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rom 990

(Rev. January 2020)

Dapariment of the Troasury
Internal Revenua Service

A _For the 2019 calendar year, or tax year beginning
B Checkif appuﬁabl&! € Nama of arganization

OMB No. 1545-0047

_”_201 9

f ;
Reti. .. of Organization Exempt From I. me Tax
Under sectlon 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as It may be made publlc.
P Go to www.irs.gov/Form220 for Instructions and the latest information.

, and ending

Inspactmn el

D Employer [dentification number

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

D N h Doing business as 73_111316‘7
AME Ehange Number and street (or P.O. box If mail s nol delivered 1o sireal address) Roomisulle E Telephone number
[ nitat return 1421 SOUTH BOSTON 918-599-7999

Cily or lown, slale or pravince, counltry, and ZIP or foreign postal code

TULSA QK 74119

Name and addrazs of prfndpal officar.

Regina L. Moon-Sanders

1421 South Boston

Tulsa OK 74119

| Tax-sxsmpt sialus: ﬁil S01(e)3) I—l 501(c) ) “ {insart no,) |_h] 4947(a)(1) or
4 _wobsite: Www.parentchildcenter.org

’EI Corporalion I_I Trust r_l Association [—l Other

Final return/
lerminated

D Amended refurn 3
|:| Application pending

4,986,477

G Gross receipls 5
H(a) Is this a group return for subardinates? D Yes @ No

H{b) Are all subordinates Included? D Yes |:| No
If "No," attach a list, (sae Instructions)

527

Hic) Group exemption number B

| vearoftormato: 1980 | m_state oflegal domicie:_ OK

K___Form of organization:

_Part! | Summary
1 Briefly describe the organization's mission or most significant activities:
a4 To prevent child abuse and neglect through Elducat.:l.on, treatment ‘ a.ncl
g advosacy. ...
2
é 2 Check tl‘us hux [ 3 D lf lhe organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) N 3 25
rﬁ} 4 Number of independent voting members of the governing body (Pan VI, line 1b) ________________________________ 4 25
;E 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 | 91
S| 6 Total number of volunteers (estimate ifnecessary) e s 6 | 50
7a Total unrelated business revenue frem Part VI, column (C), line412 7a 0
b Net unrelated business taxable income from Form 990-T line39 . . . 7h 0
Prlor Year Currant Year
o | 8 Contributions and grants (Part VIIl, linethy 4,328,289 4,774,570
% 9 Program service reverue (Part VIIl, line2g) 210,256 75,569
z | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) - 47,795 51,490
® | 11 Other ravenue (Part VIll, calumn (A), lines 5, 6d, 8¢, 9¢, 10c, and 1) -100,123 =-131,306
12 Total revenue — MdMﬁBmm%mH(mMememvmcanM)Mem) _____ 4,486,217 4,770,323
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 11,635 17,771
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5=10) 3,700,043 3,689,220
2 16a Professional fundraising fees (Part IX, column (A), line11ey ..... )
g b Total fundraising expenses (Part IX, column (D), line 25) b 275 ’ 759 _______ e et R e e il
i 17 Other expanses (Part IX, column (A), lines 11a-11d, 11{-24e) 872,317 1,155,448
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,583,995 4,862,439
19 Revenue less expenses. Subtract line 18 from line 12 -97,778 -92 116
Beginning of Current Year End of Year
20 Tolalassels (PartX,fne 16) 4,757,641 4,716,333
21 Total liabilities (Part X, line 26) - 438,879 429,799
22 Net assets or fund balances. Subtract line 21 fromlinge20 4,318,762 4,286,534

Part Il

Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and mmplaw.ﬂe&t&m&qﬂ of praparer (other than'ufﬁisr) is based on all information of which preparer has any knowledge.

Sign ’
Here }

Signalure of offi

Regina L.

T V.
o =7y i ~——
con-Sanders

Dals

President & CEO

Type of print name and litle

PrintType preparars nama Praparerglsignalure Date Chock X if | PTIN
Paid SUZANNE M. CAROLLA, CPA )jf"ﬂﬂbﬂ-'— \ﬁ. M ”/U-/-""ﬂ wll-arnpl PO0569339
Preparer | i name b HEATHERINGTON & FIEDDS CPA'S Firm's EIN P 73-1479528
Use Only 8905 S Yale Ave Ste 200

Fimm's addrass b Tulsa, OK 74137-3553 Phone no. 918_496_1248

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

riﬂ Yes | [No

For Paperwork Reductlon Act Notice, see the separate instructlons,
DAA

Farm 990 (2018)



PC3167 110772020

¢
\ (
Form 990 (2019) THE PARENT CHILD CTR. OF TULSA,INC. 73-111..67 Page 2
(Partlll| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1l S S e X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 ... ... e L <)

If "Yes," describe these new services on Schedula O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? 5 N S 05 S SR [ ves [ no

If *Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
axpensas. Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 15 373,234 including grants of § N ... ) (Revenue % )

4b (Code: =~ )(Expenses $ 1,159,419 including grants of § 15, 452 ) (Revenue 5~ )
See Schedule O
4c (Code: ) (Expenses § 1,225,018 includinggrantsof § 2,319 ) (Reverue 18,374 )
See Schedule O

4d Other program services (Describe on Schedule O.)
(Expenses § 278,279 including grants of § ) (Revenua § 57,185 ,
48 Total program service expenses I 4,051,000

DAA Form 990 (2019)
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Form 990 (2019) THE PARENT CHILD CTR. OF TULSA,INC. 73-111..67 Page 3
_Part IV Checklist of Required Schedules
Yes | No
1 |5 the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yas,"
complete Schedule A . 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see Inatrucluons)‘? _______________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lubbymg actlvltnea or ha\re a sectuon 501(!1)
alection in effect during the lax year? If "Yes," complete Schedule C, Partlf 4 | X
5 |Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that ruc:alves mambershlp duas
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill g X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investmant of amaunis in such funds or accounts? /f
“You," Complnts SeheduR0, PR oo o, i & X
7 Did the organization receive or hold a conservation easement, including easements to preserve opaen space,
the environment, historic land areas, or historic structuras? /f “Yes,"complete Schedule O, Party 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Sehedule D, Part Il e, 8 X
9 Did the arganization report an amount in F'art X Irne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listad in Part X; or provide credit counseling, debl management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartiV. g X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes," complete Schedule D, PtV
11 If the organization's answer to any of the following questions is "Yes = then completa Schadule D, Paris VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule O, Partvi 11a| X
b Did the organization report an amount for Invastmants—other securmes In F'arl x hne 12 :hat is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yas, " complete Schedule D, Part VIl 1ie X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total asgels
reported in Part X, line 167 If "Yes, " complate Schedule D, Part X 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yas o camp!eta Schadu!e D, Par.'x _______________________ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Fart X 11f b4
12a Did the organization obtain separate, independent audited financial statemants for the tax year? If “Yas,"” complete
Schedule D, Parts Xl and X1l _ 12a X
b Was the organization included In cunsolldated Independenl aumled financial statements for the tax year"r‘ If
"Yes," and if the organization answered "No" to line 12a, then complating Schedule D, Parts X/ and XIl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, businass, investment, and program service activities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land ¢ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, " complete Schedule F, Parts [land IV o 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggmgale grants or mhar
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Pants il andtv. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraasmg services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instrugtiong) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Part Il | . .. ..o 18 | X
19  Did the organization raport more than $15,000 of gross income from gaming activities on Part VI, line 9a?
i "es;" complete.Sehedife 3, Partlll. o s i e Sy S i R e S P B e s 19 X
20a Did the organization operate one or mare hospital facilities? /f “Yes," complete Schedved 20a X
b 1f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf “Yes," complete Schedule |, Parts land ll . . . 21 X

DAA

Form 990 zmy)
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Form 990 (2019) THE PARENT CHILD CTR. OF TULSA,INC. 73-111..67

Page 4
_ PartIlV.  Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Pants fapdili 22| X
23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emplovesti i "You," Complot SERBIUIG . .. o e e S s e e e 23 X
24a Did the organizalion have a tax-exempt bnnd Issua wllh an outstanding prlncipal amaunt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complate Schedule K. If "No," go to line 258 ‘ 24a X
b Did the organization invest any proceeds of tax-exempt bonds baynr\d a tamporary period axcap!inn? ___________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10y detease S SOCEOMPUIORAET - ... <, iy s s o s s S S R, 0 SR 24c
d Did the arganization act as an “on behalf of' issuer for bonds outstanding at any time during the yegre? 24d
25a Section 501(¢)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedute L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7
If "Yes," complete Schedule L, Party 25b X
26 Did the organization report any amount an Part X, line 5 or 22, for receivables from ur payable:—, to any currenl
or farmer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes," complete Schedule L, Partll . 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, lrustee kay
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% contralled entity (including an employee thereof) or family member of any of these
persons? If “Yes,"complete Schedule L, Partlil . X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part i
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,"complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yas," complate Schadule L, Part IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or QBb'? If
“Yas," complete Schedule L, PartiV. .~ o . 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Ye.s camplete Schedulenr 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
congervation contributions? If “Yas," complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease Dperallons? I.F “Vp.s . camp!ate Schedule N F'aﬂ I 31 x
32  Did the oarganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Scheduls N, Partl 32 X
33 Did the organization own 100% of an entity disregarded as separala fn:nm the nrgamzatlon under Regulatmns
seclions 301.7701-2 and 301.7701-37 /f “Yes," complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempl or taxable entity? /f “Yes," comp!era Schedule R Part 1, m
orlV.and Part V, line 1 34 | X
35a Did the organization have a cnnlrulled enluty wulhm the meamng of sectlun 512(b)(13)? ‘ 35a X
b Ii"Yes" to line 35a, did the organization receive any paymant from or engage in any lransacllun wnh a
controlled entity within the meaning of section 512(b)(13)7 If "Yes,"” complete Schedule R, Part V, ine2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, ipe2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide axplanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X

"PartV.  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV . o e e

1ia

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 31

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ‘ 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings lo prize winners? va.sln b0 3 emielata e el 4 deed

Yes | No

DAA

Ferm 990 (2015
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Form 890 (2019) THE PARENT CHILD CTR. OF TULSA,INC. 73-111_..67

rm 8¢ Page 5
PartV. Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return I_za 8l
b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b 1i"Yes" has it flled a Form 990-T for this year? If “Ne" fo line 3b, provide an explanation on Scheduls © .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
B W anler the niaciie b NS TR COURRIIF . ..o i oo i s s A S0 S 5
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a parly to a prohibited tex shelter transaction?
¢ If"Yes"to line 5a or 5b, did the organization fle Form 8886-T7?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ...~ 6a X
b If"Yes" did the organization include with every solicitation an express stalement that such contributions or
gifs were nottax deductible?
7  Organizations that may recelve deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided tothe payor?
b If*Yes" did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | ... ST 7c X
d If*Yes' indicate the number of Forms 8282 filed during the year | 7d l iR [T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :.:‘.;..: ki
sponsoring organization have excess business holdings at any time during the yegr? 8
9 Sponsoring organizations maintaining donor advised funds. A et
a Did the sponsoring organization make any taxable distributions under section466?
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?
10  Section 501(c)(7) organizations. Enter;
a |nitiation fees and capital contributions included on Part VIl linet2 .~~~ 110a -
b Gross receipts, included on Form 590, Part VI, line 12, for public use of club facilites =~ 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders ; 11a il
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due or recelved fromthem.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear . ... ... ... Iﬂ) [
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a |s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of raservas the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans =~ o R 13b
¢ Entertheamountofresevesonhand 13¢
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No,"” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | X
If "Yes," see instructions and file Form 4720, Schedule N, R
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? X
If "Yes," complete Form 4720, Schedule O, i e
Farm 990 01

DAA
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Form 990 (2019) THE PARENT CHILD CTR. OF TULSA, INC. 73—1131.....67

Page 6

“Part VI

Check if Schedule © contains a response or note to any line in this Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

IEI

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the taxygar 1a | 25
If there ara material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b
2 |
X
3
3 b4
4 4 X
5 5 X
6 Did the arganization have members o stockholders? 8 X
7a Did the arganization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (ur subject to approval by) members,
stackholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: Hutl i W] !
a Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the arganization's mailing address? /f “Yes " provide the names and addresses on Schedule O " 9 X
Section B. Policies (This Section B requests information about policies not rec:u:red bv the Intemel Revenue Cede.)
Yes | No
10a Did the organization have local chapters, branches, or affilietes? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the arganization provided a complete copy of this Form 990 to all members of its governing body befare I"Ilng the fum'l? _______ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e ‘]:3‘ al
12a Did the organization have a written conflict of interest policy? f *No," go to line 13 o ) 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually inleresle lhal cnuld giva rlea le cenﬂlcle'? T I X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this wasdone ... 12¢| X
13 Did the organization have a written whistleblower poligy? 13X
14  Did the organization have a written document retention and destruction polley? ; y 14 | X
15  Did the process for determining compensation of the following persons include a raview and approval by I bt
independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision? | e ‘ ]: I
a The organization's CEQ, Execulive Director, or top management offglat 16a| X
b Other officers or key employees of the organization ish| X
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). [y TRAT s e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement R L e
With 2 taxable antity during the Yaar? | e et e e e e 16a X
b If "Yes," did the organization follow a written pe[u::y or precedure requiring the organization to evaluate its T
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with raspact {0 such arrangements? . . ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be fled» OK
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 890-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website IE Another's wabsite IEI Upon request D Other (explain on Schadule Q)
18  Describe on Schedule O whether (and if so0, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records B
Linda Johnson 1421 5. Boston
Tulsa OK 74119 918-599-7999
Form 990 (z019)

DAA
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Page 7

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

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

[]

Section A.

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

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

organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustees, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related arganizations,

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

« List all of the organization's former directors or trustess that racaived, in the capacity as a former director or trustee of the
organizalion, more than $10,000 of reportable compenzation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
Check this box if neithar the organization nor any related organization compensated any current officer, director, or trustee,

(A} (B) =} (D) (E) (F)
Nama and Lille Average Position Roportable Raeporabla Eslimated amount
hours {dD nol chack mora than ane cumpansalion compansation of othar
par ‘weak box, unlass person is bolh an from the from related cumpunsaliun
("5[ any officarand a diraclnrllruslaa] urganlzalmn Urgﬂﬂliitiﬂﬂi fram tha
hours fer 5] 3 =15 o0 {W-2/1099-MI5C) (W-2/1099-MISC) organization and
ralated 9_§= B 2|2 é ] related organizalions
organizations EE. E a s B
balaw gul 8 2 g
datted line) g % ‘§ =
; 4
(1)Mellonie Lawlis
S A SR [ i 0.50
Chairman 0.25 |[X X 0
(2Jon Lawrence
RUUIUUUUURURUUURSRNY IR 0.50
Vice Chairman 0.00 X X 0
(3 Tory Baker
................................. 0.50
Secretary 0.00 [X X 0
(4)Linda Bridges
...................................... 0.50
Treasurer 0.25 [X X 0
(5)Kristin Bohanan
T 0.50
Treasuraer Elact 0.00 | X X 0
(s)Carey Baker
A W 0.50
Past Chairman 0.00 X X 0
(nDan Barron
e 0.50
Director 0.00 | X 0
(8) Steve Berlin
TSRO IR 0.50
Director 0.00 [X 0
(mMatt Cain
o o e A | 0.50
Directer 0.00 | X 0
(10)Jack Carney
PN I | 0.50
Diractor 0.00 | X 0
(11)Wes Carter
oo st ey s om0 0.50
Director 0.00 | X 0

DA&

Form 990 (2019
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Form 990 (2019) THE PARENT CHIL] "TR. OF TULSA,INC. 73-111""867 Page 8
Part VII"‘I Section A. Officers, Directors, T ~t@es, Key Employees, and Highest Cnmpnnsatud‘. Jloyaas (continued)
A () ( () () G
MNarne and title Avorage Pastlon Raporiabla Reporiabla Estimated amount
heurs {dto 1ol chack mdry then ana compensation compansatian of olher
per week box, unlass parsan s both an from the from related compeansalion
(list any officer and a digotor/irustas) organization organizations from the
hrf;LIlar?wr:')r g § é g E [] ‘i 'gn (W-2/1088-MISC) {W-211098-MISC) ml::'[gﬂ:néa;:ﬂ:l;lz ::;:ns
organizations g:g: % 3 é %-E- ®
belaw HE g 8
dolted line) & 1
i g
(12) Michelle Choguette
RSP RUROI IO 0.50
Director 0.00 (X 0 0
{(13) Erie Clowar
R o 0.50
Director 0.00 | X 0 0
(14) Al Colby
T R s ol st 0.50
Director 0.00 | X 0 0
(15) Caron Davis
T . -
Director 0.00 (X 0 0
(16) Lou Ann Gibsdgn
g s s e S i Ll 0.50
Director 0.00 | X 0 0
(17) Rick Grundman
.................................. 0.50
Directoxr 0.00 |X 0 0
(18) Carole Huff Hicks
......................................... 0.30
Director 0.00 [X 0 0
(19) Summer Kirklgnd
T TR 2
Director 0.00 |X 0 0
B SUBROtAD Lo oo aomensisg: oo Tty b PEaEIE Ehats sk | 4
¢ Total from continuation sheets to Part VII, Section A . 131,233 9,237
R L R . 131,233 9,237
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization | 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated : ‘
employee on line 1a? If "Yes,” complete Schedule J for such individual = A A T G e T e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the il i
organization and related organizations greater than $150,0007 If “Yas," complete Schedule J for such L
IGIVIBUBI 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual el AT
for services rendered to the organization? /f “Yes, " complete Schedule J for such person . . ... .. .. ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bféljness address Desctlpllotr? E)t SEvices Cnméeﬂsatinn

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

DAA

Form 990 (2015)
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Form 990 (2019) THE PARENT CHILD CTR. OF TULSA,INC.

(

(
73-111..67

Page 9

‘Part Vil

Statement of Revenue

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

[l

(A)
Total revenua

(8)
Relaled or exempt
function revanue

(C)
Unralatad
busINess revenus

D)
Rovenua oxcluded
from lax under
saclians 512-514

£4 1a Federated campaigns 1a 590,254
g 3| b Membershipdues 1b .
E-E ¢ Fundraisingevents 1c 680,741
KD-E!: d Related arganizations 1d |
g".g @ Covenment granis (conrbutions) 1e 1,051,660
._EE f Al olher contributions, gifts, grants, i
‘Eg and similar amaunts nol included above .. 1f 2,451,915/
EE g Noncash coniribulions included n lines 1a-11 . . L1g |8 et
O& h Total. Addlines 1a=1f .. .. ... .......... > 4,774,570|
Businass ods A TR
g | 22 Service Partnership Fees 624100 57,195 57,195
Eo b Counseling Fees .. ... ... ... ... 624100 18,374 18,374
“ ¢ A R A L R R R T I N T T T pr .
§8 o
&= et e e e i St e e e e
f All other program service revenue ....................
_ | o Total. Addlines2a=2f ... ... > 75,569
3 Investment Income (Including dividends, interest, and
other similar amounts) T 42,805 42,805
4 Income from investment of tax-exempt bond proceeds I
5 Royalties T
(i) Real (i) Persanal
6a Gross renls 6a
b Less: rental expenses | 6b
¢ Rental inc, or (loss) -]+
d Netrentalincomeor(loss) .. ......................... ... | -
7a Gross amount fram i) Securiliss (i) Qther
sales of assels
ather than inventory 7a 32,172
2 b Less: costorather
S basis and salas exps. | Tb 23,487
E ¢ Gain or (loss) Tc 8,685 il
'g d Net gain or (loss) . e | 3 8,685
& | Ba Gross income from fundraising events it e L
(notincluding  § | 680,741
of contributions reported an line 1c). i
SeePart IV, lne18 8a 64,114
b Less: diractexpenses 8b 192 667 Lol
¢ Netincome or (loss) from fundraisingevents ... ....... .. ... | -128,553
9a Gross Income from gaming activities. A T
SeaPart IV, ing19 9a
b Less: direct expenses N 9b
¢ Netincome or (loss) from gaming activities . ... ... .. | &
10a Gross sales of inventory, less
returns and allowances 10a| e e
b Less:costofgoodssold 10b
¢ Net income or (loss) from sales of Inventory ... ... ... | -
@ Business Code | /| IR A
Eg. 11a  Other Income . . ... 624100 -2,753 =2,75
BB B s s e R e SRR T R R
£ | d Allotherrevenue . ... ..
o Total. Addfines a=tld. oo e e ngin o e 2 -2,753 e P e R S
12 Total revenue. See instructions | | 3 4,770,323 72,816 0 -77,063
Form 990 (2019

DAA
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Form 990 (2018) THE PARENT CHILo CTR. OF TULSA,INC. 73-11.5167 Page 10
_PartIX  Statement of Functional Expenses

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

Check if Schedule O contains a response ar note lo any line in this Part |X A o : e ] e |
(A} (B) (€) (D)
Da na‘ ,'nc’“de amou"ts repDﬂEd on "ﬂﬂs sb' Total axpansas F'I"DQI'BI‘I'I sanvice Managamanl and FUI'IUfE|S|Hg
7h, 8b, 9b, and 10b of Part VIli. expensas ganaral axpanses expansas

1 Grants and other assistance to domeslic organizations
and domestic governments. See Par |V, line 21

2 Grants and other assistance to dorﬁé.s.t-ié .....

individuals. See Part IV, line 22 17,771 17,771§

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 131,233 65,617 65,616

& Compensation not included above fo disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Other salaries and wages 3,018,695 2,515,348 377,334 126,; 013

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
9 Other employee benefits 539,292 458,399 37,750 43,143

L v L T ———
11 Feas for services (nonemployeas):

a Management

B B0 i o summs i s

¢ Accounting 15,923 14,215 1,135 1,523

o LRI e s 15,000 15,000

e Professional fundralsing services. See Parl IV, line 17 DL T

f Investment managementfees 2 ’ 483 2 7 483

g Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0) 282 I 225 269 7 148 4 ’ 857 8 7 220

12 Adverising and prometion
13 Officeexpenses 2,352 1,829 406 117

14 Information technology

16 Royalties . . o
16  OQccupancy 287,133 272,701 6,735 7,697

17 Travel 58,283 57,400 412 471
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 116,352 109,455 4,731 2,166
20 Interes‘ .....................................
21 Paymenisto affiiates
22 Depreciation, depletion, and amortization 100,765 83 r 635 8 I 06l 80 69

23 Insurance 35,196 29,916 2,464 2,816

24  Other expanses. ltamize expanses not covered ettt e e ERs e K e
above (List miscellaneous expenses on line 24e. If
line 242 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule C.)

Bupplies — 121,379] 112,727 —

~ 4,068

a

b . Egmt Rental/Maintenance 80,767 61,899 14,847 4,021

¢ Telephone - 25,763 23,336 1,303 1,124

d Membership Feas 6,316 5,163 659 494

e Allotherexpenses 4,511 3,058 1,242 211
25  Total functional expenses. Add lines 1 through 24e 4 r 862 : 439 4 z 051 r 000 534 7 670 276 y 769
26 Joint costs. Complate this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here B [ ] if

following SOP 98-2 (ASC958-720) ...............
DAA Farm 990 (z01g)
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Form 690 (2019) THE PARENT CHILD CTR. OF TULSA, INC. Page 11
| PartX | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X f_l_
(A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing 1

2 Savings and temporary cash investments 2,972,715| 2 2,524,778

3 Pledges and grants recelvable,pet 377,012| 3 288,088

4 Accuunts rECEiVﬂble' net .................................................................. 4

5 Loans and other receivables from any current or former officer, director,

Liabilities

| Met Assets or Fund Balances

DAA

23
29
25

26

27
28

29
30
k|
32
33

Total liabilities and net assets/fund balanceé .

trustee, kay employea, creator or foundar, substantial contributor, or 35%

controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
undar saction 4958(f)(1)), and persons described in section 4958(c)(3)(B)
MNotes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges

6
7
8

Organizations that follow FASB ASC 958, check here b [X]|
and complete lines 27, 28, 32, and 33.

Met assets without donor restrictions
Net assets with donor restrictions TR
Organizations that do not follow FASE ASC 958, check here [:]

and complete lines 29 through 33.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund . B
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

2,462,068| 27

Land, buildings, and equipment: cost or other I

basis. Complete Part VI of Schedued 10a 1,894,837 R

Less: accumulated depreciaton 10b 942 7 072 1 7 015 7 169 10c 952 7 765

Investments—publicly traded securities R 1,363 11 1,396

Investments—other securities. See Part IV, linet1 .~~~ 12

Investments—program-related. See Pari 1V, line 11 13

e L T m——— 14

Other assets. See Part IV, lipe 14 372,788| 15 427,311
| 16 Total assets. Add lines 1 through 15 (mustequal line 33) ... ... .. ... ... 4,757,641 1s 4,716,333

Accounts payable and accrued expenses 189,743| 17 238,049

CFAIG DOWADIE oo i e, A 520 SO SNEa S SR S S S 18

Deferred revenue 249,136| 19 121,750

Tax-exempt bond liabilites 20

Escrow or custodial account liability. Complete Part IV of Schedule D 21

Loans and other payables to any current or former officer, director, ‘

trustee, key employee, creator or founder, substantial contributor, or 35% ;

controlled entity or family member of any of these persons 22

Secured mortgages and notes payable to unrelated third parties 23

Unsecured noles and loans payable to unrelated third parties 24

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

Total liabilities. Add lines 17 through25 . . .. ... . ... . ... . 438 ,879| 2 429.,7 9 9

1,056,033

..................................................... 1,856,694 3230 501
4,318,762 4,286,534

......................................... 4,757,641 4,716,333

Form 990 (2019)
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Form 990 (2019) THE PARENT CHILD CTR. OF TULSA,INC. 73-111..67 Page 12
" PartXl  Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1 ... . TR AT e R

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 4,770,323
2 Total expenses {(must equal Part IX, column (A), line 25) 2 4,862,439
3 Revenue less expenses, Sublractline 2from fine 1 3 -92,116
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column(a) 4 4 7 318 I 762
B Net Onrealieed gains (0sass) onIMVERMEntE ..o oo e s 5 59,888
6 Donated services and use of facilites 6
T |MNEGUMEI BXPANSEE. o oowmmn BT AUV S0 ST R s s SR S R 7
8 Prior period adjustments it e s S S 8
9 Other changes In net asgats or fund balances (axplain on Schedulecy 9
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
32, column (B)) .. 10 4,286,534

{{PartXlli Financial Sta{aments andRepu;tlng
Check if Schedule O contains a response or note to any lineinthisPart XI0. .. .. ... ... ...................................

1 Accounting method used to prepare the Form 990: [:] Cash @ Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:
|_—_I Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent ageountapt?
If "Yas," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoclidated basis, or both:
D Separate basis |E| Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X

If the arganization changed either its oversight process or salection procass during the tax year, explain on i :
Schedule O. T [
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Cireular A-1337 42 X

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits .. ... ... ............... . 3b
Farm 990 2015

DAA
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Form 920 (2019) THE PARENT CHIIL’ TTR. OF TULSA,6 INC. 73=-111)" " &7 Page 8
_Part VIl Section A. Officers, Diractors, Tiustees, Kay Employees, and Highest Compensated'. _ployees (continued)
" (8 Pu‘i:m () () 7
Name and lille Arl::::‘sgﬂ ‘UO Fiot sk T e Lhidh BB WR;s::::lllzn ;r:g:::::lﬂun Ellim:.r!zllﬂh::ﬁﬂuﬁl
per wask box, unless person Is both an fram the fram related compensatian
{lisl any officar and a diractorfirustas) argarization organizations from tha
haurs far E g ERE] |‘.'E: a (W-2/1088-MISC) (W-2/1088-MISC) arganizalion and
rvlalm? QE H = E.r g ralated organizations
organizalions gﬁ- g 2 é %.B
belaw
dottad line) E 5 g §
g g
(20) Jamie McCoy
RN U 0.50
Director 0.00 [X 0 0
(21) Fred Perry
T ——— 0.50
Director 0.00 | X 0 0
(22) Marnie Phelps
A —— - 0.50
Director 0.00 [X 0 0
(23) Debbie Saundgrs
i S S e 0.50
Director 0.00 |X 0 0
(24) Dr. Chris Smilth
e 0.50
Director 0.00 |X 0 0
(25) Weldon Watson
.0.50
Director 0.00 |X 0 0
(26) Regina L. Mogn-Sandexns
S 40.00
President & CEQ 0.00 X 131,233 9,237
1b  Subtotal T ——— 131,233 9,237
¢ Total from continuation sheets to Part VIl, SectionA ... ... &
d Total (add lines 1bandic) . ... ... .. .. Gy ; >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

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

amployee on lina 1a? If "Yas," complate Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such

Yes | No

MGIVIGUBT e R
5§ Did any pafsnn listed on line 1a receive or accrue compensation from any unrelated organization or individual M
for services renderad to the organization? If “Yes, " complete Schedule J for such person 5
Section B. Independent Contractors
1 Completa this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bm'lass address l‘.le*:\t:rlnnw::(ll'a3 c’ﬂ services Cuméggsaliun

2 Total number of indapendent contractors (including but not limited to those listed abave) who
received more than $100,000 of compensation from the organization b

DAA

Ianﬂ; 990 (2;}1 5)
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SCHEDULE A Pubiic Charity Status and Public capport il i, (oo
(Form 990 or 990-EZ)

Complate I the crganization Is a section 501(c){3) organization or a saction 4947(a){1) nonexempt charitable trust.

Departmant of the Traasury B Attach to Form 990 or Form 990-EZ.

bbb I Go to www.irs.gov/Form290 for Instructions and the latest information.
Name of the ﬂrgal‘llzﬂﬂun Ernployar Identification numbar
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, chack only one box.)
1 A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research arganization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

(o]

O O & O

saction 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of ils support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)}{(A)(vl). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant collage
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

An organization that narmally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
racelpts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
supporl from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part lIl.)

10

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one ar mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Chack 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 crganization operated, suparvised, or controlled by Ils supported organization(s), typically by giving
the supparled organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type |l. A supporting organization supervised or controlled in connection with ils supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll funetionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported 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 arganization(s)
that iz not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wrillen determination from the IRS that it is a Type I, Type II, Type 1l
functionally integrated, or Type IIl nan-functionally integrated supporting organization.
f  Enter the number of supported organizations ... [
g Provide the following information about the supported organization(s)
(1) Mame of supporied {I) EIN (111} Typa of arganization (Iv) Is the organization (v} Amount of monelary (vl) Amount of
arganization {describad on lines 1=10 listed in your governing support (see other suppor (see
abova (see Inslructions)) document? Instructions) Instuctiona)
Yos No
(A)
(B)
()
(D)
(E)
Total i FHERE TR )
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2019

DAA
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(
THE ¢ARENT CHILD CTR. OF TULSA, ..C.

Schedule A (Form 990 or 890-EZ) 2019 73-1113167 Page 2
i Rartlll  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 |l If the organization fails to qualify under the tests listed below, please complete Part l1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4,423,517 3,922,678 4,614,724 4,328,288 4,774,570 22,063,778
2 Tax revenues levied for the
arganization's benefit and either paid
lo or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 4,423,517 3,922,678 4,614,724 4,774,570 22,063,778
5  The portion of total contributions by R i R A A
each person {(other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, calumn (h 4,471,963
&  Public support. Subtract line 5 from ling 4 17,591,815
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (g) 2019 (f) Total
7  Amounts from line4 4,423,517 3,922,678 4,614,724 4,328,289 4,774,570 22,063,778
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 9,959 9,808 13,697 36,100 42,805 112,367
2  Netincome-from unrelated business
activities, whether or not the business
isregularly carriedon . ... ... ...,
10  Other income. Do not include gain or
Ioss from the sale of capital assets
(ExplaininPart VL) ......................
11 Total support. Add lines 7 through 10 | i i Wl 22,176,145
12 Gross receipts from related activities, etc. (see 'hstfucl'ﬂﬂﬂ .................................................................... 12 862,726
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . L > I—']
Section C. Computation of Public Support Porcantaga
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, colump ¢ty . 14 79.33%
15  Public support percentage from 2018 Schedule A, Partll, line 14 L 15 84.15%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13 and line 14 iz 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supponted organizaton [ 4 @
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/2% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton | 4 D
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meats the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGANIZANON e > []
b 10%-facts-and-circumstances test—2018. If the organization did not chack a box on ling 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part V| how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaten . ‘ e ¥ Vi "[_—.I
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 930-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

l‘

(
THE °PARENT CHILD CTR. OF TULSA .oC. 73-1113167

Page 3

L Partill

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) |

1

7a

(a) 2015 {b) 2016 {c) 2017 (d) 2018 (a) 2019 {f) Total

Gifts, granis, conlributions, and membership fees
recaived. (Do nal include any "unusual grants.”)

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

Gross receipts from activities that are not an
unrelatad trade or business under section 513
Tax revenues levied for the
organizaltion's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts includad on lines 1, 2, and 3
received from disqualified persons ‘
Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed tha greater of $5,000

or 1% of the amount on line 13 for the year
Add“nBSTa and?b D e
Public support. (Subtract line 7c from B
line 6.) . il

Section B. Total Support

Calendar year (or fiscal year beginning in) I

9
10a

11

12

13

14

(a) 2015 (k) 2016 (g) 2017 (d) 2018 (e) 2019 {f) Total

Amounts from line6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whather
or not the business is regularly carried on

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

Total support. (Add lines 8, 10c, 11,
and12)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

p []

Section C. Computation of Public Support Percentage .

15 Public suppor percentage for 2019 (line 8, column (f), divided by line 13, columop ¢ty 15 %
16  Public support percentage from 2018 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 7 TR o I %
18  Investmentincome percentage from 2018 Schedule A, Part Ill, iet7 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . [ 2 D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... ... _.................... P [:|

DAA

Schedule A (Form 990 or 950-EZ) 2019
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Schedule A (Form 990 or 980-EZ) 2019 THE PARENT CHILD CTR. OF TULSA; LNC.

73—1113167 Page 4

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS datermination of status
under section 509(a)(1) or (2)7 If "Yes." explain in Part VI how the organization dalermined that the supported
organization was described in section 508(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Fart |, answer (b) and (c) balow.

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 conirol and discretion
despite being controllad or supervised by or in connection with its supported erganizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," axplain in Part VI what conlrols the organization used
to ensura that all suppert to the foreign supported organization was used exclusively for saction 170(c)(2)(8)
PUrposes.

Dld the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved: (ii) the reasons for each such action;
(iif) the autherity under the organization's organizing document authorizing such action; and (iv) haw the action
was accomplished (such as by amendmant to the organizing documnent).

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

Substitutions only. Was the substitution the resull of an event beyond the organization's contral?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes,” complete Part | of Schadule L (Form 990 or 990-EZ).

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

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

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below,

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

Yes No” :

10a

10b

DAA

Schedule A (Form 980 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2018 THE PARENT CHILD CTR. OF TULSA,.nC. 73-1113167 Page 5

_PartlV. _ Supporting Organizations (continued)

11
a

b
c

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

A person wha directly ar indirecily controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

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

A 35% controlled entity of a persen described in (a) or (b) above? If "Yes"to g, b, or ¢, provide detail in Part VI,

Yes No

Section B. Type | Supporting Organizations

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

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

Section C. Type |l Supporting Organizations

Were a majarily of the arganization’s directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supported crganization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persans that controlled or managed
the supported organization(s).

Section D. All Type |l Supporting Organizations

Did the organization pravide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported arganization? If "No," axplain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

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

income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported erganizations played in this regard.

Yes .No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

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

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

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

2 Aclivities Tesl. Answer (a) and (b) below.

a

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

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

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

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

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

3a

3b

DAA

Schedule A (Form 880 or 990-EZ) 2019
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THE PARENT CHILD CTR. OF TULSA, K ..C.

73-1113167 Page 6

_PartV |

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

1 |:| Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

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

Sectlon A - Adjustad Net Income

(A) Prior Year (B) Current Year

(opfional)

1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
& Depreciation and depletion 5
6 Portlon of operating expensas paid or incurred for production or

collection of gross income or for management, conservatlon, or

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

Section B - Minimum Asset Amount

(B) Current Year

A) Prior Year
*) {oplional)

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):

a__ Average monthly value of securities

Average monthly cash balances

Fair markel value of other non-exempl-use assels

Total (add lines 1a, 1b, and 1c)

o a0 o

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

=

2 Acquisition indebtedness applicable to non-exempt-use assels

3 Subtract line 2 from line 1d. 3

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

sea instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035. 8

7__Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 8) 8 ‘
Saction C - Distributable Amount i Current Year

1__Adjusted net income for prior year (from Seclion A, line 8, Column A) 1 i

2 Enter 85% ofline 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, Calumn A) 3 !

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). [}

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type 1lI suppndlng urganizatlon (zee

instrictions).

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 890 or 980-EZ) 2019 THE PARENT CHILD CTR. OF TULSA,..nC. 73-1113167 Paga T
PartV.  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported arganizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizalions
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instruclions.
Total annual distributlons. Add lines 1 through 8.
Distributions to attentive supported organizations to which the arganization is respansive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line &
10  Line 8 amount divided by line 9 amount

o0 |~ fon jom f [

0} (i) (i
Section E - Distributlon Allocatlons (see Instructions) Excass Distributions Underdistributions Distributable
Pre-2019 Amaount for 2019

1 Distributable amount for 2019 from Section C, line & Hiil e e R

2 Underdistributions, If any, for years prior to 2019 ‘ ot A
(reasonable cause required-explain in Part Vi), See
instructions.

3 Excess distributions carryover, if any, to 2019

EOm0 4= e e e s

Eromi2016 oo o s s de i

From 2008 - iins i et i i i

Fram 204 - S ST R e, S

From2018 ... ... ............................

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instruclions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from
Section D, line 7: 5

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 20189, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excossfrom2015 .. . ... ... ............

Excess from2016 ... ...... ...

Excess from 2017

Excessfrom2018 ... ... .. .............

Excess from 2019

=12 |™|® | |0 (o |

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 650 or 990-E2) 2019 THE PARENT CHILD CTR. OF TULSA,..C. 73-1113167 Page 8
' PartVlL Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)

7

DAA Schedule A (Form 930 or 890-EZ) 2019
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Schedule B : OME No. 1545-0047
(Form 980, 990-EZ, Schedule of Contributors

or 990-PF

B it uf)thn Teesaiy P Attach to Form 930, Form 990-EZ, or Form SBD-PF. 201 9
Intemal Revenue Sarvica P Go to www.irs.gov/Form390 for the latest information.

Name of the arganization Employer identification number

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

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

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

D 501(c)(3) taxable private foundation

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

instructions.,
General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Farts | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that mat the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 980 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount en (i} Form 980, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

D For an organization described in section 501(¢)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
coniributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and addrass), Il, and IIl.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 890, 880-EZ, or 930-PF. Schedule B (Form 990, 390-EZ, or 990-PF) (2019)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 1 of 2 Page 2
Name of organization Employer identification number
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) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
il |l George Kaiser Family Foundation Person
7030 S. Yale Ave., Suite 600 Payrall
....................................... $ ........661,309 | Noncash
. Tulsa OK 74136 (Complete Part Il for
............................................................................. s a i el
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Charles & Lynn Schusterman Family
2 Foundation Parson
' P.O. Box 51 Payroll
. R $ ... 188,000 | nNoncash
Talsa OK 74101 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Nama, address, and ZIP + 4 Total contributions Type of contribution
3. ‘Anne and Henry Zarrow Foundation Person
401 S. Boston Ave., Ste 900 Payroll
e |8 125,000 | Noncash
Tulsa . OK 74103 (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Blue Meridan Partners Person
415 Madison Ave Payroll B
/10th Floox . § . 693,385 | Noncash ||
Naw Tork oo NETO0LT o (Complete Part Iffor
o noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Estate of Dr. Saddoris
5 Kevin Hay-Arvest Bank = Person
100 SE Frank Phillips Blvd Payroll
e $.....120,934 | nNoncash
Bartlesville OK 74003 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Tulsa Area United Way Person
1430 S. Boulder Ave. Payroll
. TR $ .....9290,254 | Noncash
‘Tulsa OK 74118 (Complete Part i for
noncash contributions.)

DAA

Schedule B (Form 880, 930-EZ, or 980-PF) (2019)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2019) Page 2 of 2 Page 2
Name of organization Employer identification number
THE PARENT CHILD CTR. OF TULSA, INC. 73-1113167

'Partil | 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
sk Oklahoma State Health Dept = Person
1000 NE 10th Payroll
............................................................. .....500,266 | Noncash
Oklahoma City OK 73117-1299 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Oklahoma Dept. Human Services Person
6128 E. 38th Street, Suite 5100 Payroll
.................................. e ... 170,283 | Noncash
Tulsa ~OK 74135 (Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
Neo. Nama, addrass, and ZIP + 4 Total contributions Type of contribution
8. | Univ of Oklahoma Health Sciences Person
PO Box 26901, SCB 228 Payroll
... 182,248 | Noncash
Oklahoma City OK 73126-0901 (Complete Part Il for
naoncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Oklahoma District Attorney Council Person
421 N.W. 13th Streeat Payroll
Buike 290 . s s | 8w 198,837 | Noncash
Oklahoma City OK 73103 (Complete Part I for
noncash contributions.)
(a (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................... Parsnn
Payroll
......................................................... Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................ Pﬂmun
Payroll
....................................................... Noncash
....................................... (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 980, 990-EZ, or 990-PF) (2018)
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SCHEDULEC Political Campaign and Lobbying A:::uvitles OMB No. 1545-0047

Form 980 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

I Complete if the organization is described below. P Attach to Form 980 or Form 990-EZ.
Depariment of tha Treasury il
Internal Revanua Sarvice P Go to www./rs.gov/Form990 for Instructlons and the latest Informatlon. ik

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

= Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C,

= Seclion 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

+ Section 527 organizations: Complata Part |-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}): Completa Part [I-A. Do not complete Part [I-B.

= Seclion 501(c)(3) organizations that have NOT flled Farm 5768 (election under section 501(h)): Complete Part II-B. Da not complete Par |I-A.
If the organization answerad “Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

= Section 501(¢)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization

Employer Identification number

THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167
(Partl-A _ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V. (sea instructions for
definition of “political campaign activities")
2 Political campaign activity expenditures (see Instructions) ks

3 Volunteer hours for political campaign activities (see instructions) . ... ... i
PartI-B Cnmplate if the organization is exempt under sectlon 501{:)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 o e TS e s >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 | 8
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? DYas |:|Nn

4a Was a correction made?
b _If “Yes," describe in Part IV,
Partl-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

acVIles S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activites ) o U
3 Total exempt function expendituras. Add lines 1 and 2. Enter hare and un Form 1120 POL,

L S iy il T Ty —— R U R SR SRR G Ve G TR B8 o smngs s
4  Did the filing organization file Form 1120-POL for this year? [Jyes []ne

5 Enter the names, addresses and employer identification number (EIN) of aII seclron 52? pulllica! organizahons tu whmh lhe fi Img
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also entaer
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate sagregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,
(8) Name (b} Address {c) EIN (d) Amount paid from (&) Amount of political
filing arganization's conlributions received and
funds. If none, enter -0-. promplly and directly
delivered lo a separate
political arganization.
If none, enter -0-.
(1)
(2)
(3
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 830-EZ. Schedule € (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or980-E2) 2018~ THE PARENT CHILD CTR. OF TULSA,INu.. 73-1113167 Page 2
iPartll-A|  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check # D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check W |_| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures {a) Filng (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organizetion's totals group lotals

Total lobbying expenditures to influanca public opinion (grassroots lobbying)
Total lobbying expenditures to influence a lagislative body (direct Iobbying)
Total lobbying expenditures (add lines 1a and 1h)
Other exempt purpese expenditures
Total exempt purpose expenditures (add lines icand 49y
Lobbying nontaxable amount. Enter the amount from the following table in bath
columns.
If the amount on line 1e, column (a) or (b) Is: The lobbylng nontaxable amount Is:
Not over $500,000 20% of the amount on line 1a.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over §1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over 517,000,000 $1,000,000,
Grassroots nontaxable amount (enter 25% of linetp .~~~
Subtract line 1g from line 1a. If zaro or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0-
J If there is an amount other than zero on either line 1h or line 1i, did tha organization file Form 4720

raporting section 49171 tax for this YBAr? ... ... .o o oo i i b i i s iiiisiiieiiiiiieeis |_|YBB r_] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the flve columns below.
See the separate instructions for lines 2a through 2f.)

- 0 OO o m

b= <=

_obbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2018 (b) 2017 (c) 2018 (d) 2019 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount el e o
{150% of line 2a, column (g)) TR Rt il

¢ Total lobbying expenditures

d Grassroots nontaxable amount

a Grassroots ceiling amount i |
(150% of line 2d, column (g)) fidaih

f Grassroots lobbying expenditures

Schedule C (Form 880 or 890-EZ) 2019
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Schedula G (Form 990 or 880-E2) 2018 = THE PAKENT CHILD CTR. OF TULSA,IN.. 73-1113167 Page 3
Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activily. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any atteampt to Influence public opinion on a legislative matter or
referendum), through the use of:

a Volunteers.? b S T i s L Pt (i bt % Vet d EE PO Cea 0 b e F e s B R a0 i 72 D R R A E e SRR

b Paid staff ar management (include compensation in expenses reported on lines 1c through1i}? X |

c Media advenlaements.? ............................................................................................. X

d Mailings to members, legislators, or the public? X

e Fublications, or published or broadcast statements? X

f Granis to other organizations for lobbying purposes? p 4

g Direct contact with legislators, their staffs, government officials, or a legislative bedy? X 15,000

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

I Otheracllv“leS? AAA B A LR S g VA R et R YR Y i Vi NEEREREREE REEERE R x

j Total Addlines Tothrough 1 g
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7 X I

b If*Yes"enter the amount of any tax incurred under section4®t2z
¢ If“Yes,” enter the amount of any tax incurred by organization managers under section 4912

d_|f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? o B R
Partlll-A. Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes [ No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ; 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? s 3
'Partlll-B. Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part lllI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members L 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of el
political expenses for which the section 527(f) tax was paid).

a Current year ” .‘ : } A ’ R T -
D) CArovBrTrony OBLYBRF oo oo conu s Somus mommnn s (oo SO TS S s A R 2b
€ TOM o o Lo omn S R A R A R e e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
axcess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? e 4
5 Taxable amount of lobbying and political expenditures (seeinstructions) .. ............0oooeeeee i e 5
PartV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part |I-B, line 1. Also, complete this part for any additional infarmation.

DAA Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-£2) 2019 = THE PARENT CHILD CTR. OF TULSA,IN.. 73-1113167 Page 4
_ PartlV = Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements

(Form 990)

Depariment of the Treasury
Intarnal Revenua Service

P Complete If the organization answered “Yas" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
P Attach to Form 990

P Go to www.irs

Name of the organization

THE PARENT CHILD CTR. OF TULSA, INC.

ation.

OMB Mo, 1545-0047

2019

| Opentol Puhlln

i lnsgactlnn

Employer Identification number

73-1113167

‘Partl = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6,
(a) Donor advised funds {b) Funds and athar accounts

1 Total number atend of year
2 Aggregate value of contributions to (during year) ______________________
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear .
5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

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

1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (for example, recreation or education) H
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation cantribution in the form of a canservation

easement on the last day of the tax year.

Total number of conservation easements LLaEe e mpann s
Total acreage reslncted by conservation easements ]

Number of conservation easements included in (c) acquired after 7/25/06, and not on &
historic structure listed in the National Register

a o o oo

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year =
4  Number of states where pruperly subject to conservation easement is located =
5 Does the organization have a written policy regarding the periodic monitoring, Inspecllon, handling of
violations, and enforcament of the conservation easements it holds?

Preservation of a historically important land area
Preservation of a certifled historic structure

. || Held at the End of the Tax Year

2a

2b

2c

2d

D Yes D No

6 5taff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(iH7

9 In Part Xlll, describe how the arganization repons consarvatmn aassmsnts in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes tha

organization's accounting for conservation easements.

D Yes D No

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, pravide in Part X1l the text of the footnote to its financial statements that describes these items,

b Ifthe organization elecled, as permitled under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 890, Part VIII, line 1
(Il) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures ar other slmllar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these itams:
a Revenue included on Form 990, Part VIII, line 1 L
b_Assetsincludedin Form990. Part X .......................

il

For Paperwork Reduction Act Notme see the Instructions for Forrn 990
DAA

Schedule D (Form 990) 2019
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Schedule D (Ferm 9902019 THE PARENY CHILD CTR. OF TULSA,INC. ¢+3-1113167 Page 2
Partlll __ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection iterns (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly rasearch e Other
c Preservation for future generations
4 Provide a description of the organization's colleclions and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintainad as part of the erganization's collection? . ................ T |:| Yes D Na
IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX?
b If"Yes," explain the arrangement in Part Xlll and complete the follawing table:

D Yes D No

Amount

Addiions during the year e d

Distributions during the year S le

Ending balance | e 1t

2a Did the organization include an amount on Form 9890, Part X, line 21, for escrow or custodial sccount liability? D Yes
b _If *Yes," explain the arrangement in Pan XIll. Check here if the explanation has been providedon Part Xl . .................. .. ; ke

!'PartV | Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

(a) Cument yaar (b) Prior yaar (&) Two years back (d) Three years back {8) Four years back

Beginning balance o o 1c

o o0

No

]

1a Beginning of year balance

b Contributons

¢ Netinvestment earnings, gains, and
logsgs

d Grants or scholarships

e Other expenditures for facilities and
RROGERIME o i srvnis cias fves

f Administrative expenses

g Endofyearbalance

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

Board designated or quasi-endowment® %

b Permanent endowment® %

¢ Termendowmentk %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

o

organization by; Yes | No

(i) Unrelated organizations R 3a(l)

(i) Related organizations o | saii)

b If*Yes" on line 3a(i), are the related organizations listed as required on Schedule R? o 3b

4 Describe in Pant Xl the intended uses of the organization’s endowment funds.
"PartVl Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (&) Casl or other basis {b) Cost ar olhar basis (e) Accumulatad (d) Book value
{invastmant} (olhar) depreciation

TR LW oo s s 320, 108 il e 320,108
b Buildings 1,072,654 597,009 475,645

d Equpment 484,612 345,063 139,549
e_Other 17,463 17,463

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10c.) . b 852,765
Schedule D (Form 990) 2018
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Schedule D (Form 880) 20198 THE PARENT CHILD CTR. OF TULSA,INC. /3-1113167 Page 3
_ Part VI, Investments — Other Securities.

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

(a) Dascrption of security or calegory {b) Book valua {€) Methad of valualion:
ncluding name of secul 08l oF an -yaar market value
including f il Cost d-of-yl rkat val

(1) Financial derivatives
(2) Closely heldequityinterests ...
(3) Other

Il Investments — Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descriplion of investment {b) Book valus (&) Mathod of valualion:
Cost or and-of-year market valus

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9) _
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . .. e e e R
" PartIX  Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(&) Descriplian (b) Book valus

(1) Beneficial Interest in Assets Held 427 ,311

(2) by Tulsa Community Foundation

{3)

(4)

(5)

(6)

(7)

(8)

(9) _
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) T e P 427,311
|PartX || Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.

1. {8) Description of liability (b) Baok valus

(1) Federal income taxas

(2)

3

(4)

(5)

{6)

{7

(8)

(9)
Total. (Column (b) must equal Form 880, Part X, col. (B) line 25.) |
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740. Check here If the tex! of the foolnote has been provided in PantXii ... ... .. [—L
DAA Schedule D (Form 890) 2019
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Page 4

_PartXl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revanue, gains, and other support per audited financial statements

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

a Netuprealized gains (losses) on investments 2a

b Donated services and use of faciltes .~ R 2b

¢ Recoveries of prioryeargrants R T S A Zc

d Clher (Destribein Park 80 e, zumms i sri e i el @) sess s 2d

e Addlines 2athrough2d N PRI N ST R SRR VRN T
3 Sublractling 20 from e oo srm s s i T e s va i R A R iR RS PRI
4  Amounts included on Form 990, Fart VI, line 12, but not on line 1;

a Investment expenses not included on Form 980, Part VI, line7e 4a

b Other (Dascriba in Part XIL) 4b

¢ Addlines4aand 4b P 4¢

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

Recnncﬂlatim"l of Expunsas per Audlted Financial Statements With Expensas par Return.

1 Total expenses and losses per audited financial statements e
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilttes ‘ ) e 2a

b Prioryearadjustments R Y SR 2b

¢ Otherlosses R TSR S e e S e e 2c

d Other (DescribeinPadtXily SRR | 2d

g Addlines: 2a through 26 .. oom e i s s un e s e o sl s e e S S e

3 Subtractline 2e from ne1 G A R T S S T
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe In Part XIL) 4b By
c Addlines4aanddb O Be
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) ....................

_ Part Xlll_Supplemental Information.

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

2: Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b, Also complete this part to provide any additional information.

DAA

Schedule D (Form 930) 2019
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| Part Xill | Supplemental Information (continued)

Schedule D (Form 930) 2019
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Supplemental Information Regarding Fundraising or waming Activities
Complete If the organization answered “Yes"” on Form 990, Part IV, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 980 or Form 980-E2,
I Go to www.irs.gov/Form390 for instructions and the latest information.,

SCHEDULE G
(Form 990 or 990-EZ)

Depariment of the Treasury
Intermal Ravenue Sorvice

OMB No, 15450047

2019

pen to Public
Bpoction ' 1

Name of tha organization

THE PARENT CHILD CTR. OF TULSA, INC.

Employar [dentificalion number

73-1113167

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

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [:] Solicitation of non-government grants
f D Solicitation of government grants

a D Mail solicitations
b I:l Internet and email solicitations
[ D Phone solicitations

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

g D Special fundralsing events

or key employees listad in Form 990, Part VIl) or entity in connection with professional fundraising services? o

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

|:| Yes |:| No

compensated at least $5,000 by the organization.
‘Trll]lszmcg- . {v) Amount paid ta (v) Amount paid to
(I} Mama and address of individual custady or {lv) Gross recaipts {or ralained by) {or ralained by)
or enlily (fundraiser) {ny Aclivity contral of fram aclivity fundraiser listed in aranization
coniributigns? cal. {I)
Yes| No
1
2
3
4
5
]
7
8
9
10
Total s o L e T R T S e N B e >

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

Daa
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Schedule G (Form 930 or 890-EZ) 2019

THs PARENT CHILD CTR. OF TULS.., INC.

‘n

73-11131.67

Page 2

_Partll. 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
gross receipts greater than $5,000.

% {a) Evant #1 (b) Evant #2 {c) Othar avents
{d) Total avents
Toyland Ball Tulsa Racaway 1 {8dd col. (a) trough
(avent typa) (avant type) (lotal number) cal. (e)}
@
3
=
§ 1 Grossreceipts 715,566 13,680 13,609 742,855
2 Less: Contributions 651,452 13,680 13,609 678,741
3 Gross income (line 1 minus
inged) oo oo 64,114 64,114
4 Cashprizes
5 Noncash prizes
# | & Renlfacility costs 16,225 16,225
g 7 Food and beverages 51,519 51,519
g 8 Entertainment = 10,000 10,000
9 Other direct expenses 114 ’ 923 114 ' 923
10 Direct expense summary. Add lines 4 through 9 incolumn(d) 192,667
11 Net income summary. Subtract line 10 from ling 3, column (8) .. oo i -128 L 553

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

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

(a) Binge

{b) Pull tabs/instant
bingo/progressiva bingo

() Olher gaming

(d) Tolal gaming (add
col. (a) through cal. (e))

Gross revenue

Direct Expenses
[

Cash prizes

Noncash prizes

4 Rentfacility costs
5 Other direct expenses

L {Yes ... % | Yes .. %
6 Volunteer laber No No

9 Enter the stata(s) in which the arganization conducts gaming aclivities:

a |Is the organization licensed to conduct gaming activities in each of these states?
b If “No," explain:

DAA

Schedule G (Form 990 or 950-EZ) 2019
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Schedule G (Form 990 or 990-E2) 2019 THe. PARENT CHILD CTR. OF TULS.,INC. 73-1113167 Page 3

11
12

13

a
b

14

15

16

17

b

Does the organization conduct gaming aclivities with nonmembers? o o Yes D No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other antity

formed to administer Chantable QR G . D Yas D No
Indicate the percentage of gaming activity conducted in:
The organization's facility s 13a %

AROUBIAB BRI ... v i vics i s oy i e s S i S S s s 55 13b %

Enter the name and address of the person who prepares the organization's gaming/spacial avents books and
records:

Doas the organization have a contract with a third party from whom the organization receives gaming
B O T et e
If “Yes," enter the amount of gaming revenue received by the arganization b s and the
amount of gaming revenue retained by the third party b 3

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

Name b

Address b

Descriplion of services provided b= .

|:| Director/officer D Employee D Indepandent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

spent in the organization's own exempt activities during the tax year 5

_PartlV.  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DaA

Schedule G (Form 9390 or 930-EZ) 2019
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 980) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22,

P Attach to Form 990.

m&mﬁ slﬁi’é"' P Go to www.irs.gov/Form990 for the latest information,

Mame of the organization Employer [dentification number
THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167

_Partl  General Information on Grants and Assistance

1 Does the organization maintain records lo substantiate the amount of the granis or assistanca, the grantees” eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . e

2 _Describe in Part IV the organization's procedures for monitoring the use of qrantiunds rn!he UnltedE‘-tates B

D‘l’es @Ho

“Partll = Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {a) Name and address of arganization {b) EIM (c}IRC (d) Amount of cash (e) Amaunt of nan- %‘E%ﬁﬁl@ﬁm {g} Description of {h) Purpose of grant
or government mm] grant cash assistance G m& | noncash assistance or assistance —,

(1
(2)
&]]
4
(5
(8} =
]
(8)
(9}

2 Entertotal number of section 501{c)(3) and govemment organizations listedinthe line 1table

3 Enter total number of other organizations listed in the fine 1table i P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

Dty
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Schedule | (Form 990) (2019) THE PARENT CHILD CTR. OF TULSA,INC.

73-1113167

Page 2

"Partlll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

{b) Mumber of
recipients

{c) Amount of
cash grant

(d} Amount of
noncash assistance

(e} Method of valuation (book,
FMV, appraisal, other)

{f) Description of noncash assistance

1 Var Assistance to Clients

2710

17,771

2

_PartlV. Supplemental Information. Provide the information required in Part I, line 2: Part Ill, column (b); and any other additional information.

Schedule | (Form 990) {2019)
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{
SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sl
(Form 980 or 890-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Dopariment of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest Information.
Name of the arganization

THE PARENT CHILD CTR. OF TULSA, INC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 980-EZ) (2019)
DAA
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| (
Schedule O (Form 990 or 990-EZ) (2019) _ Page 2
Name of the organization Employer Identification number
THE PARENT CHILD CTR. OF TULSA, INC. 73-1113167

Page 1 of 4
Schedule O (Form 990 or 990-EZ) (2019)

DAA
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Schedule O (Form 990 or 930-EZ) (2019) ‘ Page 2
Name of the organization Employer identification number
THE PARENT CHILD CTR. OF TULSA,INC,. 73-1113167

_parenting and relationships, stress reduction, conflict resolution, dealing

with feelings, health and safety, family support, and cultural diversity.

Page 2 of 4
Schedule O (Form 990 or 890-E2) (2013)

DAA
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{
Schedule O (Form 990 or 990-EZ) (2019) ‘ Page 2
Name of the organization Employer identification number
THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167

Page 3 of 4
Schedule © (Form 990 or 930-EZ) (2019)

DAA
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Scl

hedule O (Farm 990 or 990-EZ) (2019)

Page 2

Nai

THE PARENT CHILD CTR. OF TULSA, INC.

me of the organization

Employer Identlfication number

73-1113167

Page 4 of 4

DAA

Schedule O (Form 880 or 990-EZ) (2019)
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u o . OMBE No. 1545-0047
?F{;:ﬁ[;gtf - Related Organizations and Unrelated Partnerships -
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.
iyt ot the Tee wury P Go to www.irs.govw/Form990 for instructions and the latest information.
Mame of the organization
THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167
Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 990, Part IV, line 33.
fa ) e d) feb (0
Name, address, ard EIM {if appicable} of disregarged entity Primary activity Legal domicie (slate Tetal incoms End-af-year asseds Durect contraling
ar farzign country) ety
(1)
@ —
(3)
(4)
(5)

“partii | dentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 890, Part IV, line 34, because it had
S one or more related tax-exempt organizations during the tax year.

fal i) =) (d i) m Secion SI2BI13)

Name, address, and EIM of relaied arganizalion Primary activiy Legal domicike (stale Exempt Code sectian Public charity slalus Direct controlling controled ersy?

ar foreign country (i s2ction S01cH{3)) entily Yes Mo

(1} The Parent Child Center of Tulsa O
..1421 s. Boston .. .  20-6123718

Tulsa OK 74119 Support OK 501c3 12a N/A X
(2)
(3)
(4}
(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018

DA,
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Schedule R (Form 990) 2018 THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167 Page 2
o] Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
fa) b} e d) e} in o thl 1] 1] ik}
MNama, address, and EIM of Primary aclivity Legad Direct contraling Predominant Share af total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile enlity income {reiated, income year assats porfioaale amour in box 20 managing| Ownership
(slate or mm dhoc.? af Scheduie K-1 pamner?
foreign rax under [Fonm 1065)
country) seclions 512-514) Yes | Mo Yes| Mo
(1}
(2)
(3)
4)
Partiv. Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 890, Part IV,
“FartiV  jine 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(2) k) ic) id) e} n fa) ) it
Mame, acdress, and ERM of relabed organizatian Primary activity Legai domicie Direct controling Type of entity Share of tatal Shara of Perceniage 5?”““’;‘3
{state or enlity (G corp, S cor, ncome and-of-yaer assets awnershig mz_ﬁhm”hé'
Toresgn country) ar brust) enlity?
Yes | No
(1) .
(2)
(3)
{4)
D

Schedule R (Form 990) 2019
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Schedule R (Form 9901 2019 THE PARENT CHILD CTR. OF TULSA,INC. 73-1113187

Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts |1, I, or IV of this schedule.
During the tax year, did the arganization engage in any of the following transactions with one or more related organizations listed in Parts lI-V?

1

—

o 33— =

h-)

Receipt of (i) interest, {ii) annuities, {iii) royalfies, or {iv) rent from a controlied entity
Gift, grant, or capital contribution to related organization(sy
Gift, grant, or capital contribution from related organization{s)

Loans of loan guarantees to or for reated organizalion(s) . ... .. ..o
Loans or loan guarantees by related organization(s)

Dividends from related organization(s)

Sale of assets to related organization{s)

Exchange of assets with related organization{s) )

Leasenffau’liﬁes.equipmenLarutherassetstnrelatédﬁrganizaﬁon-ts} 2

Lease of facilities, equipment, or other assets from related arganization(s)

Performance of services or membership or fundraising solicitations for related urgéjiiéliﬁﬁi:s} ) - -

Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) L

Sharing of paid employees Wit related O%GBMZBHONIS) | || .. |\ _\\\ oo\ oot

Reimbursement paid to related organization{s) for expenses

Reimbursemen paid by related organization(s) for expenses oo

Other transfer of cash or property to related organization(s)
Other transfer of cash or property from related organizationfs) .. .. ... .

3
be | bg (g |na|5a

O I |
.|

v | 4 il

ir
1s

ba[be

If the answer to any of the above is *Yes,” see the instructions for information on who must complete this line including covered relationships and transaction thresholds.

{ah
Name of relaled organizabion

L]
Transatlicn
lype {a-s)

L]
Amount invalved

{d) —
Metiod of determining amour invatved

1)

(2)

{2}

()

(5

(5)

Schedule R {Form 990) 2018
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Schedule R {Form 990) 2019 THE PARENT CHILD CTR. OF TULSA,INC. 73-1113167

Page 4
‘PartVl  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following infarmation for each entity taxed as a partnership through which the arganization conducted more than five percent of its activities {measured by lotal assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
fa} 1B e} fdp ] in {a} thp ] 0 L]
Name, address, and EIN of enlity Primary activity Legat Predominant Are all partners Share of Share af Disproparionate Cote V—UBI General or | Percentage
domicile |  income frelated, sectian total income end-af-year alocations? amourt in bex 20 managing | ownership
{state or | unrelated, exchuded | 501(cI(3) assets i | e
Toreign frem lzx under | organizations? .
country) | seckons S125H) [ yes [ No Yes | No Yes | No
(1)
(2} .
(3)
)
(5)
(6}
{7
(8)
9
{10}
(11)

Schedule R (Form 990) 2019
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| (J
Schedule R (Form 990) 2019~ THE PAREN. CHILD CTR. OF TULSA, INC. /3-1113167 Page 5

Part Vil Supplemental Information.
~ - Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2019
DAA



