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F0|:m 990

[3

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2013

Department of the Treasury
Intemal Revenue Service

» Do not enter Soclal Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check if applicable

Name change
Inibal retumn

Terminated

Address change

Amended retum

Application pending F Name and address of pnncipal officer

Cc
MENTAL HEALTH ASSOCIATION IN TULSA, INC.

D Employer identification Number
73-0657931

DBA MENTAL HEALTH ASSOCIATION OKLAHOMA
1870 S. BOULDER
TULSA, OK 74119

E Telephone number

(918) 585-1213

G Grossrecelplss 12 766 275.

MICHAEL BROSE

SAME AS C ABOVE

Tax-exempt status

If ‘No,’ a

[X[s01e)x3) | [s0ne) (

)< (insert no.)

[ Jaarcaynyor | [s527

WWW.MHAOK. ORG

H(a) Is this a group retum for subordinates?

H(b) Are all subordinates included? HYes |:| No
‘No,’ attach a list (see instructions)

|
J Website: »
K

H(c) Group exemption number >

| L Year of formaton 1955 | M State of legal domicile OK

Form of organizaton BICorporahon L]Tmst ]_I Association l_l Other™

[Part] | Summary
1 Briefly describe the organization's mission or most significant activites' MENTAL HEALTH ASSOCIATION OKLAHOMA IS
@ DEDICATED _TO PROMOTING MENTAL HEALTH, PREVENTING MENTAL DISORDERS AND_ACHIEVING _ _ _
= VICTORY OVER MENTAL ILLNESS THROUGH ADVOCACY, EDUCATION, RESEARCH, SERVICE AND __ _ _
£ HOUSING.
2| 2 Check this box > [ ] 1f the organization discontinued its operations or disposed of more than 25% of its net assets,
G| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 41
°: 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 41
. 2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 211
.}—‘-g 6 Total number of volunteers (estimate if necessary) 6 510
E& 7 a Total unrelated business revenue from Part Vi1, column (C), ine 12 7a 0.
a2 b Net unrelated business taxable income from Form 9390-T, line 34 7b 0.
[N Prior Year Current Year
¢y 8 Contributions and grants (Part VIII, line 1h) 8,739, 955. 9,458,169.
=23 [ 9 Program service revenue (Part VIII, ine 2g) 2,317. 152,835.
:% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 172,491. 75, 380.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,387,182. 544, 630.
= |12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 10,301, 945. 10,231,014.
%, |13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) 246,405. 340,138.
% 14 Benefits paid to or for members (Part X, column (A), line 4)
UQL 15 Salaries, other compensation, employee benefits (Part IX, column (A), hines 5-10) 2,976,619, 3,339,870.
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11¢)
g b Total fundrai ses (Part IX, column (D), line 25) » 120, 930.
r,ﬁ» 17) Other ?@FE@(Part , column (A), ines 11a-11d, 11f-24e) 2,324,094, 1,644,290.
i 18\ '[otaf" :\se@Ac‘dJ es 13-17 (must equal Part X, column (A), line 25) 5,547,118. 5,324,298.
}.: 19 Revenue less expel . Subtract line 18 from line 12 4,754,827. 4,906, 716.
‘Egli NoV 2 b LU Beginning of Current Year End of Year
qg,g_? Total assets (Part.d e 16) 26,575,841, 33,751,750.
4‘-‘? ‘l\,,TotaI Ilaﬁ) it Ine 26) 761,924. 3,031,117.
"‘z“ 22’kNet ces. Subtract ine 21 from line 20 . 25,813,917. 30,720,633.

EPart it lSlgnature Block

Under penalties of penury, | declare thal hav

mined tfis |nclud| CC schedules and statements, and to the best of my knowledge and belief, 1t Is tue, comect, and
complete Declaration of preparer (o er than cer) ) bas n ma h preparems any knawledge
> [11/17/14

Sign Signature of offi
Here 3 Tm :a{m;m Lo, Gr‘os.cz, &Lw‘ﬁ()e, D, "QU/'of‘
ypPe or pnnt name an e
Pnnt/Type preparer's name Btﬁre?nature Check I_l 4 |PTIN
Paid RONALD J. CREASON M’%W%’?’ i selfemployed  |P0O0545879
Preparer |Frmsname > CREASON & ASSOCIAYES, ZA.L.C.
Use Only |fimsadress ™ 7170 S. BRADEN AVE., GUITE 100 Frm's EIN > 20-2128988
TULSA, OK 74136 Phonene  (918) 481-5355
May the IRS discuss this return with the preparer shown above? (see instructions) |§l Yes L] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI113L 11/08N13 \ For:n_‘ 990 (2013)
cl
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Form 990 (2013) MENTAL HEALTH ASSOCIATION IN TULSA, INC. 73-0657931 Page 2
iPart lil, | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Ill. .. e .. e .
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

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

Form 990 or 990-EZ?. e e e e . . D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

| 4 a (Code: ) Expenses $ 5,007,003. including grants of $ 340,138. ) (Revenue $ 2,708, 956.)
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 117, 610. includng grants of $ ) (Revenue $ 152, 060.)
| ZARROW SYMPOSIUM

4¢ (Code: ) (Expenses $ including grants of $ ) Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses § including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 5,124,613.
BAA TEEAOIOZL 07/02/13 Form 990 (2013)
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Form 990 (2013) MENTAL HEALTH ASSOCIATION IN TULSA, INC. 73-0657931 Page 3
fPant IV. ] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’' complete
Schedule A o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | . 3 X
4 Section 501(c)(3ﬁ)10rganlzatlons Did the organization engage in Iobbymg activities, or have a section SOl(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il N 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes, ' complete Schedule C, Partill .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght
;g prczwde advice on the distnbution or investment of amounts 1n such funds or accounts? If 'Yes, ' complete Schedule D, 6 X
art | . . .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, hustoric land areas, or historic structures? If 'Yes complete Schedule D, Part Il. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not hsted in Part X; or provide credit counsellng, debt management, credit repa|r, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organlzatlon directly or through a related organization, hold assets in temporarlly restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V .. |10 X
11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, i1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equnpment in Part X, line 10?7 /f 'Yes,' complete Schedule
D, Part Vi Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part VIl b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil Me| X
d Did the organization re ort an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 25? If 'Yes, ' complete Schedule D, Part X e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf X
12a Did the or%anlzatlon obtain separate, |ndependent audited financial statements for the tax year? If ‘Yes, ' complgte
Schedule D, Parts XI, and X!l 12a X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If 'Yes,' and
If the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI and XlI is optional 12b] X
13 Is the organization a school described In section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
bustness, investment, and program service activities outside the Urited States or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' comp/ete Schedule F Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' comp/ete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A ? lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributtons on Part VIII,
Iines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? /f ‘Yes, ' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOIO3L 11/08113 Form 990 (2013)




Form 990 (2013) MENTAL HEALTH ASSOCIATION IN TULSA, INC. 73-0657931 Page 4

[Part IV- [ Checklist of Required Schedules (continued)

.

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and il

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes, ' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd forme‘rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond i1ssue with an outstandm%/pnnmpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If “Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a

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

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' issuer for bonds outstandlng at any tme during the year?

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedute L, Part T

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? /f 'Yes complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam \/y member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' comp/ete Schedule L, Part |

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M

30 Didthe organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M

31 D the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Dd the or?Vanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Was \t/he org?nlzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, Ill, IV,
and V, line
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to ine 35a, did the organization receive any ayment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

Section 501(c)$3) orgamzatlons Did the or%amzatlon make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an enbity that i1s not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, Iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
33| X
34 | X
35a X
35b
36 X
37 X
38| X

BAA

TEEAOI04L 1141113

Form 990 (2013)
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Form 990 (2013) MENTAL HEALTH ASSOCIATION IN TULSA, INC. 73-0657931 Page 5

EPart V | Statements Regarding Other IRS Filings and Tax Compliance

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

v

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . 1a 36 )
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not applicable .1 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prize winners? . 1¢|] X
2 a 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 2a 211t .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No' to ine 3b, provide an explanation 1n Schedule O 3b
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, securihes account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the orgamization a party to a prohibited tax shelter transaction at any tme during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7? 5¢
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 chantable contributions? 6a X
bif 'Yes,' did the organlzahon Include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 o . . . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Inthation fees and capital contributions included on Part VI, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 1b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lteu of Form 10417 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year I 12 bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organmization Is licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If ‘'Yes," has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b

BAA TEEAOIOSL 07/02/13

Form 990 (2013)




Form 990 (2013) MENTAL HEALTH ASSOCIATION IN TULSA, INC. 73-0657931 Page 6

[Part VE | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
: Schedule O See instructions.
Check If Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . 1a 41
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 41
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its governing documents
since the prior Form 990 was filed?. . .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organmization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? - C o 8a| X
b Each committee with authority to act on behalf of the governing body? . . .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b If Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 . N 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? - . . 12b| X
¢ Did the organization regularly and cons,lstentI}\:Imomtor and enforce complhiance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O . 12¢| X
13 Did the organizaton have a written whistieblower policy? C e 13 X
14 Did the organization have a written document retention and destruction policy? . . .. |14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offical SEE SCHEDULE Q . 15a] X
b Other officers of key employees of the organization. .. 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . 16a| X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safequard the
organization's exempt status with respect to such arrangements? 16b| X

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

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

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

" MENTAL HEALTH ASSOC IN TULSA 1870 S BOULDER TULSA OK 74119 (918) 585-1213

BAA TEEAQIOSL 07/02/13 Form 990 (2013)
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Form 990 (2013) MENTAL, HEALTH ASSOCIATION IN TULSA, INC. 73-0657931 Page 7
i Part VI [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response or note to any line in this Part VIL . 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 (D), (E), and (F) if no compensation was paid.

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

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

® st 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.

® [ist all of the organization's former directors or trustees that received, Iin the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees, and former such persons.

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

©
(A) (B) P:smo)r: ﬁi:er:;t c;\eck more than (D) (E) (3]

Name and Tite hﬁ:er;ag:r ° gfgge; anld a d?'e?&?nl's“:gt)an comsee::a?obr!ehom comsgle:ar?obrlefrom amEz::n :fteoctjher
week (list ST = =T T the orgamization related organizations compensation
anyhours { R 3| 3 %:’ E (W-2/1099-MISC) (W-2/1099 MISC) from the
for related % = =|a =< g % g orggnlzlattlo;
Rl R R et

are | =2 || 8

line) % g a@ 2

ols 8

® g
_(_BOARD OF DIRECTORS (1HR/|__1 _

SEE ATTACHED 0 0 0. 0
_ MICHAEL BROSE _ _____ | _40_
EXEC DIRECTOR 0 X 82,334. 0. 7,000.

e ___] e
S ] o
e __ o
e ] o
o ____] .
e __] N
Qo __] —
aw_ ] L
ay ] e
9% ] -
@ ] ——_
S ——
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Form 990 (2013) MENTAL HEALTH ASSOCIATION IN TULSA, INC. 73-0657931 Page 8
fPart Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

®) ©)
P
(A) Ar\(erage égo notI checT(s':\%rr‘e th;: u?ne (D) E) D)
ours X, unless person is an R rtab) R rtabl Esbi ted
Name and tite vr:erk officer and a directorftrustee) comp:r'\,:ahonefrom compee::ahonehom amo:n;n:f other
Gy R Z101Z Baa| Watmmsd | “Wonbas™ | e
hours™ la. ‘.;_’1 2 F|< 'g_% 3 organization
for I3 g £(8 ER R and related
related ra)_ gl o 3|2 al™ organizations
organiza (8 2{ 3 5|3
e | Sl (3] 8
dotted | i &2 ® %
line) 8 =
aj
@S R
(16)
g __ R
@ ____] o
@ ]
@«
ey  ______________] __
® ] ___
> _____________________] ___
@ ____ ] -
@ . ___] _—
1 b Sub-total > 82,334. 0. 7,000.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 82,334. 0. 7,000.
2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Ddthe orgamzatlon Iist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
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 $150,000? /f 'Yes' complete Schedule J for
such mdividual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©
Name and business address Description of services Compensation
A PLUS HOME WORKS LLC 13411 S. 128TH EAST AVE. BROKEN ARROW, OK 7401 |MAINTENANCE WORK 109,826.
TAIMADGE POWELL CREATIVE LLIC 211 W. 11TH ST TULSA, OK 74119 TECH & PROGRAMMING 129,852.

2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization ™ 2
BAA TEEAOI08L 11/11N13 Form 990 (2013)




Form 990 (2013) MENTAL HEALTH ASSOCIATION IN TULSA, INC. 73-0657931 Page 9
EPart Vlllj Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vil . .. D
T (A) (B) ©) (D)

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

E » 1 a Federated campaigns ...] 1a 476,100.
g5 b Membership dues . 1b
3% ¢ Fundraising events 1¢ 643,971.
E = d Related organizations 1d
G35
v =| e Government grants (contributions) le] 5,141,915,
-7
E &l £ All other contributions, ?lﬂs, grants, and
a8 similar amounts not included above . 1f{ 3,196,183.
E § g Noncash contributions included n lines 1a-1f; $
S < h Total. Add lines 1a-1f *| 9,458,169,
w Business Code
E 2a SYMPOSIUM 611430 152,060. 152, 060.
e | b APARTMENT RENTALS _ __ (531110 143,891. 143,891.
2! ¢ YALE APARTMENTS __ 531110 -143,116.| -143,116.
&G| d
7 3 S S S
= e ________
o f All other program service revenue
2 g Total. Add lines 2a-2f > 152,835.
- 7
3 Investment income (including dividends, interest and
other similar amounts) > 77,757. 77,757.
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties . >
() Real (i) Personal
6 a Grossrents 2,565,063.
b Less: rental expenses |2 155, 209.
¢ Rental income or (loss) 409,854.
d Net rental income or (loss) d 409, 854. 409, 854.
7 a Gross amount from sales of () Secuntes i) Other
assets other than inventory 1,000.
b Less: cost or other basis
and sales expenses 3,377.
¢ Gain or (loss) -2,377.
d Net gain or (loss) > -2,377. -2,377.
w| 8a Gross income from fundraising events
2 (not Including . $ 643,971.
% of contributions reported on line 1c).
= See Part IV, Iine 18 a| 376,675.
:5=_‘ b Less: direct expenses b 376,675.
°© ¢ Net income or (loss) from fundraising events . >
9 a Gross iIncome from gaming activities.
See Part IV, line 19. a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
1Ma LEASE & MAINTENANCE __ (531390 94,823. 94,823.
b MISCELLANEQUS 611710 20,428. 20,428.
¢ DEVELOPMENT FUNDRAISER |611710 10,775. 10,775.
d All other revenue WKS 8,750. 8,750.
e Total. Add lines 11a-11d > 134,776.
12 Total revenue. See instructions > 10,231,014. 247,658. 0. 525,187.
BAA TEEAOIO9L 07/0813 Form 990 (2013)
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1

MENTAL HEALTH ASSOCIATION IN TULSA, INC.

73-0657931

Page 10

tPart IX | Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12

Grants and other assistance to governments
and organizations In the United States. See
Part IV, line 21

Grants and other assistance to individuals In
the United States. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, lines 15 and 16 .

Benefits paid to or for members

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) .

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0)

Advertising and promotion

13 Office expenses
14 Information technology

15
16
17

Royalties
Occupancy
Travel

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings.
Interest.

Payments to affihates
Depreciation, depletion, and amortlzatlon
Insurance

24 Other expenses. Iltemize expenses not

covered above (List miscellaneous expenses
In line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a SPECTAL ASSISTANCE

e All other expenses

25  Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solcitation.
Check here » if following

SOP 98-2 (ASC 958-720)

340,138.

340,138.

91,536.

82,334.

9,202.

0.

0.

2,568,331.

2,535,421.

32,910.

459,461.

454, 855.

4,606.

220,542,

217,146.

3,396.

321,754.

316,933.

4,821.

116,458.

115, 704.

754.

160,458.

158, 633.

1,825.

152,270.

144, 316.

7,954.

56, 969.

56,425.

544.

150,338.

145,863.

4,475.

202,517.

202,350.

167.

169, 706.

167,375.

2,331.

112,431,

112,431.

74,255.

71,919.

2,336.

127,134.

115, 201.

3,434.

8,499.

5,324,298.

5,124, 613.

78,755.

120,930.

BAA

TEEAOI10L 11/08N13

Form 990 (2013)
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Form 990 (2013) MENTAL HEALTH ASSOCIATION IN TULSA, INC. 73-0657931 Page 11
tPart X. |{Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X, . D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 2,840,614.] 1 3,366,679.
2 Savings and temporary cash investments 319,864.| 2 760,487.
3 Pledges and grants receivable, net 1,244,533.| 3 709,019.
4 Accounts receivable, net 304,628.| 4 150, 997.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploe/ees, and highest compensated employees. Complete
Part Il of Schedule . . .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9? voluntary emfloyees'
beneficiary organizations (see instructions). Complete Part [ of Schedule 6
A
s | 7 Notes and loans receivable, net 7
S
E| 8 Inventonies for sale or use 8
}, 9 Prepaid expenses and deferred charges. 229,033.] 9 271,235.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 26,342,147.
b Less: accumulated depreciation 10b 3,414,612. 16,039,246.|10c 22,927,535.
11 Investments — publicly traded securities .o 533,447. M 390, 698.
12 Investments — other secunities. See Part IV, Iine 11 12
13 Investments — program-related. See Part IV, line 11 4,997,863.|13 5,002,422.
14 Intangible assets. . 14
15 Other assets. See Part IV, line 11 G 66,613.115 172,678.
16 Total assets. Add lines 1 through 15 (must equal line 34) . 26,575,841.| 16 33,751,750.
17 Accounts payable and accrued expenses 462,474.117 639,552.
18 Grants payable 18
19 Deferred revenue . 299,450.(19 394,736.
L | 20 Tax-exempt bond liabilihes 20
!q 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disquahfied persons
X Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties. 24 1,996,829.
25 Other liabilities (including federal income tax fayab|es to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 761,924.]|26 3,031,117,
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
g | 27 Unrestricted net assets 22,374,373.|Z7 26,837,467.
k| 28 Temporarily restricted net assets 3,282,044.|28 3,725,666.
z 29 Permanently restricted net assets . 157,500.| 29 157,500.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
f and complete lines 30 through 34.
[ 30 Capital stock or trust principal, or current funds 30
g | 31 Pad-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
N'| 33 Total net assets or fund balances 25,813,917.| 33 30,720,633.
E 34 Total habiities and net assets/fund balances 26,575,841.| 34 33,751, 750.
BAA Form 990 (2013)




Form 990 (2013) MENTAL HEALTH ASSOCIATION IN TULSA, INC. 73-0657931

Page 12

tPart Xt jReconciliation of Net Assets

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

[]

10,231,014,

T Total revenue (must equal Part VIiI, column (A), iine 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,324,298,
3 Revenue less expenses. Subtract line 2 from line 1 3 4,906,716,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 25,813,917.
5 Net unrealized gains (losses) on nvestments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 30,720,633.

tPart Xit {Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XI|.

[

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

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 Separate basis .Consohdated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either Its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth In the Single
Audit Act and OMB Circular A*133? . .
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedute O and describe any steps taken to undergo such audits

Yes | No
2a X
2b| X
2c¢| X
3a] X
3b| X

BAA

TEEAOI1A. 07/0813

Form 990 (2013)
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SCHEDULE A
(Form 950 or 990-E2)

De;;artment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section

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

* Information about Schedule A (Form 990 or 990-E2) and its instructions is
at www..irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
nspection

Name of the organization

MENTAL HEALTH ASSOCIATION IN TULSA, INC.

DBA MENTAL HEALTH ASSOCIATION OKLAHOMA

Employer ldentification number

73-0657931

tPartf {Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t I1s: (For lines 1 through 11, check only one box.)
A church, convention of churches or association of churches described in section 170(b)1XAXi).

1

2
3
4

(1]

U

-3

s [
n

e []

| A school described in section 170(b)1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bX1XAXiv). (Complete Part Ii.)

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

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

A community trust described in section 170(b)}(1XAXvi). (Complete Part Il.)
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershy) fees, and gross receipts
0

from activities related to its exempt function:

s — subject to certain exceptions, and (2) no more than 33-1/39

of its support from gross

Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)X2). (Complete Part ll.)

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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)X3). Check the box that

describes the type of supporting organization and complete lines 11e through
c D Type Il — Functionally integrated

a DType |

b DType I

11h

d D Type 1l = Non-functionally integrated

By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
ol

other than
section 509(a)(2).

If the organization recetved a written determination from the IRS that 1s a Type |, Type |l or Type lIl supporting organization,

check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

undation managers and other than one or more publicly supported organizations described In section

9(a)(1) or

[

]
Yes [ No
(i) A person who directly or indirectly controls, erther alone or together with persons described 1n (11) and (i) i
below, the governing body of the supported organization? e 11g(@)
(i) A family member of a person described in (1) above? 11 g (i)
@iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (i)
h Provide the following iInformation about the supported organization(s).
@) Name of supported (N EIN (i) Type of organizaton @v) Is the (v) Did you notify (i) Is the (vil) Amount of monetary
organizaton {described on lines 1-9 organizabon in  |the organizatton in organization in support
above or IRC section column @) hsted in | column () of your column (i)
(see instructions)) your goverming support? organized in the
document? Us?
Yes No Yes No | Yes No
(A)
(B)
©
(D)
(3]
Total

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

TEEAQ40IL 06/2813
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Schedule A (Form 990 or 990-EZ) 2013 MENTAL HEALTH ASSOCIATION IN TULSA, INC. 73-0657931 Page 2

{Patt If |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only iIf you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il if the
organization fails to qualfy under the tests hsted below please complete Part lll.)

Section A. Public Support

gg;;g,a;gv;f;sor fiscal year (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contnbuhons and

membershlp fees receved (Do not

include any ‘unusual grants.’) 7,196,575.16,874,269.|5,127,197.|8,739,955.(8,628,017.| 36,566,013.

2 Tax revenues levied for the
or anization's benefit and

er paid to or expended

on its behalf . 0.

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

4 Total. Add lines 1 through 3 7,196,575.]16,874,269.15,127,197.|8,739,955.|8,628,017.[36,566,013.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) 1,063,853.
6 Public support. Subtract Iine 5
from line 4 35,502,160.
Section B. Total Support
g:gfr"‘gf;gyﬁl‘*)'yf fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (M Total
7 Amounts from line 4 7,196,575.16,874,269.(5,127,197.|18,739,955.(8,628,017.| 36,566,013.

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 27,761. 16,976. 19,893. 35,901. 60,513. 161,044.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

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

capital as I

Part IV.) Wﬂ% v -27,367. =-5,770. 4,232. 136,592. -2,378. 105, 309.
11 Total supgort. Add lines 7

through 1 36,832,366.
12 Gross receipts from related activities, etc (see instructions) L12 0.
13 First five years. If the Form 990 s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by hne 11, column (f)) 14 96.39%
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 94.29%

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organizatton meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test. The organlzatlon qualfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the ‘facts-and-circumstances' test. The organization qualmes as a publicly supported organization >
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 930 or 930-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 MENTAL HEALTH ASSOCIATION IN TULSA, INC. 73-0657931 Page 3
{Part lIt. {Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the orgamization fails
to qualfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (H Total

1 Gifts, grants, contributions
and membershlp fees
recejved. (Do not include
any 'unusual grants.”)

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that 1s
related to the organization's
tax-exempt purpose. .

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalt

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

6 Total. Add lines 1 through &

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add hnes 7a and 7t

8 Public support (Subtract line
7c from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

10 a Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
stmilar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (Add ins 9,10z, 11 and 12)
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or flfth tax year as a sechion 501(c)(3)

organization, check this box and stop here > I—I
Section C. Computation of Public Supponrt Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2013 (line 10c, column (f) divided by hine 13, column (f)) .. 17 %
18 Investment income percentage from 2012 Schedule A, Part Hl, line 17 18 %
19 a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >

b 33-1/3% support tests — 2012, If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualiftes as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 MENTAL HEALTH ASSOCIATION IN TULSA, INC. 73-0657931 Page 4

tPart IV { Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a
or 17b; and Part I, ine 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 990-E2Z) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 930 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

. > Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its Open ta Publit
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(¢)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part {-A only.
If the organization answered Yes,' to Form 920, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

L] ge?tnﬁnAsouc)(s) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete
art lI-A.

If the organization answered "Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

Name of organization Employ
MENTAL HEALTH ASSOCIATION IN TULSA, INC. 73-0657931
IT’arl -A ]Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . g
3 Volunteer hours
[Part B |Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . ] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3 0.
DYes DNo

D Yes I:I No

3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4 a Was a correction made?
b If 'Yes,' describe in Part IV,

]Part i-C ]Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities .o . ]

3 Totalﬁ-:t)l(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -y
line

Did the filing organization file Form 1120-POL for this year? DYes |:|No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organizatton made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were gromptly and directly delivered to a separate poltical or%anlzatlon, such as a separate

segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part 1V.
(3)Name (b) Address (c)EIN {d) Amount pad from filing (e) Amount of political
orgamzation's funds If contnbutions received and

none, enter-0- cFromptl and directly

elivered to a separate

pohhcal organization If

none, enter -0-

(<) T S et R
2
® e
@» e
®  pmmmmmemmmme————— o
®  fpmmmmmmmmmm e

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

TEEA3201L 11719413
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Schedule C (Form 990 or 9%0-£7) 2013 MENTAL, HEALTH ASSOCIATION IN TULSA, INC.

73-0657931 Page 2

tPart 1-A_{Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

f\ Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » I:l if the filing organization checked box A and ‘hmited control' provisions apply.

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(a)Filing
organization’s totals

(b) Affiliated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 3,384.
¢ Total lobbying expenditures (add lines 1a and 1b) 3,384. 0.
d Other exempt purpose expenditures 5,697,589.
e Total exempt purpose expenditures (add ines 1¢ and 1d) 5,700,973. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

both columns 435,049.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 108,762. 0.
h Subtract ine 1g from line 1a. If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0. 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning In)

(a) 2010

(b) 20114

(c) 2012

(d) 2013

(e) Total

2 a Lobbying non-taxable
amount

349,742,

385,983.

427, 356.

435, 049.

1,598,130.

b Lobbying ceiling
amount (150% of line
2a, column (e))

2,397,195.

¢ Total lobbying
expenditures

4,135.

12,999.

26,293.

3,384.

46,811.

d Grassroots nontaxable
amount

87,436.

96,496.

106,839.

108, 762.

399,533.

e Grassroots celling
amount (150% of line
2d, column (e))

599, 300.

f Grassroots lobbying
expenditures

0

BAA

TEEA3202. 1171913

Schedule € (Form 990 or 990-EZ) 2013




Schedule C (Form 990 or 990-£2) 2013 MENTAL HEALTH ASSOCIATION IN TULSA, INC. 73-0657931 Page 3

[Part II-B |Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

. (a) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, Including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of:

a Volunteers? . . .
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .. ..
g Direct contact with legisiators, their staffs, government officials, or a legistative body? .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
j Other activities?
j Total. Add lines 1c through T1

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

[Partlii-A |Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . 1
2 Did the organization make only in-house lobbytng expenditures of $2,000 or less? .. 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . 3

[Partll-B_{Complete if the organization is exempt under section 501(c)4), section 501(c)5), or section 501(c)
(6) and iLei;her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . 2a

b Carryover from last year . . . 2b

¢ Total . . . . 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politicat
expenditure next year? . .

5 Taxable amount of lobbying and political expenditures (see instructions) . . 5
{Part IV iSupplemental Information

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

BAA Schedule C (Form 990 or 990-E2) 2013
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. . OMB No 1545-0047
SCHEDULED Supplemental Financial Statements >
(Form 990) » Complete if the organization answered "Yes," to Form 990, 201 3
PartIV,lines 6,7, 8,9, 10A11a,h11bF11c, ;;g » 11e, 111, 12a, or 12b.
. > Attach to Form
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. I(;i‘;;ep:ég&ub] i€
‘Name of the organization Employer ldentification number
MENTAL HEALTH ASSOCIATION IN TULSA, INC.
DBA MENTAL HEALTH ASSOCIATION OKLAHOMA 73-0657931
[Part k iOrganizati_ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.
(@) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors Iin writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? 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 adwvisor, or for any other purpose conferring
impermissible private benefit? . ) . [[]Yes [[]No

I art I} [Conservatlon Easements.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

3

2

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

Purpose(s) of conservation easements held by the organmization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

structure listed in the National Register 2d

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

tax year >

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
-3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@)B)()? |:|Yes D No

In Part XlII, 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 organmization's financial statements that describes the organization's accounting for
conservation easements.

!Paﬁ T iOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

2

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 footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, ine 1 .. ]
(i) Assets included in Form 990, Part X >$
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:
a Revenues included in Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X . . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 MENTAL HEALTH ASSOCIATION IN TULSA, INC. 73-0657931 Page 2
{Part il. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 lI;row)(gie”a description of the organization’s collections and explain how they further the orgamization's exempt purpose in
art

5 During the year, did the orgamzation solicit or receive donations of art, historical freasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNo
|Part v ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
hne 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . . |:| es I:INo

b If 'Yes,' explain the arrangement in Part XlII and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? E_] Yes H No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided in Part XII|
[Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 1,080,059. 966, 656. 977,326. 911,161. 0.
b Contributions 141,031.

¢ Net investment earnings, gains,
and losses 561, 532. 113, 403. -10, 670. 66,165.

d Grants or scholarshtps
e Other expenditures for facilities

and programs 0.
f Administrative expenses 911,161.
g End of year balance 1,641,591. 1,080,059. 966, 656. 977,326. 911,161.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 90.86 %
b Permanent endowment *» 9.14%
¢ Temporarily restricted endowment » %

The percentages In 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
(i) unrelated orgamizations . 3a(i) X
(ii) related organizations . 3a(ii) X

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b I

4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEE PART XIII
[Part V] | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, hne 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 1,792,144. 1,792,144.
b Buildings 22,697, 356. 2,467,035. 20,230,321.
¢ Leasehold improvements
d Equipment 273,989. 231,981. 42,008.
e Other 1,578,658. 715,596. 863,062.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 22,927,535.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 MENTAL HEALTH ASSOCIATION IN TULSA, INC. 73-0657931 Page 3
tPart VI | Investments — Other Securities. N/A
- Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
.(a) Description of secunity or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12.) ™|

E art ViII ]Investments — Program Related.
Complete if the orgagmzatlon answered 'Yes' to Form 990, Part IV, ine 11¢. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value
() INVESTMENTS IN YALE APTS, LLC 5,002,422.|COST
&)
3
@
®
®)
Q)]
®
®
(19)
Total. (Column (b) must equal Form 990, Part X,_column (B) hne 13.) ™ 5,002,422.
EPart IX | Other Assets. N/A
“Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
&)
3
)
©)
®
)
®
&)
(19
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) >

E ] Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
S
®)
U
®
)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) >
2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization’s financial statements that reports the organization's ltability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XHll

BAA TEEA3303L 100213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 MENTAL HEALTH ASSOCIATION IN TULSA, INC. 73-0657931 Page 4
{Part XE-+| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . 1 13,318,989.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. . oo ] 2a 120, 540.

b Donated services and use of facilites . . Coee e 2b

¢ Recoveries of prior year grants . .. .. 2c

d Other (Describe in Part XIII.). SEE PART XIII 2d 666, 731.

e Add lines 2a through 2d . 2e 787,271.
3 Subtract line 2e from line 1 3 12,531,718,
4 Amounts included on Form 980, Part VIii, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIiI, line 7b. 4a

b Other (Describe i Part Xill... SEE PART XITT '~ 4b]  -2,300,704.

¢ Add lines 4a and 4h .. C e . 4c -2,300,704.
5 Total revenue. Add lines 3 and 4c. (777/5 must equa/ Form 990 Part I, ne 72) . 5 10,231,014.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . 1 8,403,442,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities R 2a
b Prior year adjustments . . . . 2b
c Other losses . . e N 2c
| d Other (Describe i Part Xill) SEE PART XITI . 2d 3,079,144.
| e Add lines 2a through 2d . . 2e 3,079,144.
3 Subtract line 2e from line 1 . 3 5,324,2098.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part Xil.) 4b
¢ Add Iines 4a and 4h 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 5,324,298.

[Panrt Xilt] Supplemental Information.

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

PART V. LINE 4 - INTENDED USES_ OF_ ENDOWMENT FUND

QUARTERS; HOWEVER, AT NO TIME MAY DISTRIBUTIONS DECREASE THE PORTFOLIO BELOW THE
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 MENTAL HEALTH ASSOCIATION IN TULSA, INC. 73-0657931 Page 5
tPart Xlll { Supplemental Information (continued)

—_—— e A, e e e e e e e e —————————— . — — — e e e, ———————
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

undraising or Gaming Activities

Complete if the organization answered Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 3990 or Form 990-EZ.

> Information about Schedule G (Form 990 or 990-E

> See separate instructions.
and its instructions is

at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection.

.

Name of the organizaton MENTAL, HEALTH ASSOCIATION IN TULSA, INC.
DBA MENTAL HEALTH ASSOCIATION OKLAHOMA

Empl idontficat

Y

73-0657931

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part |V, line 17.
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 all that apply.

e D Solicitation of non-government grants
f D Solicitation of government grants

g D Special fundraising events

a [_] Mail solicitations
b |:| Internet and email solicitations
c |:| Phone solicitations

‘ d D In-person solicitations

2aDid the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
‘ employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?.

‘ b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization.

D Yes No

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser

have custody or contro!

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
orgaruzation

Yes No

10

Total

»

3 List all states in which the organization i1s registered or Iicensed to solicit contributions or has been notified 1t 1s exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  06/26/13
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Schedule G (Form 990 or 990-EZ) 2013 MENTAL HEALTH ASSOCIATION IN TULSA, INC.

73-0657931 Page 2

iPart |t | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CARNIVALE BETTER BOX PRO NONE theaagh ol
Fé (event type) (event type) (total number)
v
E
N 1 Gross receipts 914,106. 106, 540. 1,020, 646.
E
2 Less: Charitable contributions 626,224. 17,747. 643,971.
3 Gross income (ine 1 minus line 2) 287,882. 88,793. 376,675.
4 Cash prizes
5 Noncash prizes
D
é 6 Renvfacility costs
c
T 7 Food and beverages
E
X | 8 Entertainment
E
N
E 9 Other direct expenses 287,882. 88, 793. 376,675.
s
10 Direct expense summary. Add lines 4 through 9 In column (d) > 376,675.
11 Net income summary. Subtract line 10 from line 3, column (d) .
Part lIt| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, hine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
g bingo through column (c))
N
1]
E 1 Gross revenue
2 Cash prizes
b X
& E| 3 Noncash prizes
EN
cs
T £l 4 Rentfacility costs
5 Other direct expenses
Yes % || Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

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

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes,' explain:

TEEA3702. 06/26/13

Schedule G (Form 990 or 990-E2) 2013




Schedule G (Form 990 or 990-EZ) 2013 MENTAL HEALTH ASSOCIATION IN TULSA, INC. 73-0657931 Page 3
11 Dogs the organization operate gaming activities with nonmembers? . . . e D Yes D No

[[] Yes [INo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
+ administer chantable gaming? . .. R

13 Indicate the percentage of gaming activity operated in:
a The organization's faciity . . Ce e . e 13a %
b An outside facility . .o .. .. 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name>
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .o |:|Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ ____ andthe amount
of gaming revenue retained by the third party > $ .
¢ If 'Yes,' enter name and address of the third party:
Name >
____________________________________________________________ 1
|
Address >

16 Gaming manager information:

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
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 » $
EPart IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),

and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No 15450047

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 9390 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ

E:,;,e,ranrgr;:: :rtuheeszﬁﬁ:s:ry » Information about Sche(ai;.lle 0 ﬁr"s?a?% ’(;; gggEZ) and its instructions is Oggggc;‘;:ﬁc
Name of the organizaton MENTAL HEALTH ASSOCIATION IN TULSA, INC. Employer ldentification number
DBA_MENTAL HEALTH ASSOCIATION OKLAHOMA 73-0657931

OUTREACH SERVICES, AND CREATING CONNECTIONS PROGRAMS TO IDENTIFY THEIR SPECIFIC NEEDS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ7) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the,organizaton MENTAL, HEALTH ASSOCIATION IN TULSA, INC. Employer ldentification number
DBA MENTAL HEALTH ASSOCIATION OKLAHOMA 73-0657931

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13




Schedule O (Form 990 or 990-E7) 2013 Page 2
Name of the, orgamization MENTAL HEALTH ASSOC IATION IN TULSA, INC. Employer identification number
DBA MENTAL HEALTH ASSOCIATION OKLAHOMA 73-0657931

__OUR _STUDENTS' SAFETY AND GET THEM HELP WHEN THEY NEED IT. ______________________

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13




Schedule O (Form 990 or 990-E2Z) 2013 Page 2

Name of the organzaton MENTAL HEALTH ASSOCIATION IN TULSA, INC. Employer identification number
DBA MENTAL HEALTH ASSOCIATION OKLAHOMA 73-0657931

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902. 07/08/13
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Schedule R (Form 990) 2013 MENTAL HEALTH ASSOCIATION IN TULSA, INC. 73-0657931 Page 5
iPart VI} {Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005L 06/27/13 Schedule R (Form 990) 2013




2013 SCHEDULE D, PART Xill - SUPPLEMENTAL INFORMATION PAGE 4

MENTAL HEALTH ASSOCIATION IN TULSA, INC.

DBA MENTAL HEALTH ASSOCIATION OKLAHOMA 73-0657931

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

PROFESSIONAL FEE RECEIPTS $ -50,390.

YALE APARTMENTS REVENUE 717,121.
TOTAL $ 666, 731.

SCHEDULE D, PART XI, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

LOSS FROM K-1 $ -143,116.

RECLASSED FROM EXPENSE TO LOSS -2,378.

RENTAL EXPENSES FROM 990 PART VIII -2,155,208.

ROUNDING . -2.
TOTAL $ -2,300,704.

SCHEDULE D, PART XI|, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

PROFESSIONAL FEE EXPENSE. $ -50,390.

RECLASSED LOSS ON ASSET DISPOSAL 2,378.

RENTAL. EXPENSES FROM 990 PART VIII 2,155,208.

ROUNDING 1.

YALE APARTMENT EXPENSES 971,947.
TOTAL § 3,079,144.




2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

MENTAL HEALTH ASSOCIATION IN TULSA, INC.
DBA MENTAL HEALTH ASSOCIATION OKLAHOMA 73-0657931

PART ll, LINE 10 - OTHER INCOME

NATURE _AND SOURCE 2013 2012 2011 2010 2009

GAIN / (LOSS) ON SALE OF INVESTMENTS
$ -2,378. § 136,592. $ 4,232. $§ -5,770. $ -217,367.
TOTAL $ -2,378. $§ 136,592. § 4,232. § -5,770. § -27,367.




&
MENTAI
HEALTH

ASSOCIATION
IN TULSA

2013 Board of Directors and Advisory Council
1870 South Boulder Avenue
Tulsa, Oklahoma 74119.5423

www.mhat.org

Board of Directors

[ ] [
R
preventing mental disorders pror;;oﬁng wellness

Name Affiliation
Pat Fike — President
1431 S Owasso Ave Apache Corporation ~ Retired

Tulsa, OK 74120

Tim Roberts — President-Elect
1401 W Sandusky St
Broken Arrow, OK 74012

Morse & Co, PLLC

Chint Dishman — Treasurer
5764 E 140" Street S
Bixby, OK 74008

Bank of Oklahoma

Emily Brandenburg — Secretary
1121 W Memphis St
Broken Arrow, OK 74012

Carter Bandy
4632 S Gary Ave
Tulsa, OK 74105

Cox Communications

Avalon Exploration

Cathie Bashaw
3419 S Florance Pl
Tulsa, OK 74105

Rosenstein, Fist & Ringold

Marjie Brenner
2410 S Mystic Meadow
Houston, TX 77021

Stanfield & O’dell

Sheila Buck
1506 E 14™ St
Tulsa, OK 74120

Community Volunteer

Kay Butchko
1536 S Peoria
Tulsa, OK 74120

Private Practice

Sandra Callahan
704 E Albuquerque St
Broken Arrow, OK 74011

Rooney Insurance

Al Carlozzi
8243 S College Ave
Tulsa, OK 74137

Oklahoma State University

Andrew Cherry
8624 572" E Ave
Tulsa, OK 74133

University of Oklahoma - Tulsa

Hal Collins
4613 S 172 E Ave
Tulsa, OK 74134

AcrobatAnt

Connie Conrad
7731 S Fulton Pl
Tulsa, OK 74136

Community Volunteer

Keri Cooper
4015 E 107" St
Tulsa, OK 74137

Tulsa Apartment Association

Meredith Davison
1250 € 24™ St
Tulsa, OK 74114

University of Oklahoma - Tulsa




Board/Adyvisory, (cont’d)

Stephanie Dees
11508 N 132 E Ave
Owasso, OK 74055

SMOKE on Cherry Street

Mike Esmond
401 S Boston, Suite 1100
Tulsa, OK 74103

Moyers, Martin, Santee, & Imel, LLP

Akshay Gehlot
5731 Sage Stone Ln
Missouri City, TX 77459

Williams

Ginny Graham
2230E 25" PI
Tulsa, OK 74114

International Insurance Brokers, LTD

Tom Haanen
2158 S Sandusky Ave
Tulsa, OK 74114

Hilti

Freddie Hartmann
934 E 61 St, Apt 8L
Tulsa, OK 74136

Fine Artist

Donnie House

Tulsa, OK 74105

5206 E 110 PI Community Service Council
Tulsa, OK 74137
Grant Lloyd
4307 S Detroit James R. Gotwals & Associates, Inc

Brenda Melancon
9402 S Vandalia
Tulsa, OK 74137

Secure Agent Software

Trish Mason
1329 £ 149" P
Glenpool, OK 74033

Community Care

Colieen McCallum
9712 S Lakewood Pl
Tulsa, OK 74137

Laureate institute for Brain Research

Cynthia Naff
1719 S Cincinnati Pl
Tulsa, OK 74119

Positive Behavioral Strategies

Jackie Neel
4005 E 67" St
Tulsa, OK 74136

Laureate Psychiatric Clinic & Hospital

Laura Parrott
3140 Woodward Blvd
Tulsa, OK 74105

Laura Lee Designs

Emerson Pollard

Broken Arrow, OK 74014

4332 S Detroit Oakridge Builders
Tulsa, OK 74105
Julia Potter
9601 Spring Lake Drive Black Box Network Services

Stephanie Regan
2100 S Utica, Suite 150
Tulsa, OK 74114

Bank of America = Merrill Lynch

Isaac Rocha
3171 E33"st
Tulsa, OK 74105

The Bama Companies, Inc

Tamra Sheehan
1316 E 27" Place
Tulsa, OK 74114

Community Volunteer




Board/Advisory, (cont’d)

Susan Shepherd
13800 E 91" StN
Owasso, OK 74055

Williams

Terrie Shipley
3930 S Madison PI
Tulsa, OK 74105

University of Tulsa

Ben Stewart
4636 S Wheeling
Tulsa, OK 74105

George Kaiser Family Foundation

Stan Umbarger
4451 Spruce Street
Kiefer, OK 74041

Level 3 Communications

Mary Ann Vassar
3229 E 2™ st
Tulsa, OK 74104

City of Tulsa

Erin Wambold
7416 S Fern Ave
Broken Arrow, OK 74011

CREOKS Behavioral Health Systems

Advisory Council

Beth Alaback & Robert Price

Janice & Monty Moeller

Judy & Jeff Alexander

Julie Mundt

Cathey & Mike Barkley

Suzanne O’Brien

Teresa & Robert Burkett

Samantha Parham & Tony Henry

Paula & Gerard Clancy

Gail & Kip Richards

Karen & Barry Davis

Catherine Seger

Phyllis & George Dotson William S. Smith
Maggie Fox & Dean Williams Suzanne & William K. Warren, Jr.
Debi Friggel Mollie Williford

Judy & Tom Kishner

Henry Zarrow

Judi & Ken Klein

Maxine Zarrow

Suzanne & Jim Kneale

Debbie & Danny Zeligson

Rose & Sheldon Miller

New members are highlighted in yellow




Form 3808 Application for Extension of Time To File an

(Rev January 2018) Exempt Organization Return OMB No 1545 1709
> File a separate application for each return.
Depatment of the Treasury . o . . R
Internal Revenue Service » Information about Form 8868 and its instructions is at www./rs.gov/form8868.
® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box >

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-flle). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exceplion of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Par“ 1Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only d D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
mcome tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

MENTAL HEALTH ASSOCIATION IN TULSA, INC. 73-0657931
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
d f
e dee |1870 S. BOULDER
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

TULSA, OK 74119
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return | Application Return
Is I?or Code |lIs I-Por Code
Form 990 or Form 990-EZ 01 Form 9380-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. » (918) 585-1213 __ ___ . FaxNo.» ______
® |f the organization does not have an office or place of business in the United States, check this box . > D
@ |If this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box > D . If it 1s for part of the group, check this box > Dand attach a Iist with the names and EINs of all members

the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti! 8/15 ,20 14 , to file the exempt organization return for the organization named above.

The extension i1s for the organization's return for.

> calendar year 20 13 or
> D tax year beginning , 20 , and ending , 20

2 Ifthe tax year entered in line 1 s for less than 12 months, check reason. D Initial return DFlnaI return
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$ 0.
b If this apphcation 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated
tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3¢|$ 0.

Caution. if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 12/31/13




Form 8868 (Rev 1-2014)

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this bOX. ................... .. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).

{Part I 1 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Name of exempt organization or other filer, sea instructions.

Type or

print MENTATL, HEALTH ASSOCIATION IN TULSA, INC. 73-0657931
Number, street, and room or suite number. If a P O box, see instructions Social secunty number (SSNY

File by the

edended  |CREASON & ASSOCIATES, P.L.L.C.
fingyowr© [7170 S. BRADEN AVE., SUITE 100

{re\gtlrr\:‘cti?\:. City, town or post office, state, and ZIP code For a foreign address, see Instructions.

TUOLSA, OK 74136

Enter the Return code for the return that this application is for (file a separate application for eachreturn). ..........................
Aprlication Return Ap|.Plication Return
Is For Code |IsFor Code

‘ Form 990 or Form 990-EZ 01 . .

| Form 990-BL 02 Form 1041-A 08

: Form 4720 (individual) 03 Form 4720 (other than individual) 09

| Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of > MENTAL HEALTH ASSOC IN TULSA

Telephone No. > (918) 585-1213 Fax No. » o
® |f the organization does not have an office or place of business in the United States, checkthisbox......... .......... A
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .. .. . If this is for the

\ members the extension is for.

4 | request an additional 3-month extension of time until 11 /15 ,20 14.
5 For calendaryear 2013 , or other tax year beginning L , 20 , and ending , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason: D Initial return D Final return

D Change in accounting perod
7 State in detall why you need the extension ... _ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8 a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

1 nonrefundable credits. See instructions. .......... .. .. L L e 8a|$

|

‘ b if this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ;
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid :
previously with Form 8868 .. . . ... ... i e e i e 8b|$

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions ... .. .  .......... . .... ...... 8¢c|$

Signature and Verification must be completed for Part Il only.

have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, #t is trus,

correct, and €omplete, ‘authonzed to prepare this form.
Titta > C/]; Date >?‘f§">[

BAA ! / FIFZ0502L 123113 Form 8868 (Rev 1-2014)

Signature »




