not
e e EOrm 90 PBITIRY 1vovcs o i s S S e L i [] ves [] no

Amount

i Blane - o L S e R P e e S
2a Did the organization include an amaunt on Form 890, Part X, line 21, for escrow or custodial account liabllity? . D Yes

b If"Yes," explain the arrangement in Part XIIl. Check here If the explanation has been providedon Part XIN ... .. ... ... .. .................
“PartV: Endowment Funds.

Complete if the organization answered “Yes" on Form 890, Part IV, line 10.

{a) Cument year {b) Prior year {c) Two yeara back {d) Throo yoars back () Four years back

-0 oo
=
w
=
=
o
=
o
=
F
o
c
=
=
=1
=
m
<
m
o
=

| | No

1a Beginning of year balance

b Contributions ...

¢ Netinvesiment earnings, gains, and
losses

e Other expenditures for facilities and
programs

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

3a Are lhers endowment funds not in the possession of the arganization that are held and administered for the
erganization by:
() unrefated organizalions

Yes | No

3a(l)
3a(il}
3b

(ii} related organizations e
b If"Yes" on line 3a(il), are the ra!a!ed urganlzallons listed as reqmred on Schedule R?

4 Describe in Parl Xl the intended uses of the organizalion's endowmant funds.
" PartVl Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Daseriplion of propeny () Cost or olher basis {b) Cosl or olher basis (c) Accumulated {d) Book valus
(invastmant) (other) depraciation
ta tand 320,108} : 320,108
‘ 1,061,134 548,406 512,728

-------------------- 814,271 612,608 201,663

R T S R 17-163 17463

e Other . i
Total. Add lines 1a lhrnugh 13 fCqumn {d) mustequa! Form 990, Part X, column (B). line 10¢.) . ... ... ... ... N 1,051,962
Schedule D (Form 920) 2017

DAA
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Schedule D (Form 990) 2017 THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167 Page 3

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

{c} Melhod af valuation:
Cost or end-pf-year markot value

(@) Descriplion of socurily or category [b} Baok valun
{including name of securily)

Tutal (Column (b) must equal Form 990, Part X, col. (B) line 12.)
VIIIi; Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(¢} Methad of valuslion:

Gosl or ond-of-yoar markol value

{a) Dascrption of invasimeni {b} Book valuo

1

(2)

(3)

(4)

(5)

(€)

(7)

(8)

(9)
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 950, Part X, line 15.

{b) Book valug

(a) Doscriplion
(1) Beneficial Interest in Assets Held 417,384
(2) by Tulsa Community Foundation

(3)

(4)

(5)

(8)

(7

(8)

(9)
Tntal (Calumn (b) must equal Forr 990, Part X, col. (B) line 15.) |
L PartX:  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {8} Description of liabllity (b} Boak valua

> 417,384

(1) Federal income laxes

(2)

(3)

(4)

(5)

(6)

€8]

(8)

(8
Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) I ;
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's fi nam:lal statements that reports the ﬂ_

organization's liability for uncertain tex positions under FIN 48 (ASC 740). Chack here if the text of the foolnole has been provided in Pard XNl .. ...... .
Schedule D (Form 980) 2017

DAA
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Schedule D (Form 990) 2017 THE PARENT CHILD CTR. OF TULSA, INC. 73-1113167

Complete if the organization answered "Yes” on Form 990, Part |V, line 12a.

"PartXl| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

a Netunrealized gsins (losses) on investments | 2a

b Donaled services and use of facilites 2b

¢ Recoveries of prioryeargrants | 2¢

d Other (Describein Parl XUy |_2d

o L T R N T R OO Tt e M

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investmen| expenses not included on Form 990, Part VIII, line7e 4a

b Other (Describaln Part XLy o 4b

c Add IIHBS 48 and 4b ...................................................................................................... ‘c
5

§ Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Part L Iine 12.) ... .. . et ieiaiinsainns

“Part XIl - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the arganization answered "Yes" on Form 990, Part 1V, line 12a.

-

Amounts included on line 1 but not on Form 980, Part IX, lina 25:
Donaled services and use of facilitfes

1

Total expenses and losses per audiled financial statements T

Prioryearadjustments

Other losses

o oo oo ™

4 Amounls included on Form 990, Part 1X, line 25, but not on line 1:
a Invesiment expenses nol included on Form 980, Part VIII, line 7b

b Other (Describe in Part XIIl.)

C Addlings da and db

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

5
TPartXill, Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part I, lines 1a and 4; Farl IV, lines 1b and 2b; Part V, line 4; Part X, line

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

DAA

Schedule D {Fnrm 880) 2017
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Schedule D (Form 980) 2017 THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167 Page 5
| PartXlll | Supplemental Information (continued)

Schedule D (Form 930) 2017

DAA
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Supplemental Information Regarding Fundraising or Gaming Activities
Complaie I the organization answored "Yes" on Form 990, Part IV, line 17, 18, or 13, or If tho
organization entercd more than $15,000 on Form 890.EZ, lino 8a.
¥ Attach to Form 990 or Form 880.E2.
B Go 1o www.lrs.gov/Form990 for the latost Instructions.

SCHEDULE G
(Form 990 or 930-E2)

Dapariment of the Troasury

OMB No, 1545-0047

2017

Inlamal Ravenus Servica

Name of Ihe organizalion

THE PARENT CHILD CTR. OF TULSA,6 INC.

Employer idenllfication number

73-1113167

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

Fundralsing Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activilies. Check all that apply.
e D Solicitation of non-governmenl granis

f |:| Solicitation of government granis

g D Special fundraising events

a D Mail solicitations
b D Internet and email solicitalions
[ E] Phone solicitations

d D In-person solicitations
2a Did the organization have a wrilten or oral agreement with any Individual {(including officers, direclors, trustees,

or kay employeas listed in Form 9390, Part VII) or enlily in connection with profassional fundraising services?

b If“ves list the 10 highest pald Individuals or entities (fundraisers) pursuant fo agreemants under which the fundraiser is to be

compensaled at least $5 000 by the organizalion.
(il O fund- (¥) Amaunt paid to {v1) Amaunt paid ta
{1y Name and addrass of individual ';l:al;dn::f {lv} Grass recalpls {or retainad by) {or retained by)
or enlity {fundralsor) {l1) Activity control of from activily fundraiser listed in organizalion
contribulions? cal, (1)
Yas| No
1
2
3
4
5
6
7
8
9
10
Tatal:ioniin o

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2017

DAA
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Schedule G (Form 890 or 990-E7) 2017

THE PARENT CHILD CTR. OF TULSA, INC.

73-1113167

Page 2

TPartll

n gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, 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

{a) Evant #1

{b) Eveni 42

{c) Othar avenls

{d) Telal avents

Toyland Ball Charity Golf 2 {add el (8] througn
(evenl lypa) {avant typo) (tetal numbar) cal, (&)}
g
=
E 1 Gross receipts 629,401 16,784 22,615 668,800
g | 1 ORRERREERR. e
2 Less: Confributions 597,601 16,784 22,615 637,000
3 Gross income (line 1 minus
lined) ..o 31,800 31,800
4 Cashprizes
§ Noncashprizes
§ 6 Rent/facility costs
(=
L% 7 Food and beverages
g
& | & Entenainment
9 Olher direct expenses 143,018 143,018
10 Direct expense summary. Add lines 4 through Sincolumn (d) e > 143,018
— 11_Net income summary. Subltracl line 10 from line 3, column (d) .. ; b -111 7 218
“Partlll| Gaming. Complete if the organization answared "Yes on Form 950 Part IV Iina 19 or repnrted mare
than $15,000 on Form 980-EZ line Ba.
{b) Pull tabs/instanl (d} Total gaming {(add
2 s bingalprograssive bingo e e smetig cal, (a} hrough eol. (c)
g
&
1 Gross revenue
w | 2 Cashprizes
@
[~
% 3 Noncashprizes
§ 4 RenUfacility costs
5 L
5 Other direct expenses
Lot VO oy 8 o VOB s LR %
6 Volunleerlabor No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) >
8 Nel gaming income summary. Subtract line 7 fromline 1, eolumn (d) .. ... ... ...cooiiiiiiiiiiiiiiiiii b
9 Enter the slate(s) In which the organization conducls gaming aclivitles: e
a Is the organization licensed lo conducl gaming activities in each of these states? D Yes D No

b If"No," explain:

DAA

Schedule G (Form 950 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167 Page 3
11 Does the organizalion conduct gaming activities with nonmembers? D Yes D Mo
12  Is the organization a granlor, beneficiary or trustee of a trust, or @ member of a partnership or other entity
formed lo administer charitable QaMINT ... i i i iiins i aia i e D Yes D No
13 Indicate the percentage of gaming aclivity conducted in;
8 The organizalon s ey 13a %
b Anoutsidefacilty e e e e e e e e e e et e e et 13b %
14  Enter the name and addrass of the person who prepares the organization's gaming/special events books and
records:
N8 B e
AGIESS B e

15a Doas the organization have a contract with a third parly from whom the organization receives gaming

PBVBMUE? | ittt imttieeseeeeee i eae e et e e e s e es s bms s s 22 s s e s s e e eSS e e e SRR SR e e e e e e e s e e e e e
b If*Yes," enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third parly 5 e

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

16  Gaming manager information:

Descriplion of services provided B
|:| Diraclor/officer I___l Employse D Independent contractor

17  Mandatary distributions;
a [s the organization required under state law 1o make charilable distributions from the gaming proceeds lo

relain the state gaming license?
b Enter the amount of distribulions required under state law to be distributed to other exempt organizations or

spent in the grganization’s own exempl aclivities during the tax year I 5

See instructions.

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 8b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.

Schedule G (Form 990 or 990-EZ) 2017

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 15450047
{Form 990 or 950-E2) Complete to provide information for responzes to specific questions on 2 0 1 7
Form 990 or 990-EZ or to provide any additional information. . I B
Deperment of the Tressury » Attach to Form 990 or 990-EZ, B e
Intamal Ravanug Service > Go to www.irs.gov/Form930 for the latest information. ‘llnspection. |

Employer identification number

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

Narme of the arganization

. Form 980, Part III, Line 4a - First Accomplishment ...

Form 990, Part III, Line 4b - Second Accomplishment .
_interaction, and assistance in accessing medical services. Families may bs
self-referred or referred by other professionals within the community,

For Paperwork Reduction Act Notice, see the Instructions for Form 350 or 990-EZ. Schedule O (Form 880 or 930-EZ) (2017)

DAA
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Schedule © (Form 990 or 980-E2) (2017) Page 2
Nama of the organizalion Employer identiflcation number
THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167

Individual counseling and support, educational handouts on parenting

SAFE BABIES COURT TEAM . ...

Page 1 of 3
Schedule O (Form 930 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization

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

Employer Identificalion number

The Parent Child Center of Tulsa (PCCT) is the Administrator for a three
.. Year pilot project in Tulsa County called Safe Babies Court Team. As such,

PCCT is the recipient of restricted grant funds for the purpose of entering

. Form 990, Part VI, Line 1l5a - Compensation Process for Top Offiecial

Page 2 of 3
Schedule O (Form 990 or 990-E2) (2017)

Dan,



PC3167 07/31/2018

Schedule O {(Form 9390 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
THE PARENT CHILD CTR. OF TULSA, INC. 73-1113167

.and management to determine agency compensatien levels. .
_Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Financial statements are made available for public inspection, upon
OIS . e

Page 3 of 3
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