Form 990 OMB No, 1545-0047

v, January 2020) Return of Organization Exempt From Income Tax 2019
Under sectfon 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) FRRRGT
: i i en:to
e ey - Go 10 waw e gouForm300 for Mhetsisetions and the [atoct Infobmation. - inspection
A For the 20192 calendar year, or tax year beginning , 2019, and ending s
B Check i applicable: c D Employer dentificatien number
address change  { TULSA DAY CENTER, INC. 73-1557819
Name change 415 WEST ARCHER E Telephone number
wialetun | LULSA, OK 74103 918-583-5588
Fingl return/terminated
Amended return G Gross receipts $ 9,050, 988.
Application pending| F Name and address of principal officer: MACK HALTOM Ha) Is this a group return for SUbdeE"amS?HYe; X o
SAME AS C ABOVE R S e uctonsy L o= LY
| Taxaxemplstatus:  [X[501(e)® | J501(0) ¢ )< Gnsertno) | [4047(a)(1yor | ]527
J Website: »  WWW. TULSADAYCENTER.ORG H(c) Group exemplion number ™
K Form of erganization: m{lorporatian u Trust |___| Assoclation |_| Other™ 11. Year of formation: 198G |M State of legal demleile: QK
[Part I:: | Summary
T~ Briefly describs The organizalion's rission or most significant activites: T0_PROVIDE A SAFE, HEALTHY ENVIRONWENT _
|  EOR PEOPLE WHO ARE HOMELESS AND TQ ALSQ PROVIDE OPPORTUNITIES AND ENCOURAGEMENT
= FOR HOMELESS PEOPLE TO ACHIEVE SELF-SUFFICIENCY. . ____
E
2| 2 Check this box » | ] if the ‘organization discontinued its operations of disposed of more than 25% of its net assets.
G 3 Number of voting members of the governing body (Part VI, ine 1a). ... ..ot 3 20
‘f: 4 Number of independent voting members of the governing bady (Part Vi, fine 1h)....................... 4 20
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) ..., 5 62
= Total number of volunteers (estimate If necessany). .. ... n i it e e [ 81
E 7a Total unrelated business revenus from Part VI, column (C), ine 12 ... oo v i i 7a 0.
b Net unrelated business taxable income from Form 990-T, lIne 39, ... ... vt i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line Th)............oo 9,957,951, 8,664,746.
21 9 Program service revenue (Part VIl ine 2g) . ... ... i 250,850. 226,130.
% 10  investment income (Part VI, column (A), fines 3, 4, and 7d}. . ......o v ivinnss 38,886. 125,142,
& | 51 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e).........oovuues 337, 145. -38,961.
12 Total revenue ~ add lines 8 through 11 (must equal Part VHI, column (A), iine 12)..... 10,584,832. 8,977,057,
13 Grants and similar amounts pald (Part 1X, column (A), lines 1-3). ...........oooeenl .
14 Benefits paid to or for members (Part IX, column (A), lined) ............oooviiiontL.
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,982,374. 1,990,422,
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e). .........................
8 b Total fundraising expenses (Part IX, column (D}, line 25) » i Gkl
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..o 1,711,714, 2,015,111,
18 Total expenses. Add lines 13-17 {must equal Part IX, columr (A), line 25)............. 3,694,088. 4,005,533.
19 Revenue less expenses, Subfractline 18 fromline 12..................cooviiiieiiin, 6,890,744, 4,971,524.
58 Beginning of Current Year End of Year
25 20 Total assets (Part X, iNe TB) . oot e e e s 16,158, 841, Z21,326,767.
Ef 21 Tolal liabllitles (Part X, line 268) .. ... ..o i e e 152,724, 49,549,
ﬁé 22 Net assets or fund balances, Subtract line 21 from line20...................co e 16,006,217. 21,277,218.

{Partll: ] Signature Block

Under penalties of perjury, | declare that | have examined this refurn, Including accompanying schedujes and statements, and to the best of my knowledge and belisf, # Is true, correct, and
complete, Declaration of preparer (other than afticer) is based en el Information of which preparer has any knowledge,

> |Da(e

Sign Signature of afflcer
Here ) MACK HALTOM EXECUTIVE DIR.
Type or print hame and tile
Print/Type preparer's name Preparer's signature Date Check U ¥ |PTIN
Paid MELVIN D, RIPPY 11/12/20 seft-employed  |P00010140
Preparer |rim'sname ™ MORSE & CO., PLLC
Use Only |Fims aadress ™ 5121 SOUTH WHEELING AVENUE , SUITE 200 Firm's EIN > 45-3705962
TULSA, OK 74105-6421 Phoneno. 918-749-1040
May the IRS discuss this return with the preparer shown above? (see instructions), ..o e |§| Yes {_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACIOIL 01/21/20 Form 990 (2019)



Form 990 (2019} TULSA DAY CENTER, INC. 73-1557819 Page 2

|Partli’. | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note ko any lineinthis Part 1L, ... oo i

1

Briefly describe the organization's mission:
TQ PROVIDE A SAFE, HEALTHY ENVIRONMENT FOR PEOPLE WHO ARE HOMELESS AND TO_ALSO

Did the organization undertake any significant program services during the year which were not listed on the prior

FOMT 990 0F 990-EZ2 .1 o1 ce ottt ettt ettt et e e et et et e e e [] Yes No
If "Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. [I Yes No

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

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

4a (Code: ) (Expenses 5 1,890,266, including grants of 8 ) (Revenue § }

SEE_SCEEDULE O

4b (Code: ) (Expenses § 758, 289, inciuding grants of $ ) (Revenue $ )

4¢ (Code: ) Expenses 5 561,574 . including grants of $ ) (Revenue § )

SEE.  SCHEDULE O

4.d Other program services (Describe on Schedule O.) SEE SCHEDULE ©
(Expenses  § 210,841, including grants of  $ ) (Revenue § )
4 e Tolal program service expenses » 3,420,970.
BAA TEEADICRL 0713119 Form 980 (2019)



Form 990 (2019) TULSA DAY CENTER, INC. 73-1557819 Page 3
[Part IV | Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) {cther than a private foundation}? If 'Yes,' complete

BT T T 1 P 1 X
2 Is the organization required to complete Schedule B, Scheduie of Contributors (see instructions)? ..............o0ii 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates

for public office? If 'Yes, ' complete Schedule G, Part L. ... . . . . . . e e 3 X
4 Section 5[]1(c)(32‘organizations. Did the organization engage in lobbying activities, or have a section 501 (h) efection

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. . . i i it et iiinanns 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(E) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part ill.. ... .. 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right

ifg ?’;olvide advice on the distribution or Invesiment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X

= 1

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

environment, historic land areas, or historic structures? I 'Yes,’ complete Schedule D, Part it ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part I .. e e e e 8 X
§ Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian

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

services? If 'Yes,' complete Schedule D, Part IV . ... .. e e s g X

16 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowmenis? If 'Yes,' complete Schadule D, Part V. . ... i i e e

11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable,

........................................................................................................ 11a| X

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total

assetls reported in Part X, line 167 If "Yes, ' complete Schedule D, Parf VIL ... ... i 11b X
¢ Did the organization repert an amount for investments — pregram related in Part X, line 13, that is 5% or mere of its otal

assels reported In Part X, line 167 If 'Yas,’ compiete Schedule D, Part VII. ..o oo i es 1c X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reperied

in Part X, line 167 If 'Yes,’ complete Schedule D, Part [X .. .. . o e e e et e s e e 11d| X
e Did the organization report an amount for other liabilities in Part X, lina 257 If 'Yes,' complete Schedule D, Part X... ... ile

f Did the organization's separate or consolidated financiat 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, Part X.... {11f

12a Did the organization obtain separate, independent audited financlat statements for the lax year? If 'Yes,' complete

Schedula D, Parts Xl and Xl . . . e e e 12a X
b Was the organization included in consoiidated, independent audited financial statements for the tax year? if Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil is oplional, ... ............. 12b| X
13 s the organization a schoo! described in section 170(0)(1){A)(EN7? If 'Yes,"complete Schedule &, . ..................... 13 X
14a Did the organization maintain an office, employees, or agenis outside of the Unifed States?.............. . ..ol 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing,
business, investiment, and program service activities outside the United States, or aggregate forsign investments valued

at $100,000 or more? If Yes,' complete Schadule F, Parts Tand IV. ... ... . o i, 14b X
15 Did the crganization report on Part IX, calumn (A}, line 3, more than $5,000 of grants or other assistance o or for any

foreign organization? If 'Yes,' complete Schedule F, Parls T and IV. . ... .. .. i e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes,' complete Schedule F, Parts llland IV..............ooo o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines & and 11e? If 'Yes,' compiete Schedule G, Part | (see instructions), ..................... oot 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 Ba? If 'Yes,' complete Schedule G, Part l ... . i i i i 18 X
19 Did the organization rzpurt meore than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete Sehadule G, Part L. .. . e ie et e ettt e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complefe Schedule H............ ... .. ... 20a X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

21 Did the organization report mare than $5,000 of grants or other assistance to any domaestic organization or
domestic government on Part IX, column (A}, line 1? If 'Yes,' complete Schedule |, Parts fand il...................... 21 X

BAA TEEA01D3L 07/31/19 Form 990 (2019)




Form 990 (2019) TULSA DAY CENTER, INC. 73-1557819 Page 4

|Part IV | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance 1o af for domestic individuals on Part IX,
column (A}, line 2?7 If 'Yes,’ complete Schedule I, Paris Fand Il ... ... o i

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?gn?? f:gn;erjofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chadule

243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $160,000 as of
the last day of the year, that was issued after December 31, 20027 f 'Yes,' answer lines 24b through 24d and
complefe Schedule K. It N, G0 10 N8 25, . i e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY aX-BXemPE DN T L e e e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................

25a Section 501(c)(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 Schedule L, Part I, ...........ccoivviiiinens

b Is the crganization aware that it engaged in an excess benefif transaction wilh a disqualified person in a prior year, and
tga}] t!};: }raEs;g:ti;)tn[has not been reported on any of the organization's prior Forms 990 or 990-EZ27 If 'Yes,' complele
Lol s E L T - T o

26 Did the organization report any amount on Part X, line 5 ar 22, for recelvables from or payables to any current or
former officer, director, trusiee, key employee, creator or founder, substantial contributor, or 35% controlled entity
ar family member of any of these persons? If 'Yes,' complete Schedule L, Part Il ... . ... .. . o it

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) ar farnily member of any of these
persons? If Yes,' complete Schedule L, Fart 11 . ... o

28 'Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantiat contributor? If
'Yes,' complefe Schadule L, Part IV, . e e e e e e

b A family member of any individual described in fine 28a? If 'Yes,' complete Schedule L, Part IV ... ..................

¢ A 35% confrolled entity of one or more individuals and/or organizations describad in lines 28a or 28b7 JF
Yes, complele Schadule L, Part IV .. .. e e e e
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complele Schedule M..............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M. ... e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,  complete Schedule N, Parti.......

32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sohedile N, Part Il . e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 {f 'Yes,' complete Schedule R, Part L. . .. it e

34 Was the organization related to any tax-exempt or taxable entity? If *Yes,’ complete Schedule R, Part If, Hf, or IV,
AN Par M, N e e e e e e e e e

b If 'Yes' to line 35a, did the crganization receive any payment from or engadge in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If *Yes,' complete Schedule R, Part V, line 2 .. .......................

36 Section 507(c)3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, 11 2. .. .. i i e i e e

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 V. .....................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required fo complete Schedule Q... ... . 0t i e e e e ees

Yes | No
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X

27 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X

34 X
35a X
35h

36 X
37 X
38 X

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 DHZe WINMEIS T L oo i it et e e e s e e e

tc| X

BAA TEEACIOAL 07731119

Form 990 (2019)




Farm 990 (201%) TULSA DAY CENTER, INC. 73-155781

9 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 62

Yes | No

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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 account)?.........

b if 'Yes,' enter the name of the foreign country»

Sea instructions for filing requirements for FinCEN Form 114, Repori of Foreign Bank and Financlal Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? ...................

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?. ... . ... o o oo

b [f 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?.

7 Organizations that may receive deductible contributions under section 170(c).
a id the organization receive a fayment in excess of $75 made partly as a contribution and partly for goocds and
services provided 1o the Payor e, L oo i e
b If "Yes,' did the organizatien notify the donor of the value of the goods or services provided? ...........ooovii it

¢ Did the organization sell, exchange, or otherwise dispose of fangible personal property for which it was reguired to file
Form 82827

S5a X
5b X
S5¢

6a X

7h[ X

7c X

g If the organization received a contribution of qualified intelleciual property, did the crganization file Form 8839
E el e | e R
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

9 Sponsoring organizations maintaining donor advised funds.

79

7h

a Did the sponsoring organization make any taxable distributions under section 49667 ... .0 vt iv i 9a
b Did the sponsoring organization make a distribution to a dancr, donor advisor, or related persen?...........ooveevn i,
16 Section 501(c){7) organizations, Enter:
a Initiaticn fees and capital contributions included on Part VI, ine 12...................... 10a
h Gross receipts, included on Form 920, Part Vi, line 12, for public use of club facilities. . ., . 10h
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. ... ... i i i 11a
b Gross income from other sources (Da net net amounts due or paid to other sources
against amounts due or received fromthem.). ... . ... i e 11b
12a Section 4947(a)(1) non-exempt chatitable trusts. Is the erganization filing Form 990 in lieu of Form 10412.............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ..... | 12b|

13 Section 501(c)29) qualified nonprofit health insurance Issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? . ............ .o i
Note: See the instructions for additional Information the organization must report on Schedule O.

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

13a

which the organization is licensed io issue qualified health plans......................... 13b
cEnter the amount of reserves onhand . ............ ..o i 13¢ St :
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ...t i4a 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 crganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . ... . e e e X‘
If 'Yes,' see instructions and fite Form 4720, Schedule N. Earee] il Do
16 [s the organization an educational institution subject to the section 4968 excise tax on net investment income? 1_6 _ X

If "Yes,” complete Form 4720, Schedule G,

BAA TEEADIOSL 07/31119

Form 930 (2079




Form 95¢ (2019) TULSA DAY CENTER, INC, 73-1557819 Page &

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.

Check if Schedule O contains a response or note to any line In this Part Vi ..o o ot e e e e

Section A. Governing Body and Management

1a Enter the number of voting members of the Eoveming body at the end of the tax year...... Ta 20
If there are material differences in voting rights among members
of the governing boedy, or if the governing body delegated broad
authority to an executive committee or similar commiltee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent. . ... 1h 205

2 Did any officer, director, frustee, or key empioyse have a family relaticnship or a business relationship with any other
officer, director, trustee, or key employee?

......................................... R R R R R

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

of officers, directors, trustees, or key employees to a management company or other persen?. .. ....oovvvenreree.nn. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was flled? . ... it it it et e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
& Did the organization have members or StockRolers . .. ... .. i 6 X
7 a Did the organization have memhbers, stockholders, or other persans who had the power to elect or appoint one or more

members of the governing body T .. ... . i e P 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

A THE GOV DO 2. iy i e e e e e e e 8a|] X

b Each commiitee with authority to act on behalf of the governing body?. .. ... i e 8h X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates?, .. ...t ettt e et e e e e iens 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PErPESEST . .. oL i it 10b
17 a Has the organization provided 4 tomplete copy of this Form 990 to all members of its governing body before filing the form?. .. .........ocooivunt, 11a
b Describe in Schedule C the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O ||
12a Did the organization have a written conflict of interest policy? If No, go to line 13, .. 0 it e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo - 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE, SCHRDULE Q.. . 12¢| X
13 Did the organization have a written whistleblower policy 7. .. ... i i e e e X
14 Did the organization have a written document refention and destruction PoOliCY?. ... vi et s X

15 Did the process for determining compensation of the following persens include a review and approval by independent
perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or iop management official. . SEE . SCHEDULE. .Q...........oovvv e
b Other officers or key employees of the organizalion. . ... ... o i i i e e e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). : s

16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement with a
taxable entity during the year?

b if 'Yes,' did the organization follow a written policy or procedure requirinF the organization to evaluaie its

participation in joint veriture arrangements under applicable federal tax law, and take steps to safegurard the
organization's exempt status with respect 1o SUCh aIFangemMEntS . . . 0 .00t it e e et eer e i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » OK

18 Section 6104 requires an organization to make its Forms 1023 ?024 or 1024-A, if applicable), 920, and 990-T {(Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

[[] own website [ ] Another's website Upon request D Other (explain on Schedule O}
19 Describe on Schedufe O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available te
the public during the tax year, SEE SCHEDULE O

20 Staie the name, address, and telephone number of the person who possesses the organization'sbooks and records ™

MACK HALTOM 415 WEST ARCHER TULSA OK 74103 918-583-5588
BAA TEEADI06L 073119 Form 990 (2019)




Form 990 (2019) TULSA DAY CENTER, INC. 73-1557819 Page 7
| Part VII: | 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 inthis Part VIE. ... . 00 e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any. See instructlons for definition of ‘key employee.’

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

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

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

See instructions for the order in which to list the persons above.

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

)
Name and title A\SeBra)ge {:%?téb:g:% :%i;%fggs::pg 5;: Rer()Er%able Rep(tf‘l)able (F)
hours direclerltrustee) compensation from | compensation frem Btim:}Z?hZTnunt
per —_— tha organization related organizations !
week R 3] T Q[ 8 TT (W-2/ 1535 MISC) (W-2/1089-MSC) o
I'gtiiirsa?cs:r % 3 % g E E ;:f 3 and related
ralated 2% t‘.g:::- ci:;, 133 *‘% ,l:;_ (_?‘ organlzailons
organiza-|] = & El
ticns gl = S 3
Seo | #mEl Y| 2
iine) i1 %
__LESLIE PETTY _____________ _A0
A.P.N 0 X 100,951, 0. 0.
_@ MACK HALTOM __ __ __ ________ A0 _
EXECUTIVE DIR. 0 X 85, 000. 0. 0.
_® DAN ESLICKER _ _ .. _______ _8_
PRESIDENT 0 X X 0. 0, 0.
_® DEL GUSTAFSON _ __ ________ | -5 _ '
VICE PRESIDENT 0 X X 0. 0. g.
& PAT MILLIGAN __ __ _ _______ | ~5
TREASURER 0 X X 0. 0 0
_(_SHAROLYN WITING-RALSTON ____ _ 3
SECRETARY 0 X X 0. 0 0
_) MARIE AHRENS _ __ _________ | _4
DIRECTOR 0 X 0, 0. 0
_® KAYSHA ANDREWS _ __________| _2_
DIRECTOR 0 X 0, 0 0
_¢ TOM BIOLCHINI _ __ _______ _A_
DIRECTOR 0 X 0. ] 0
Q0 RACHEL BLUE _2
DIRECTOR 0 X 0. 0 0.
071 MELISSA CLARK | -
DIRECTOR 0 X 0. 0 0.
G2 SARA DELGADO _ _ ___________ _2_
DIRECTOR 0 X 0. 0 0,
(3 ALICIA A, GOODLOE _ _ ____ __ | 2
DIRECTOR 0 X 0. 0. 0.
Q4 EMILY HARDEN _ ____________ 2
DIRECTOR 0 X 0. 0. 0

BAA TEEAMOZL 071311319 Form 990 (2019)



Form 990 (2019) TULSA DAY CENTER, INC. 73-1557819 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©
(A) Average (do not chePc?(SIrtIig’:e than one (D) (E) (F)
Name and tille h[g::S 2?f>féalirnzg?lsds£ ﬁl‘?:&;?ﬂ?ﬂ?eae? cnm;l?:regaﬂliacmefmm comE:g:;:tf‘iagjriefrom Estimated amount
dtay R FIOIFEIT| Sesaahy | higomntng | cmpinaion o
hours” |, 8 i § 2 5 S 3 the organization
by BEE R |(3(5YE o oiled
e KHE| S8
e | BEl 7]
fine) ®la %
0% BILLIE HUNT . _________ | 2
DIRECTQR 0 X 0. 0. 0
(8 Jo LYNN JETER ___________ | _2_
DIRECTOR 0 X 0. 0 0
07 LUCKY LAMONS _ _ _ __ _______ | 2% _
BIRECTOR 0 X 0. 0 0
(8 DAVID POARCH ____ . __| _2_
DIRECTOR 0 X 0. 0 0
(9 TAYLOR REYNOLDS _ . . _ | _2_
DIRECTOR 0 X 0 0 ]
@o BRIAN SCISLO__ __ __ _______| _2_
DIRECTOR 0 X 0. 0 0
@ _ZRCK STOYCOFF ____ _ ___ __ __ | _2
DIRECTOR 0 X 0, 0 0
@2 KELLEY WEIL _ __________| 2
DIRECTOR Q X 0, 4] 0.
- ] ———
ey ] —_——
@y o _] ——
TBSUBIOtaE . ..o > 185,551 . 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ...................... > 0. 0. 0.
dTotal (add lines Thand Te). . ... iiiiiii i > 185, 951. 0. 0.
2 Total number of individuals (including but not fimited to those listed ahove) who received more than $100,000 of reportable compensation
from the organization ™ 1

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
eon line 1a? If 'Yes,' complete Schedule J for such individual

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

the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

) . (B) , ©)
Name and business address Description of services Compensation
MILLER-TIPPENS CONSTRUCTION 437 E. 141ST ST. GLENPOOL, OK 74033 CONSTRUCTION 256,469,
FRITZ BAILY, PC 1836 S. BALTIMORE AVE. TULSA, OK 74119 ARCHITECTURE 171,997,
TODD ARCHITECTURE GROUP 3403 S, PEORIA AVE., #300 TULSA, OK 74105  |ARCHITECTURE 153,220,

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 3

BAA N TEEAQICBL 07/31/19 Form 990 (2019)




Form 990 (2019) TULSA DAY CENTER, INC. 73-1557819 Page 9
Part VIll| Statement of Revenue

Check if Schedule O contains a respanse or note to any line 1N this Part VIl . ... e e e D
{A) (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections
revenue 512-514

.g.‘é} 1a Federated campaigns......... Ta 235, 000.
& 3| bMembershipdues............. 1b
czé ¢ Fundraising events,........... te 331, 910,
£ &1 d Refated organizations......... 1d
E| e Government grants (cntributionsy.... [ Te 778, 387.
@] f Al other contributions, gifts, grants, and
_31;:, similar ameunts not included above. .. | 1f] 7 . 319, 449.
&1 o Noncash contributions included In
gl Mnestalfo. . 1g
S hTotal Addlines Ta-1.........ocovvveeeeennnninnnns >

_8,664,746

: g Business Code R i
§ 2a RENTAL INCOME__ 500099 226,130, 226,130,
] b
B e —
2 c
§| ¢ T TTTTITTITT
el & . ____
'g;- f All oiher program service revenue. . ..
A | gTotalb Addlines2a-2f.........ccovviiinenernnennn... > 226,130.
3 Investment income (including dividends, interest, and
other similarameunts) ............co o > 125,142, 125,142,
4  Income from investment of tax-exempt bond proceeds..™
5 Royallies.....o.ooiiiii i s -

() Real () Perscnat

Ga Grossrents........ 6a
Iy Less: rental expenses j6b
¢ Rental income or (less) 16¢

d Netrental income or (loss) ............oovivein e
M Securities (i) Other

7 a Gross amount from
sales of assets
other than invento
b Less: cost or other basis
and sales expenses 7b

¢ Gainor {loss} ....., 7c
dNetgainor {oss)...........oooo
g 8 a Gross income from fundraising evants
£ {not including & 331,910.
% of centritttions reported an line 12).
o0 SeePart IV, line 18 ............ 8a
E h Less: direct expenses....., 8h S e
& | c© Netincome or {loss) from fundraising events -38, 961,
9a Gross inceme from gaming activities.
See Part IV, line 18, ..., ....... 9a
b lLess: direct expenses...... 9b
¢ Net income or (Joss) from gaming activities...........
10a Gross safes of inventory, less. , ...
returns and allowances 10a
b Less: cost of goods sold. . .. n0b
¢ Net income or (loss) from sales of inventory..........

Business Code

Miscellaneous
Revenue
(4]

12 Total revenue. See instructions...................... *| B8,977,057. . 226.;130_ . .125,142,
TEEAGICOL 07/31119 Form 990 (2019)
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TULSA DAY CENTER, INC.

73-15578139

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) vrganizations must complete all columns. All ofher organizations must complete column (A},

Check if Schedule O contains a response or note o any Iine in this Part £X

Do

not include amounts reported on lines

&b, 7b, 8b, 9b, and 10b of Part Vill,

(A
Total expenses

Program service

(B)

expenses

Management and
general expenses

o
Fundraising

expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
erganizations and domestic governments,
SeePart IV, line 21........................

Grants and other assistance to domestic
individuals. See Part iV, line 22 ............

Grants and other assistance to foreign
arganizations, foreign governments, and for-
eign individuals. See Part [V, lines 15 and 16
Benefits paid to or for members ., ., .......,

Compensation of current officers, directors,
trustees, and key employees . .........,....

Compensation not included above to
dlsciual'lfied ersons (as defined under
section 495 (f)&] %) and persons described
in section 4958(c)(3)(B)

Other salaries andwages .. ................

Pension plan aceruals and contributions
(include section 401(k) and 403(b})
employer contributions) . ............. .00

Other employee benefits ...................

Payroll taxes........coooii i i

Fees for services {nonemployees):
aManagement............ ...l

dlobbying. ...
e Professional fundraising services. See Part IV, line 17, ..
f Investment management fees..............

g Other. (i iine_H?_amnunt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Scheduls G.). .. ..
Advertising and promotion..................

Office expenses..............coooivvienns..
Information technology. ....................
Royalties. . ..........oocoiviieii i
OCCUPBNCY .+ vt e v i e i i
Travel ... e

Payments of travel or entertainment
exgegnses for any federal, state, or local
public offlelals. ................. oL
Conferences, conventions, and meetings. . ..
Inferest .. ...

Payments to affiliates......................
Dapraciation, depletion, and amortizatiort . ..

NSUFANEE . .ot e

Other expenses, ltemize expenses not
covered above {List miscelianeous expenses
on fine 24e. If line 24e amount exceeds 10%

of line 25, column éA? amount, list line 24e
expenses on Schedule Q) .................

a ATD TO TNDIVIDUALS

185,951,

153,112,

11,584.

21,255,

0.

0

0

0

1,459,288,

1,201,565,

50, 986,

166,748,

345,172,

289,021,

24,013,

32,138,

41,187.

12,895,

20,751,

7,541,

71,102,

120,351.

120,351.

42,814,

21,553,

13,000.

B,261.

236,155,

204, 741.

16,973,

14,441,

2,797,

2,797,

9,486.

9,486,

324,777,

305,638,

10,439,

8,699.

105, 458.

95,177,

6,705,

3,576,

555,839,

555,839,

245,449,

245,449,

233,227,

233,227,

90,469,

50,4689,

Total functional expenses. Add lines 1 through 24e, . |

4,005,533,

3,420,970,

201,553,

383,010,

26

Joint casts. Complete this line anly if

the organization reported in column (B)
jeint costs from a combined educational
campaign and fundraising soficitation.
Check hers > [ | if following

SOP 98-2 (ASC 958-720). ......coo v v,

BAA

TEEADI0L 07/31119

Form 990 (2019)



Form 990 (2019) TULSA DAY CENTER, INC. 73-1557819 Page 1
Part Xii/| Balahce Sheet
Check if Schedule O contains a response or note to any lineinthis Part X. ..o i |:|

A
Beginning of year End of year
Cash — non-interest-bearing. .. ... oo i 4,457,665, 2,352,465,

Savihgs and temporary cash Investments. . ... ..o 4,959,944,
Pledges and grants receivable, net............ ... 1,521,626,

Accounts receivable, net ... 3,452,871, 16,297,

Pl =2

g BN

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlfed entity or family member of any of these persons.................. ...

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), and persons described in section 4958(c)(HBY .............
7 Notes and loans receivable, net. . ... i
8 inventories for sale oruse.. .. .. i e
9
]

Frepaid expenses and deferred charges. ... e,

Assets

1

a Land, buildings, and equipment: cost or other basis,
Complete Part Vi of Schedule .. ................. 10a 10,151,663,

b lLess: acocumulated depreciation, . .................. 10b 2,899,210. 6,995,544, 10¢ 7,252,453,
11 Investments — publicly traded securitles. .. ........cooon i 11 3,998,053,
12 Investments — other securities, See Part [V, line 11,0 iiiioen 12
13 Investments — program-related. See Part IV, line 11.... ... iiiian 13
T4 AN B85S, . .ottt e e e 14
15 Other assets. See Part IV, e 11 ..ottt it vatrirraes 1,248,581.|15 1,165,929,
16 Total assets. Add lines 1 through 15 (must equal line 33). ..ot 16,158,941.(16 21,326,767.

17 Accounts payable and accrued eXpenses. ... i e 152,724.117 49,549,
T8 Grants PayablE .. . e e e
T8 Deferred reVEIUE . o et e e e
20 Tax-exempt bond liabilitles ., ... ...
21 Eserow or custodial account liability, Complete Part IV of Schedule D...........

22 Loans and cther payables to any current or former officer, director, trustee,
key employee, creator ar founder, substantial contributor, or 35%
controlied entity or family member of any of these persons.....................

23 Secured mortgages and notes payabie to unrelated third parties .. ..............
24 Unsecured notes and loans payable to unrelated third partles. ..................
25

Other liabilities {including federal income lax, payahles to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule . 25

26 Total liabilities. Add lines 17 through 25......... ..o v s 152,724.) 26 __ 49',_5479 .

Organizations that folow FASB ASC 258, check here »
and complete lines 27, 28, 32, and 33,

27 Net assets without donor restrictions. .. ... o 7,275,564.127 8,691,107,
28 Net assets with donor restrictions............. .. 8,730,653.|28 12,586,111
Organizations that do not follow FASB ASC 958, check here » D ' LR i3 e :
and complete lines 29 through 33, L
29 Capital stock or trust principal, or current funds. ... 29
30 Paid-In or capital surplus, or land, building, or equipment fund.................. 30
31 Retained earnings, endowment, accumulated income, or other funds., . .......... 3
32 Total net assets or fund balances. ... 16,006,217.|32 21,271,218,
33 Total liabilities and net assets/fund balances.................... ... 16,158,941.| 33 21,326,767.

Liahilities

Net Assets or Fund Balances

3

TEEADTIIL 0743119 Form 990 (2019)



Form 990 (2019) TULSA DAY CENTER, INC. 73-1557819 Page 12
Part XI: | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part XL ... . . oot
1 Total revenue {must equal Part VI, column (A), line 12). ... i i s e e 1 8,9717,057.
2 Total expenses (must equal Part IX, column (A), line 25). ... oo 2 4,005,533.
3 Revenue less expenses. Subtractline 2 from line 1., ... o i i 3 4,971,524.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). . .......oooinens 4 16,006,217.
5 Net unrealized gains {fosses) oninvestments. ... ... . e 5 225,546,
6 Donated services and use of facilities. ... .o o i e e e 6
7 IVESIMENE XD ENSEE . L. e e e e e 7
B Prior period adjustments . . ...t e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O). SEE SCHEDULE O . 9 73,931.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Lo V111 I (=) 1 S T R LR L L AN IRREEE 10 21,277,218,

1 Accouniing methed used to prepare the Form 990: D Cash Accrual D Other

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

2a Wers the organization's financial statements compiled or reviewed by an Independent accountant? ....................

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate hasis DCensoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................ oo

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separaie basis Coﬂsolidated basis D Both consolidated and separate basis

€ if 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes respensitility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountand? ... nio e 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O,

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single

Audit Act and OMB CIrelar A-1337 .. ottt et e sttt e et e et ettt it s a e e e e 3a X
b If *Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken foundetgo such audits ...l 3b

BAA TEEAM 121 01/21/20 Form 990 (2019)



SCHEDULE A

Public Charity Status and Public Support e T, o

(Form 990 or 9390-EZ) Complete if the organizatjon is a section 501{c)(3) organization or a section 201 9

Pepartment of the Treasury > Go to www.irs.gov/Form399 for instructions and the latest information.

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

pen to Public:

“i Inspecti

Maime of the organization Employer [dentification number

TOLSA DAY CENTER, INC. 73-1557819

[Part|” | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The org_anizat%on is not a private foundation because it is: (For lines 1 through 12, check only cne box.)

1

2
3
4

10

11
12

>

A church, convention of churches, or association of churches described in section 170(b)}1}AX)
A school described in section 170(b)(1)(A)ii). (Altach Schedule E (Form 990 or 990-EZ).})
A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iiD).

|| A medicat research organization operated in conjunction with a hospital described in section 178(b)(1)(A)iit). Enter the hospital's

name, city, and state:

An organization operated for the benefit of a college or university owned or oparated by a governmentai unit described in
section 170(b)}1XA)v). (Complete Part IL)

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(AXvi). (Complete Part 11.)

A community trust described in section 170(b)(1)(AXvi). (Complete Part |1}

D An agricultural research organization described in section T170(b)(1)(AXix} operated in conjunction with a land-grant college

[

i

ar university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

from activities related to its exempt functions—subject to certain exceptions, and 52) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%{(a)(2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one

or more pubiicly supported organizations described in section 509(a)(1) or section 509&3)(2). See section 509(a)(3). Check the hox In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢.

a D Type . A supporting organization operated, supervised, or conirolled by its supported organization(s), typically by giving the supported

b

organization(s) the powet to regularly appoint or elect a majcrity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

D Typell. A supPorting arganization szl;ﬁervised or confrofled in connection with its supported organization(s), by having contrel or

on vested in the same persons that control or manage the supported organization(s). You

manhagement of the su?a ogingiorgar){ A
, Sections A and C.

must complete Part

c D Type il functionally integrated, A supporting organization operated in connection with, and functionally integrated with, its supported
d[]

organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination fram the IRS that it is a Type |, Type I, Type Uil functionally

integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... o e e e :

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

(i Name of supported organization (i) EIN siii) Type of organizalion () Is the (v) Amount of monetary {v) Amount of other
described on lnES. 1-10 crganization listed support (see instructions} support (see instructions)
above (see instructions)) in your geverning
document?
Yes No
(A)
(B)
©)
D)
2]
Total i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 590-E2) 2612

TEEAQ40U. 003119



Schedule A (Form 990 or 920-E7) 2019 TULSA DAY CENTER, INC. 73-1557819 Page 2

{Part - |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 & 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 111.)

Section A. Public Support

gg;gg;ir:gyfn‘arﬁm fiscal year (a) 2015 (b} 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grapts, contributions, and
memhership fees received. (Do not
include any ‘unusual granis). .. ... .. 2,215,924.]1,986,943.12,008,419,{9,957,951,18,664,746.|24,833,983.
2 Tax revenues levied for the
organization's benefit and
either Eaid to or expended
onitsbehal, ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0.

4 Total. Add fines 1 through 3... [2,215,924.11,986,943.|2,008,419,19,957,951.18,664,746.]|24,833,583.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supperied A
organization) included on line 1 |
that exceeds 2% of the amount |;
shown on line 11, column () ..

3,186,674,

6 Public support. Subtract line 5§
from line 4

Section B. Total Support

21,647,309,

g:lgﬁggm'gy;a)rior fiscal year . (=) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
7 Amounis fromlina 4.......... 2,215,924.]1,986,943.]2,008,419.(9,957,951.|8,664,746.]24,833,983,

8 Gross income from inlerest,
dividends, payments received
on secutities loans, rents,
royalties, and Income from

similar sowrces............... 27,871, 26,719, 25,099. 38,886, 125,142, 243,777,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried OGN . L 0.

10 Other income. Do not include
gain or loss from the sale of

el s ol

..................... 324,622 283,431, 1,351,621,
11 Total support. Add lines 7
through 1Q............oovta e N (e A A Sl [ : | 26,429,381,
12 Gross receipts from related activitles, ete. (see instructions). ... % 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, forih, or fifth tax year as a section 501(c)(3)
organizafion, check this box and stOp Here. . ... . o i i i e > D
Section C. Computfation of Public Support Percentage
14 Public support percantage for 2019 (line 6, column (f) divided by line 11, column (M) ... ..o oo v 14 81.91%
15 Public support percentage from 2018 Schedule A, Part Il line 14, ..o i i 15 91.98 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization................ oo >

b 33-1/3% support test—2018. If the organization did not check a box on Jine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... o > D

17a 10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, cr 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part V| how
the organization meefs the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported erganization.......... > |:|

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 172, 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 Vi how the
organization meets the ‘facts-and-circumstances' test, The organization gualifies as a publicly supporied organization.............. > B

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. .. >

BAA Schedule A (Form 990 or 920-EZ) 2019
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edule A (Form 990 or 990-EZ) 2019

TULSA DAY CENTER, INC. 73-1557819 Page 3

Part lil-

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 It If the organization
fails to qualify under the iests listed below, please complete Part 11.)

Section A. Public Support

Cala
1

ndar year (or fiscal year heginning in) »
Gifts, grants, contributions,
and membership faes
received. (Do not Include
any ‘unusual grants.).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose...........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues lavied for the
organization's benefit and
either paid to or expended on
itshehalf. ....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 recelved from
disqualified persons...........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines7aand 7b...........

8

Public support. (Subtract line
Jofromline6)...............

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

Se

ction B. Totai Support

Calendar year (or fiscal year heginning in) >

9
10

1

Amounts fromline 6..........

a Gross incoms from énterest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sourees . .. .. ......... ..

b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1974, .

¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the husiness is
reqularly carriedon. . .............

12 Other Income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VY ...,

13 Total support. {Add lines 9,

10c, 1T, and 12} ...0voav i

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

14 First five years, If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and Stop Rere. . ... . e e e e e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (D)................oooa i, 15 %
16 Public support percentage from 2018 Schedule A, Part [H, line 15.......... .. i i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (fine 10c, column {f), divided by line 13, column (D) ............ooents 17 %
18 Investment income percentage from 2018 Schedule A, Part il line 17...... ... ... 18 %

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and Hne 15 is more than 33-1/3%, and line 17
is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... Lo

b 33-1/8% 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 gualifies as a publicly supported organization.... » B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ L

BAA

TEEAD403L, 070319 Schedule A (Form 990 or 990-EZ) 2019



Schedule A {Form 980 or 990-EZ) 2019 TULSA DAY CENTER, INC. 73-1557819 Page 4
Part IV-| Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. [f you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘o, describe in Part VI how the supported organizations are designated, If designaled by class or purpose, describe
the designation. If historic and conlinuing relationship, explain.

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

3a Bid the arganization have a supported organization described in section 501 (€)(4), (5), or (G)? If 'Yes,' answer (b)
and (c) below.

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

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

4a Was an% supporied organization not organized in the United States (‘foreign supported organization')? if 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) beiow.

b Did the organization have uftimate conirof and discretion in deciding whether to make grants to the forsign supported
crganization? If 'Yes,' describe in Part VI how the organization had such controf and discrefion despite being controlied
of supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If Yes," explain in Part VI what controls the organization used to ensure that
all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Alsc, provide detail in Part W, inciuding (i} the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iif) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amandment to the organizing decument).

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

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

6 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 charltable class benefited by one
or more of its supported organizations, cr {jii} other supparting organizations that also support or benefit ona ar more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part VI,

7 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% controlied entity with
regard o a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-£2)}.

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 If 'Yes,'
complete Part I of Schedule [ (Form 990 or 990-£7),

9a Was the organization controlled directly or indiractly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a){1) or (2))?
If 'Yes,' provide detail in Part Vi,

b Did one or more disqualified persons (as defined in line 9a) hoid a controlling Inferest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part Vi,

¢ Did a disgualified 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 1.

10a Was the organization subject to the excess business hoEdinﬁs rules of section 4943 because of section 4943(H (rggarding
certain Type 1§ supporting organizations, and all Type 1l non-functionally integrated suppoerting organizations)? /7 'Yes,’
answer 100 below,

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine .
whether the organization had excess business holdings.) 10b

BAA TEEADSDAL  07/03/19 Schedule A (Form 930 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2018  TULSA DAY CENTER, INC. 73-1557819

Page 5

[ Part IV::| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the follewing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the

Yes | No

governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11h

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI e
Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supparted organizations have the power to regularly appoint
or elect at least a majority of the erganization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part Vi how the supporled organization(s) effectively operated, supervised, or confrolled the organization's activities.
If the organization had more than one supported organization, describe how the powers te appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
applied to such powers during the lax year.

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

Yes | No

Section C. Type i Supporting Organizations

1 Were a majority of the organization's directors or irustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that conirolled or managed the supporied organization(s}.

Yes | No

Section D. All Type 11l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of the
organization's governing documents in effect on the date of natification, o the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed_or elected by the supported
organizatlpnss) or {ii) serving on the governing body of a supported organization? If 'No,’ explain in Part VI how
the organization maintained a close and continuious warking relationship with the supported organizatien(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a significant
voice in the organization's investment policies and In directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe In Part Vi the role the arganization's supporfed organizations played
in this regard.

Yes | No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used o satisfy the integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

b Did the activities described in (a) constitute activitles that, but for the organizaticn's involvement, ene or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organizalion’s position that its supported organization(s) would have engaged in these activilies but for the
otganization's involvement.

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

a Did the organization have the power to regu!arg appaint ar elect a majority of the officers, directors, or trusiees of
each of the supported organizations? Frovide details in Part Vi,

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

Yes | No

x3b

BAA TEEAD405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 TULSA DAY CENTER, INC. 73-1557819 Page 6
[Part V| Type Hll Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (ex lain in Part V1), See
instructions. All other Type 1ll non-functionally Integrated supporting organizations must complete Seclions A through E.

Section A — Adjusted Net Income (A) Prlor Year ‘B)é‘,ji{gﬂggear

Net short-term capital gain
Recoveries of prior-year distributions

Cther gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

[ RE - R N
Uik —

Portion of operating expenses paid or incurred for production or cotlection of gross
income or for management, conservation, or maintenance of preperty held for
production of income (see instructions)

3]

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 (A) Prior Year (B’(Co‘;ﬁg?l;?gea’

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

a Average monthly value of securities
b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total {add lines 1a, tb, and 1c)

e Discount claimed for blockage or other
factors {explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

Net value of non-exempt-use asseis (subtract line 4 from ling 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

w
[43]

F-Y

|~ |;
i~ || &

Section C — Distributable Amount

Current Year

Adjusted net Income for prior year (from Section A, fine 8, Column A)
Enter 85% of line 1,

Minimum asset amount for prior year {from Section B, iine 8, Column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subiract Hine 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

(=N =

(Wi =—=

D Check here if the current year Is the organization’s first as a non-funciionally integrated Type |l supporting organization
(see Instructions).

BAA Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 390-EZ) 2019 TULSA DAY CENTER, INC. 73-1557819 Page 7
[Part V. [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supperted organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aslde amounts {prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annuatl distributions. Add lines 1 through 6.
8 Distributicns to attentive supporied organizations to which the organization is responsive (provide details
in Part VI). See instructions, .
9 Distributable amount for 2019 from Section G, line 6
10 Line 8 amouni divided by line 9 amount
() (in iiii)
Section E — Distribution Allocations (see instructions) Excess Underdisttibutions Distributable

Distributions Pre-2019 Amaount for 2019

1 Distributable amount for 2019 fram Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reascnable
cause reguired — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014,..............
bFrom2018........0iu,
cfFrom201&6...............
dFrom 2017 .. e ereeene,
eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied fo 2079 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, 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 2019, Subiract 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:
A Excess from 20115... .. ..
b Excess from 2016.......
¢ Excess from 2017, ......
d Fxcess from 2018 ......
e Excess from 2019....... E i
BAA Schedule A (Form 990 or 930-EZ) 2019
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Schedule A (Ferm 990 or 990-E7) 2019 TULSA DAY CENTER, INC. 73-1557819 Page 8
JSupplemental Information. Provide the explanations required by Part I, fine 10; Part Il, tine 173 or 175;Part ll], line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, b, Y¢, 114, 11h, 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 1V, Section E, lines 1c, 2a, 2b, 3a, and 3h; Part V, fine 1; Part ¥, Section B, line 1e; Part V,
Section D, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015
RENTAL INCOME § 226,130. ¢ 250,850, $ 266,588. $§ 283,431, § 324,622,

TOTAL § 276,130. § 250,850. § 266,588. § 28B3,431. § 324,622,

BAA TEEAD40BL 07/03/19 Schedule A (Form 930 or 990-EZ) 2019



Schedule B OMB No. 1545.0047

(Form 990, $90-EZ Schedule of Contributors

or 930-PF) » Attach to Form 990, Form 990-E2, or Form 990-PF. 2019
epartment of the Treasury N .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the erganization Employer identification number

TULSA DAY CENTER, INC. 73-1557819
Organization type (check one):

Filers of: Section:
Ferm 990 or 990-EZ 501{c) 3 ) (enter number) arganization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

|:| 501{c)(3) exempt private foundation

E] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(¢)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Speclal Rule,
Note: Only a section 501(c)(7), (8}, or (10) organization can chack boxes for both the General Rule and a Special Rule. See Instructions.

General Rule

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

Special Rules

For an organization deseribed in section 501(c)(3} filing Form 930 or 990-EZ that met the 33-1/3% suppori fest of the regulations
under seations 509¢a)(1) and 170(b)(1)(A)(v), that checked Schedule A (Farm 990 or 990-EZ), Part Il, line 13, 16a, or 18b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on O]
Form 990, Part VIL, line 1h; or (i) Form 990-EZ, line 1. Complete Parts [ and 1.

D For an organization described in section 501{c3(7), (&), or (10) filing Form 930 or 990-EZ that recejved from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to chitdren or animals. Complete Parts 1, 1, and Hl.

D For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one confributor,
during the year, contributions exclusively for religicus, charitable, etc., purpeses, but na such contributions totaled more than
$1,000. If fhis box is checked, enter here the total contributions that were received during the year for an exclusively religlous,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions fotaling $5,000 or mere during the year. -3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 950, 990-E2Z, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Pari 1, line 2, o cerstify that it doesn't meet the filing requirements of Schedule B (Form 290, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Farm 998, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 890-PF) (2018)

TEEAOTOM. OB/O9/T9



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Paga 2

Nama of organizallon

TULSA DAY CENTER, INC.

Employer Idontification numbar

73-1557819

"2l Contributors (see Instructions). Use dupllcate coples of Part | If additional space Is needsd,

{b)
Name, address, and ZIP + 4

G d
TS:t)ai Type of c(o%tributlon

contributions

Person
Payroll D
Noncash D

{Complaie Part il for
nohcash contributions.)

’sa) {h) (e (d)
o, Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
Payroll [}
_____ 280,000.] Nongash L]
{Complete Part |} for
noncash contributions.)
(a (= d
NC)J. Tgt)al Type of c.sor)ﬂrlbutlon
contributions
3 Person
Payroli (]
Noneash D
(Complete Part Il for
nencash contributions.)
(a) b c d
No, Name, addre(ss), and ZIP + 4 Tgt)a! Type of c(or)nribution
contributions
‘_‘1 . Person
Payroll D
Noncash D
(Complete Part li for
nencash contributlons.)
{a) b c d
No. Name, addre(s:!, and ZIP + 4 Tf:lt)al Type of c(m)ltributlun
contributions
5 Porson
- Payroli D
_____ 250,000.| Noncash ]
(Complete Part [l for
nencash contributions.)
1513) {b) (c) (d)
0. Name, address, and ZIP + 4 . Total Type of contribution
contributions
6 Person
Payroll D
________________ §___2,000,000,| Noncash M
(Complete Fart I for
________________ noncash confributions.)
BAA TEEAQ702L 0B/09/19 Schedule B (Form 990, 890-EZ, or 580-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

TULSA DAY CENTER, INC.

73-1557

Employer Identification number

818

“v] Noncash Property (see instructions). Use duplicate coples of Part I} if additional space is needed.

(a) No.
from
Part |

{b)
Description of noncash property given

©)
FMV (or estimate)
(See instructions,)

(d)
Date received

(a) No,
from
Part 1

)
FMV {or estimate)
(See instructions.)

d)
Date iseceived

{a) No.
from
Part |

()
FMV (or estimate)
{See Instructions.)

(d)
Date received

__________________________________________ R IS
(a) No, b) ©) . () |
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

__________________________________________ $__._....____..,,.M-———__._‘._-—__,.m
{a) No. b) {© )
from Description of noncash prapetty given FMV (or estimate) Date received
Patt | {See instructions.)

__________________________________________ R I
(@) No () © @)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedute B

{Form 950, 990-EZ, or 990-PF) (2019}

1 1 Page 4

Name of organlzation

TULSA DAY CENTER, TINC.

Employer Identifleation numbey

73-1557819

Part il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more ihan $1,000 for the year from any one contributor. Complete columns {a) thraugh () and
the following line entry. For organizations completing Part 11l, enter the total of exclusively religious, charitable, etc.,

>3 N/A

contributions of $1,000 or less for the year, (Enter this information once. See instruetions.y............ »§_______ _

Use duplicate copies of Part Ill if additional space is needed,

(@) ® © ,
N% frrtolm Purpose of gift Use of gift Description of how gift is heid
a
N/ e
e}
Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) ) e @
No, from Purpose of gift Use of gift Desctiption of how gift is held

Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) b) ¢)
No. from Purposse of gift Use(of gift

Partl

(&
Transfer of gift
Transferee's name, address, and ZIP + 4
(a) (b) {c)
No. from Purpose of gift Use of gift
Part |

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

TEEAD704L 0B/ONS

Schedule B (Form 990, 990-EZ, or 990-PF) (2415}



. . OMS No. 1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 890) » Complete if the organization answered “Yes’ on Form 990,

Part IV, line 6, 7, 8, 9, 18, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.
Bepartment of the Treasury i " AﬂaCh- to FDI‘FI} 390.
Internat Rovenue Sarvice » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

TULSA DAY CENTER, INC. 73-1557819
Part | -: | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ on Form 9390, Part IV, line 6. !
(a) Donor advised funds {b) Funds and other accounts

Tolal number at end of year. ...............
Aggregate value of contributions to {during year). .. ....
Aggregate value of grants from {during year} .........
Aggregate value atend of year, .. ..........

Mo N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properiy, subject to the organization’s exclusive legal control?............. ..o en . DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefll? . . ... ... o e e e DYes D No

‘Conservation Easements. _
Complete if the organization answered "Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for exampie, recreation or education} HPresewation of a historically important land area

Protection of natural habitat Praservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservalion easement on the
last day of the tax year,

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... .. . i i 2a

b Total acreage restricted by conservation easements. ... ..o i i i 2b
¢ Number of conservation easemeants on a certified historic structure included in @)............. 2c
d Number of conservation easements included In () acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... ... o i i i ianaaas 2d
3 Number of sonservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject io conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds?.......oi oo i e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, handling of viofations, and enfarcing conservation easements during the year
-3

8 Does each conservation easement repotted on line 2(d) above salisfy the requirements of section 170(h){&)(B)()

and secton 1700 ) Bl 2. . .. e e e s DYES D No

9 |n Part XIH1, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

:-|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a 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, provide in
Part XllI the text of the fooinote to its financial statements that describes these items.

b If the organization elected, as permitted under FASBE ASC 958, to report in iis revenue statement and balance sheet works of art,
historical freasures, ar other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue Included on Form 990, Part VI IRE T..oo it e iee s an e e eaees »3
(i) Assets included in Ferm 990, Part X ... ..o oo it e e >4

2 |f the organization recelved or held works of art, histerical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 998 relating to these items:

a Revenue included on Form 930, Part VI, e T ... e e e e »5
b Assets inciuded in FOrm B0, Part X .. .vi i et ie et es i et e te st e e e e e ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3I0IL B/22/19 Scheduie D (Form 950) 2019




Schedule D (Form 990) 2019 TULSA DAY CENTER, INC. 73-1557819 Page 2
iPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and ather records, check any of the foilowing that make significant use of its collection
items {check all that apply):
a Public exhibition d loan or exchange program
b Scholarly research e Other

[ Preservaticn for future generations

4 Em\i'k;lgl? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to he sold to raise funds rather than {o be maintained as part of the organization's collection?................ ..., D Yes I:I No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 950, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21,

1a s the arganjzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, PAM X2, ..ot ts et ee s taee it st dabs e st e [JYes [ INo

hif ‘Yes,' explain the arrangement In Part XIll and complete the following table:

Amount

G BagiNnNG DAIANCE, ... i e e e e 1c
d Additions during fhe Year. ... . . e e e s 1d
e Distributions during the year. ... .. oo i e e e e s le
f ENdINg BalanCe. . oo e e 1f

[Part V:i| Endowment Funds. Complete if the organization answered 'Yes' on Farm 990, Part IV, line 10,
(a) Current year (b) Prior year (c) Two years back {d) Three years back {e) Four years back

1 a Beginning of year balance......
b Contributions. .................

¢ Net investment earnings, gains,
andlosses ..o

d Grants or scholarships.........

e Othar expenditures for facilities
and programs . ...
f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Parmanent endowmeant » %
¢ Term endowment *» %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated orgamizations .. ... ... o e e e 3a(i)
(i) Related organizations ... ... i e e e e e 3afii)

b If 'Yes' on line 3a(ji), are the related organizations listed as required on Schedule R?..................onnen 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Part Vi:| 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 (a) Cost or other basis (bLCqst or other (c) Accurmnulated (d) Book value
{investment) asis (other) depreciation

Taland...... ... i 307,472, 307,472,
bBuildings. ... e 8,555,519. 2,272,034, 6,283,485,

¢ Leasehold improvements, ..................
dEquipment........... . i, 706, 985. 627,176, 76,809,
eOther . ... s 581, 6B7. 581, 687.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... » 7,252,453,
BAA Schedule D (Form 950) 2019
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Schedule D (Form 980) 2019 TULSA DAY CENTER, INC. 73-1557819 Page 3
[Pait VII: | Investments — Other Securities. N/A
Complete if the organization answered Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
{a) Description of sectrity or category (including name of security) (b) Book value {c) tMethod of valuation: Cost cr end-of-year market vaiue
(1) Financial derivatives..............ccooiiiiiiininnn.
(2) Closely held equity interesis. ........................
{3y Other

Total, {Column (b) must equal Forrm 830, Fart X, column (B) line 12.). .. ™

Part VIl j Investments — Program Related. ' N/A
Complete if the orggnization answered "Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13,
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

)
Gd]
@
@
(5}

(10)
Total. (Cofumn (b) must egual Form 530, Part X, column (B) lina 13} .. ™
Part IX::] Other Assets.
Complete if the organization answered 'Yes' on Form 930, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) TULSA COMMUNITY FOUNDATTION 1,161,801,
{(2) DEPOSITS 4,128.
3
@
©)
6)
0
@
&
(0
Total. (Column {b) must equal Form 990, Part X, column (B) e 15.) ... o o it > 1,165,929,
Part X 7| Other Liabilities.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 11e or 114, See Form 980, Part X, line 25,
1. (a) Description of liability (b} Book value
(1) Federal income taxes
@
&)
@
&)
®
)
8
9@
9
an
Total. (Column (b) must equal Form 850, Part X, column (B) e 25.). . . ... i i it e i iauts st inis s ianeaasees »
2. Liability for uncertain tax positions. In Part XIM, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASE ASC 740, Check here if the text of the feotnote has been provided inPart Xill. ... ... oo o i |:|

BAA TEEAZI03L /229 Schedule D (Form 930) 2019




Schedule D (Form 990) 2019 TULSA DAY CENTER, INC. 73-1557819 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered Yes' on Form 990, Part [V, line 12a,

1 Total revenue, gains, and other support per audited financial statemenis. ... v i 1
2 Amcunts included on line 1 but not on Form 990, Part VHI, line 12: S
a Net unrealized gains {losses) oninvestments. . ............. oo
b Donated services and use of facilities. .. .....oo i i e
¢ Recovaries of prioryeargrants. . ... i e
d Other (Describe in Part XHLY ... i e e
eAddlines 2athrough 2d. . ... . i e
3 Sublractiine 2efrom line 1. ... it e e
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 590, Part Vil line 7b. .............
b Other (Describe inPart XHLY .. ..o e e
CAdd INes 48 and 4B .. ... i e e
5 Total revenue. Add lines 8 and dc, (This must equal Form 990, Parf l, line 12) ..o 5

Part Xil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements .. ... o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; i
a Donated services and use of facilities. . ......... oo i i
b Prior year adjustments. . ... i
L0 13 V=Y gl [T
d Other (Describe in Part XHLY .. ..o e
eAddlines Zathrough 2d. .. .. .ot e e e s
3 Subtractline 2efrem e 1o ... o i i
4  Amounts included on Form 990, Part IX, line 25, but not on ine 1:
a lnvestment expenses not included on Form 990, Part Vill, line 7b........ ...,
b Other (Describe in Part XHLY . ..o oo e e
CAdd lINes 43 and A . ... oottt e e e e e e e e
5 Total expenses, Add lines 3 and 4e¢. (This must equal Form 990, Part i, ling 18.).......... ..o coviioiin..s

{Part Xill | Supplemental Information.

Provide the deseriptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part v,
line 4; Part X, iine 2; Part Xl, lines 2d and 4b and Part Xl lines 2d and 4b, Also complete this pari to prowde any additional information.

BAA Schedute D (Form 990) 2019
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OMB No. 1545-0047

2019

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answerad 'Yes' on Form 990, Part I, line 17, 18, or 19, or if the

organization entered more than $15,600 on Form 990-EZ, line 8a. .

> Attach to Form 990 or Form 990-EZ, " Opén.to Pubi

» Go to www.irs.gov/Form930 for instructions and the latest information. - Inspection
Employer [denfification number

73-1557819

SCHEDULE G
{Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Name cf the organization

TULSA DAY CENTER, INC.

Partls Fundraising Activities, Complete if the organization answered ‘Yes' on Form 990, Part [V, fine 17.
b Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply.

a Mail solicitations

b Internet and email solicitations

¢ Phane solicitations

d In-person solicitations

2a Did the organization have a wrlilen or oral agreement with any individual (inciuding offlcer:
employees listed in Form 990, Part VII) or entity in connection with professional fundraising SEIVICEST .ovv e

e [X] Solicitation of non-government grants
f Solicitation of government grants
g [X} Special fundraising events

s, directors, trustees, or kay

DYes No

b If *Yes,' Hist the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is {o be

compensated at least $5,0

0 by the organization.

(i) Name and address of individual

(i) Activity

{iti) Did fundraiser

(iv) Grass receipts

{v) Amount paid to
(or retained by)

{vi) Amount paid to
or retained by)

have custody or coptral

or entity (fundraiser) s R

fundraiser iisted in

from activity
column (i}

organization

Yes No

0

3 Listl'all states in which the organization is registered or licensed to soficit contributions or has been netified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 920-EZ.
TEEA3701L  O8/13/1%
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Schedule G (Form 990 or 990-E2) 2019 TULSA DAY CENTER, INC. 73-1557819 Page 2
{Part 11} 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 &b,
List events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 {c) Other events id) Total events
add column (a)
GALA LEMON-AID NONE through coiumn (c))
E {avenl type) (event type) (lotal number)
v
ﬁ T Grossreceipts...........ooiiiiins 322,159. 39,721, 361,880.
E
2 Less: Contributions .. .........ovviiats 290,975, 35, 935. 326,910.
3 Gross income (line 1 minus line &)..... 31,184, 3,786, 34,870.
4 Cashprizes.........cooociiiin
5 Noncashprizes.............oovieiiins
D
‘Ié 6 Rent/facility costs..................... 47,110. 26,821 . 73,931,
c
T 7 Foodandbheverages..................
E
| 8 Entertainment........................
E
2 9 Other direct expenses.................
E
s
10 Direct expense summary, Add lines 4 through 9 inecolumn () ... > 73,931,
11 Net income summary. Subtract line 16 from line 3, column {d). ... 0. v i e > ~38,961.
{Pait Il Gaming. Complete if the organization answered "Yes' on Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-E2, line 6a.
) (b) Pull tabs/instant . {d) Total gamin
E (a) Bingo bingo/progressive {c) Other gaming (add column (ag
v Eingo through column (&)}
§
u
E T Grossrevenue.............covvveivies
2 Cashprizes..............oooocnn
b X
R El 3 Noncashprizes.......................
E N
CS
TEl 4 Rentffacility costs.................0
5 Other direct expenses.................
| 1Yes % || _|Yes % || |Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn {d} ... -
8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. oo >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming aclivities in each of these states?...................on D Yes D No

b If 'No,’ explain:

TEEAITOZL

0819119

Schedule G {(Form 990 or 980-E2) 2019



Schedule G (Form 990 or 990-E2) 2019 TULSA DAY CENTER, INC. 73-1557819 Fage 3
11 Does the organization conduct gaming activities with nonmembers?. . ... i i i e D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gamting 7. . ... i e e e e e e e D Yes D No

13 Indicate the percentage of gaming actlvity conducted in:
a The ordanization's faclliy .. . v v s e i e e e e e e e 13a
b AR OLESIAE faCHY, . v ety e e e e e e e 13hb 2

e

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?...... DYes DNO
b If *Yes,' enter the amount of gaming revenue received by the organization™ $__ _ _ and the amount
of gaming revenue ratained by the third party » 8

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

16 Gaming manager information:

Description of services provided ™

[ ] Director/officer | ]Employee [ ]Independent contractor

17 Mandatory distributions;

a Is the organization required under state law fo make charitable distributions from the gaming proceeds to retain the
state gamIng BN Y. L i it i e e e e e e e D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV Supplemental Information, Provide the explanations required by Part |, line 2b, columns (i} and (v);

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

BAA TEEA3703L 0BNON9 Schedule G (Form 990 or 990-EZ) 2079



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 880 or 930-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information.

Internal Revenus Service hetrich
Name of the crganization Employer identitication number
TULSA DAY CENTER, INC. 73-1557819

FORM 990, PART I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

DAY SHELTER - THE DAY CENTER IS THE ONLY DAY TIME SHELTER IN TULSA COUNTY. WE PROVIDE
A SAFE, SECURE ENVIRONMENT FOR ANYONE WHO SEEKS HELP OR WHO HAS BEEN REFERRED.
EVERYDAY APPROXIMATELY 350 PEOPLE, INCLUDING, MEN, WOMEN, FAMILIES, THE ELDERLY,
INDIVIDUALS WHO HAVE MENTAL ILLNESS, AS WELL AS PEOPLE WITH DEVELOPMENTAL AND
PHYSICAL DISABILITIES SEEK SHELTER AT THE DAY CENTER. OUR EMERGENCY SHELTER PROGRAM
PROVIDES A SAFE PLACE TO REST, FOOD, RESTROOM AND BATHING FACILITIES, LAUNDRY
FACILITIES AND A CBANGE OF CLOTHING. CLIENTS MAY ALSO MAKE AND RECEIVE PHONE CALLS,
RECEIVE MATL AND STORE PERSONAL ITEMS IN A LOCKED STORAGE AREA. AT NIGHT THE GREAT
ROOM OF THE DAY CENTER TRANSITIONS INTO OUR NIGHT SHELTER. EACH NIGHT WE PROVIDE
SHELTER FCR APPROXIMATELY 120 OF THE MOST VULNERABLE AT-RISK SEGMENT OF THE HOMELESS
POPULATION. THIS INCLUDES WOMEN, THOSE WHO SUFFER FROM MENTAL OR PHYSICAL ILLNESS AND
MEN OVER 55. BOTH THE DAY CENTER AND NIGHT SHELTER ARE OPEN 365 DAYS A YEAR, IN 2019
THE DAY SHELTER HAD 102,434 DAY VISITS, 45,932 OVERNIGHT STAYS AND 3,098 NEW CLIENTS.
FORM 990, PART Ill, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

CLINIC - WE HAVE A FREE NURSES CLINIC ON-SITE. THE CLINIC IS UNDER THE SUPERVISION
OF AN APRN AND IS STAFFED BY THREE FULL TIME RNS. BY PROVIDING LOW BARRIER ACCESS TO
IMPROVED MEDICAL CARE, ALONG WITH THE SUPPLIES NECESSARY TO SELF-MANAGE THEIR
MEDICAL NEEDS, CLIENTS ARE ABLE TO IMPROVE THEIR HEALTH AND CONTINUE WORKING TOWARD
SELF~-SUFFICIENCY. HOMELESSNESS AND HEALTH CARE HAVE A CYCLICAL RELATIONSHIP: POOR
HEALTH CAN LEAD TO HOMELESSNESS AND HOMELESSNESS CAN LEAD TO POOR HEALTH. THE CLINIC
STAFF REMAINS DEDICATED TO HELPING EACH INDIVIDUAL WITH HOWEVER MUCH CARE AND TIME
IS NEEDED. THE CLINIC HAS BEEN VERY SUCCESSFUL IN PREVENTING UNNECESSARY ER VISITS
T0 COMMUNITY HOSPITALS. WE HAVE A PART-TIME DOCTOR WHO VISITS THE CLIENTS TWO AND A
HALF DAYS A WEEK. THE CLINIC ALSC OFFERS VISION SCREENING. DURING 2019 THERE WERE

12,862 CLIENT VISITS AND 1,081 UNDUPLICATED CLIENT VISITS, 3,876 VISITS FOR TRIAGE,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-EZ. TEEA4901L 0811913 Schedule O {(Form $90 or 950-EZ) (2019)




Schedule O (Form 990 or 990-E27) (2019} Page 2

Name of the organization Ewmployer [dentification nimber

TULSA DAY CENTER, INC. 73-1557819

FORM 990, PART 1ll, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

551 APRN VISITS, 4,113 TB TESTS GIVEN, 564 REFERRALS MADE BY THE APRN AND 568 ER
VISITS AVERTED.

FORM 930, PART 1l], LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

CASE MANAGEMENT - CASE MANAGERS WORK ONE ON ONE WITH CLIENTS AS LIFE-SKILLED COACHES
AND HELP PROVIDE BETTER ACCESS T0 RESOURCES AND SUFPORT SYSTEMS TO MOVE TOWARDS
MAXIMUM SELF-SUFFICIENCY. THEY OFFER ASSISTANCE IN SETTING GOALS AND ESTABLISHING
PRIQORITIES AND ADVOCATE ON THE CLIENT'S BEHALF. THROUGH CASE MANAGEMENT WE SEEK TO
IDENTIFY BARRIERS KEEPING A CLIENT FROM PERMANENT HOUSING AND WORKING WITH THE
CLIENT TO REMOVE SUCH BARRTIERS. CASE MANAGERS HAD OVER 21,790 COUNSELING CONTACTS IN
2019 AND 1,991 UNDUPLICATED CLIENTS. THEY ASSISTED 368 INDIVIDUALS APPLYING FOR
BIRTH CERTIFICATES OR OTHER FORMS OF IDENTIFICATION TO ENABLE THAT PERSON TO SEEK
EMPLOYMENT OR HOUSING. 723 CLIENTS WERE ASSISTED IN FILLING QUT A HOUSING
APPLICATION WITH 277 OF THOSE BECOMING SUCCESSFULLY HOUSED. EVERY CLIENT HAS ACCESS
TC INDIVIDUALIZED GENERAL AND MENTAL HEALTH CASE MANAGEMENT. 9,352 REFERRALS WERE

MADE TO OTHER SERVICE AGENCIES AND ORGANIZATIONS.

FORM 990, PART VI, LINE 11B - FORM 830 REVIEW PROCESS

A COPY OF THE FORM 990 IS PROVIDED TQ ALL BOARD MEMBERS BEFCRE FILING THE RETURN.
NOTE: THE BOARD TREASURER AND EXECUTIVE DIRECTOR REVIEW THE FORM 950 PRICR TO
DISTRIBUTION TO THE BOARD MEMBERS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
THE BOARD PRESIDENT REQUESTS EACH BOARD MEMBER TO REVIEW THE CONFLICT OF INTEREST
POLICY AT THE BEGINNING OF EACH YEAR AND DISCLOSE ANY IDENTIFIED TRANSACTIONS OR

RELATTONSHIPS.

BAA Schedule O {Form 990 or 290-E2) (2019)
TEEA4902L CB/1919
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Name of the organization Employer identification number

TULSA DAY CENTER, INC. 73-1557819

FORM 990, PART Vi, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
WAGES ARE COMPUTED AND ADJUSTED ACCORDING TO THE NATIONAL NONPROFIT COMPENSATION
REPCRT OR OTHER COMPARABLE WAGE REPORTS. RAISES ARE APPROVED BY THE BOARD OF
DIRECTORS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 920, PART XI, LINE 9
OTHER CHANGES [N NET ASSETS OR FUND BALANCES

DIRECT FUNDRAISING EXPENSES. . . it e e 8 73,531,
TOTAL § 73,931.

BAA Schedule O (Form 990 or 990-E2) (2019)
TEEA4S02L  0BM19/19



SCHEDULER
(Form 920}

Deparimant of the Treasury
Intarnal Revenua Servica

» Attach to Form 996,

Related Organizations and Unrelated Partnerships
* Complete If the organization answered 'Yes' on Form 950, Part [V, line 33, 34, 35b, 36, or 37,

* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-3047

Name of the organization

TULSA DAY CENTER, INC.

73-15578189

[Part ;] Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

a)
Name, address, and EIN (f a‘pplicable) of disregarded entity

o
Pritmary activity

©)
Legal domicile (stale
or foreign couniry)

d
Tulal(m)ceme

&)
£nd-of-year assels

0
Direct controlling
entity

SUPPCRIIVE
HOUSTNG PROGRAM

0K

N/B

Part I [Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 9390, Part IV, line 34, because i
had one or more related {ax-exempt organizations during the tax year.

& (0 < d) (e) 0 (@)

Name, address, and EIN of related organization Primar& )activity Legai dor$1i?:ile {stale Exem(pt Code Public charll['jy staius Direct controlling Sec 5123[1)([3)

or foreign country) section (if section 501(c}(3)} enity contralied ontity?

Yes No
L
I
L
W T

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

TEEASQDIL  Q&/2201
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Schedule R (Form 950) 2019 TULSA DAY CENTER, INC. 73-15578138 Page 2

ldentification 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,
{2) (b c; d €] h i K
Name, address, and EIN of | Primary )aciivity Légi}al Diffe%:i Prudmirfar)it Income Si’lare(gf totat Shgge)z of Disp(ro)por- CndeQ"-UBI Gene(:‘r)al of Perc(en)laga
relaied organization demicile controlling (related, unselated, Income end-of-year tienate amount in box | managing | cwnership
(state or enlity excluded from tax assels allocations?| 20 of Scheduls | pariner?
farelgn under seclions K-1 (Form
country) §2-51) Yes | No 1065) Yes | No
o ]
.
@]

5 v ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the crganization answered 'Yes' on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

2 . by © () (82 Lo M (?) ) (21')
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | See 51 éb)(la)
(state or foreign|  contrelling {C'corp, S corp,| total income year assets gwnership | controlled entity?
country) entity or trust)

Yes No
o]
e ]
® ]

BAA TEEASGOZL 06/ZING Schadule R {Form 930) 2019
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Page 3

Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 930, Part iV, line 34, 35h, or 36.

Note: Complete lina 1 if any entity is listed in Paris II, 13, or IV of this schadule. No
1 During the lax year, did the organization engage in any of the following fransactions wilh cne ar more related erganizations listed in Parts I-IV? Lk
a Recelpt of i) interest, (i) annuities, (i) royaities, or (iv) rent from a controlled entlty. . ... F e e s ey enn veiee 3 T1a X
b Gift, grant, or capital contribution 1o related crganization(s}..................... et e e et et e e e, s PSRN I X
¢ Gift, grant, or capital contribution from related organization(8). .. .....cooviort it e FPPIRRAN ety e e ¢ X
d Loans or loan guarantees 10 or Tor related organiZalion{S) ., ... .vu iy ivr sty e ireraeasae st st v s ttre e s et s e s e et e et et r et e ettt e a e e | 1d X
e Loans or loan guaraniees by relaied organization(s)......oooveviiiin e 4t b e e e e d kb e e e aann PO 1e X
f Dividends from related organization(s). ... 1t ' X
g Sale of assets to related organization{s)., 1g X
h Purchase of assets from related organization(s). 1h X
i Exchange of assets with refated organization(s}. 1i X
] Lease of facllities, equipment, or other assets to related arganization(sy.................oooiiiee e 1i X
k Lease of facliilies, equipment, or other assets from related organization{s}............... S e 1 k' . ){.
| Performance of services or membership or fundraising solicitations for related organization({s) 11 X
m Performance of services or membership or fundraising solicitations by related organizationS). . .. ..o vvveiiivrienaiiiiii i siee st viriire s rriinrmrres AP 1m b
n Sharing of facllifles, equipment, mailing #ists, or other assets with reiated organization(s)................... o bare e, e e e e in X
o Sharing of paid employees with related orgaN Zation ). . ... ..o i et e e e ‘. 1o b4
':1 Cr
p Reirmbursement pald to related organizallon ) o8 BXDENMSES . ... i ittt ettt ettt e e e ey 1 X
q Reimbursement paid by refated organization(s) for expenses............ e, i e b e PP 1q _ X
r Other transfer of cash or property to related organizaion(S). ..., . coovivirvvvvirenirenes E e e T TS . X
s Other transfer of cash or property from related organization(s) .......c.ovvcciiiiiiiiii i e e r e 1s X
2 It the answer to any of the abova Is "Yes,' see the instructions for information on who musl complete this line, including covered relationships and transaction thresholds.
{a) . (b) ?? (? .
Marnie of related organization Transactien Amaunt invelved  |Method of determining
type (a-s) amouni involved
a
@
@)
@
)
(2]

BAA TEEASOSL 0B/27M19 Schedule R {Form 990) 2019
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TULSA DAY CENTER, INC. 73-1557819 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the arganization answered 'Yes' on Form 990, Part IV, lina 37.
Provide the following information for each enlily taxed as a parinership through which the organization conducted more than five percent of #is aclivilies {measured by lotal assefs or gross
revenue) that was not a related organization, See instructions regarding exciusion for certal invesiment partnerships,
a I 5 d e h G j k)
Name, addrﬁSS.( fgnd EIN of entity Prima!gy)aciivily Le alcdgmicile Pred(nn%nant Are all(p%r!nars Shas?e of Shé?t): of Disp(rc?por- Code QI-UB( Gengr)ai or ?erc(emaua
{state or foreign income section total Income end-of-year tionate amount In box | managing |ownerskip
country) freiateé. unre- 591(c){3} assels allocations? | 20 of Schedule | partner?
ated, exciuded  { organizations? K-1
fron fax under (Form 1085)
sections $12-614) Yes [ No Yes | No Yes | No
o
@
B
A ___
B
Q.
D
L.
BAA

TEEASGOAL 062719

Schedufe R (Form 950} 2019
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Part VI [Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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