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OMB No 1545-0047
Fom 999 Return of Organization Exempt From Income Tax
¢ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning , 2014, and ending
B  Check tf applicable C Name of organization Harvest House Outreach, Inc D Employer identification no
D Address change Doing businessas Harvest House 20-3781764
D Name change Number and street (or P O box if mail 1s not delfivered to street address) Room/suite E Telephone number
D Inttial return 1439 E 71st Street (918)492-5511
I:I Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 142,087
D Amended return Tulsa, OK 74136 G Gross receipts$
D Application pending F Name and address of principal officer
M) Soramaioss T [ ves [ mo
I Tax-exempt status 501(c)(3) D501(c)( ) 4 (insert no ) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
If "No," attach a list (see instructions)
J Website: P www.tulsaharvesthouse.org H(c) Group exemption number e>
K  Form of organization E Corporation I:] Trust E] Association D Other P I L Year of formaton 2005 M State of legal domicile OK
2 art}lll Summary
Bnefly descnbe the organization's mission or most significant activittes: Delivering a harvest of services with digmity
o to our less fortunate neighbors in Northeast Oklahoma.
2
c
% 2 Checkthisbox » D if 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 (PartVl,lne1a) . . . . . . . . .. ... .. ... ... 3 10
4 4  Number of Independent voing members of the goveming body (Part Vi, line1b) . . . . . ... ... .. ... 4 10
S 5 Total number of ndviduals employed in calendar year 2014 (Part V,line2a) . . . . ... ... .. ..... 5 0
Z_: 6 Total number of volunteers (estmate ifnecessary) . . . . . . L L L L L e e e e e e e e e e 6 19
7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . . . . . . . . . L. . o000 .. 7a
b Net unrelated business taxable income from Form 990-T,Ine 34 . . . . . . . . . . . ¢ i v iieit ... 7b
Prior Year Current Year
8 Contnbutons andgrants (Part VIll,hneth) . . . . . . . oo o 0o oL L0l o oL .. 131, 955 142,087
g 9 Programservicerevenue (Part VIll,line2g) . . . . . . . . . ... Lo Lo o oo 0
Q 10 Investment income (Part VI, column (A), ines 3, 4 and7d) . ... Lo e e 0
& |11 Yand11e) ... ... 0
12 column (A),line12) . . ... .. 131,955 142,087
13 Grants and similar amoutgs)paid (Part IX, column (A), I|n -3) L e e e e e e 72,644 82,304
?3) 14 Benefits pad to or for me grs (gpmx bomnﬁm line 4&
;D 15 Salanes, other compens |( employee beneﬁts Part | X} column (A), ines 5-10)
Ec' 16a Professional fundraising g
e b Total fundraising expense (Pag IX,%
[t} 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24€) . . ... ... 88,521 77,066
s |18 Totalexpenses Add lines 13-17 (must equal Part IX, column (A),ine25) . . . .. .. ... 161,165 159,370
':S 19 Revenue less expenses Subtractline 18 fromline12 . . . . . . . . . . ... .00 ... (29,2100 (17,283)
c‘ég Beginning of Current Year End of Year
t\‘l‘;é 20 Totalassets(PartX,lIne16) . . . . . . . . . L e e e e e 98,550 126,271
gﬂf; 21 Totalhabiiies (Part X, Ine 26) . . . . . . . . L. e e e e e e e e e e e e e e e e 0
2PL |22 Net assets or fund balances Subtract ine 21 fromlne20 . . . . . . . . ... ... ... 98,550, 126,271

iRartl})  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

TN s Lone /quﬂ.nu«ﬂ/u—n\ F- 12 - 205
Slgn } Signature of officer Date
Here } Marlene Cunningham, VP of Operations and Exec. Director

Type or pnnt name and title

PrintType preparer's name Preparer's signature Date Check I:l if | PTIN
Paid Self Prepared 05-12-2015 sell-employed
Preparer |fmsname P Self-Prepared FrmsEIN_ P
Use Only Firm's address P 10131 S Yale Ave Phone no
Tulsa OK 74137 918-557-5742

May the IRS discuss this retum with the preparer shown above? (see Instructions) . . . . . . . . v o v v v v i e e e e e .. I:] Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

o\ O




Form 990 (2014) Harvest House Outreach, Inc 20-3781764 ,» Page2

[PaFtINE Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto any ine inthusPart Il . . . . . . . . ... ... 0000000 .. D

1 Bnefly descnbe the organization's mission
Delivering a harvest of services with dignity to our less fortunate neighbors in Northeast
Oklahoma.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e D Yes [x_.l No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . L L L i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E] No
If "Yes," descnibe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

da (Code’ ) (Expenses $ 55,197 Including grantsof $ 31,685 ) (Revenue $ )
See SERVICES page for a description of this program service.

4b (Code: ) (Expenses $ 26,635 Including grantsof $ 25,282 ) (Revenue $ )
See SERVICES page for a description of this program service.

4c (Code ) (Expenses $ 17,112 including grantsof $ 17,112 ) (Revenue $ )
See SERVICES page for a description of this program service.

4d Other program services (Descnbe in Schedule O )
(Expenses $ 8,961 ncludinggrantsof $§ 8,224 ) (Revenue $ )

4e Total program service expenses P 107,905

EEA Form 990 (2014)



Form 990 (2014) Harvest House OQutreach, Inc 20-3781764

[PartiV?  Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. .. .. ...

Did the organization engage In direct or indirect polttical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . . oot i e e e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il . . . . . . . .. .. . o i oo

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
= ¢ 1

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . ... .. ..o .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotation services? If "Yes," complete Schedule D, Part V. . . . . . . .. Lo 0o e e e e e e

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . . . . L L L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

11a

Did the organization report an amount for Investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 if "Yes," complete Schedule D, PartVIl . . . . . . . . . .. oo 0oL

11b

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . ..o oo oo oo oL

11c

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . oo oL e e e e e e

11d

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pat X . .. . . ..

11e

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, PatX . . . ..

11f

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . . L L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

12a

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xllisoptional . . . .. ... ... ..

12b

Is the organization a school descnbed In section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . .. .. ... .. ..

13

Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .. ... 000

14a

o ] o T o B - T - B b

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . . . ..o ...

14b

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV~ . . . . . . . ..o o 0000 n o d e o e

15

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . oo o000 oo

16

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. ... ... ... ...

17

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, Ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . o o o Lo

18

Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . L o 0 o e e e e e e e e e e e e e e e e e e e e e e

19

Did the organization operate one or more hospital facities? If "Yes,” complete ScheduleH . . . . . ... ... ... ...

20a

LT TR o T S - I I S o

If “Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . .. . . ...

20b

EEA

Form 990 (2014)




Form 990 (2014) Harvest House Outreach, Inc 20-3781764 - Pagea
| PartilV:]  Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . . ... ... .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, PartsTand Il . . . .. . . .. o L oo L o s 22 X
23  Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . . . . L e e e e e e e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline25a . . . . . . . . L L i i i i i i i e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . .. .. ... ... 24b
¢ Did the organization maimtain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . L L L L L L L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? . . . ... ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part1 . . . . . .. ... ... .... 25a X
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
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, Partl . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 25b X
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, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Partil . . . . . . . ... .. e e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . . . .. ... .. ......
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) 3 :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. . . . . ... ... .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Partlv.. . . . . ... . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . ... .. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM . . . . . L L L L L L L L L e e e e e e e e e . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= £ 31 X
32  Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . o . L e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part1 . . . . . . . . .« ¢ i« i i i i i v e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 1ll,
orlV,and Part V,line 1 . . . L L L L e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .« . . i i o v o i ot .. 35a X
b If"Yes" to ine 35a, did the organization receive any payment 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,ine2 . . . . . . ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,lIine2 . . . . . . . . . o . i e e e e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes”? if "Yes," complete Schedule R,
PartVl . . . e e e e e e e e e e e e e e e 37 X
38 Did the orgarization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . o v v v v v v v i it 38 | X
EEA Form 990 (2014)



Form 990 (2014) Harvest House Outreach, Inc 20-3781764 Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse or noteto any lneinthisPartV. . . . . . . . ... ... ... ... ....

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f notapplicable . . . . . . . .. .. .. 1a
b Enter the number of Forms W-2G included in hine 1a Enter -O-if notapphcable . . . . .. ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . .. L o L L L L 000l e e e . - e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 0
b If atleast 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 dunng theyear? . . . . . ... ... .. ... 3a X
b If"Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanatton in Schedue O~ . . . . ... .. ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
et U101 2 4a X
b If"Yes," enter the name of the foreign country >
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . ... ... .. ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . .. .. .. 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .« i i i i i e e e e e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . ... ... .0 L. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods
and services provided to the PAYOr? . . . v i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOMM 82827 . . L . . L L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . ... .. ... ... I 7d | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . .. .. .. 7f X
g Ifthe organization received a contribution of quahfied intellectual property, did the orgamization file Form 8899 as required? 79 | X
h I the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsonng organization have excess business holdings at any time during theyear? . . . . . . ... L0000 L. 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distnbutions under section 49662 . . . . . . . .. .. Lo . 0oL 9a
b Did the sponsonng organizaton make a distnbution to a donor, donor advisor, or related person? . . . . ... ... ... 9b
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VIll, Iine 12~ . . . . . . .. oo o000 L. 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club faclites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . .. L Lo Lo Lo s o s s ool 11a
b  Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due orreceived fromthem) . . . . . ... Lo Lo oL oo oLl 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 10412 . . . . . . . . .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . .. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to Issue qualffied health plans in more thanone state? . . . . . . . . . .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified healthplans . . . . . . ... .. ... ... .. .. 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . L L oo e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . ... Lo L oL L 14a X
b If"Yes," has it filed a Form 720 to report these payments? if “No," provide an explanaton in ScheduleO . . . . ... .. .. 14b
EEA Form 990 (2014)




Form 990 (2014) Harvest House Outreach, Inc 20-3781764

- Page 6

| Part VI |

response to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains aresponse or noteto any lneinthisPart VI . . . . . . . . . . . . ... . ... ...

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

Section A. Governing Body and Management

Yes No
ta Enter the number of voting members of the goveming body atthe end of the taxyear . . . . . . .. ... 1a 10 \
If there are matenal differences in voting nghts among members of the governing body, or l
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O. l
b Enter the number of voting members included in line 1a, above, who are independent . . . . . .. . ... 1ib 10 ‘
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . L L L L L L e e e e e e e e e e e e e e e . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
superviston 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 goveming documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . ... .. .. 5 X
6 D the organization have members or stockholders? . . . L L L oL oL L e e e e e 6 X
7a 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? . . . L L L L L L e e e e e e e e e e e e e e e e e e 7a X
b Are any govemnance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . L . L L L e e e e e e e e e e e e e e e e e 7b X
8  Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng ‘
the year by the following I R
a Thegovemingbody? . . . . o v i v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authorty to act on behalf of the governingbody? . . . . . . . . . . . . .. .o gb | X
9 Is there any officer, director, trustee, or key employee Iisted in Part VIi, 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
10a D the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . L L e e e 10a X
b If"Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ;
12a Dd the organization have a wntten conflict of interest policy? If"No,"gotolne 13 . . . . . . . . . . . . . i oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descrbe in Schedule Ohowthiswasdone . . . . . . . . L . 0 i it it i e e e e e e e e e e e e e e e e e e e 12¢ | X
13  Did the organization have a wntten whistleblower policy? . . . . . . . L . L L L e e e e e e e e e e 13 X
14 D the organization have a wntten document retention and destruction policy? . . . . . . . . . L. oL L o e oo 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 official . . . . . . . ... L L. Lo L e e e 15a X
b Other officers or key employees of the organization . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ) J
with ataxable entity during the year? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," dd the organization follow a wntten policy or procedure requinng the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ) _A_J
organization's exempt status with respect to such arrangements? . . . . . . . . . L L L L4 e e e e e e e .. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be filed 4
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply

X Own webstite Another's website Upon request E] Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its govemning documents, confiict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records 4

Scott Zittritsch (918)492-5511, 1439 E 71st Street, Tulsa, OK 74136

EEA Form 990 (2014)



Form 990 (2014) Harvest House Outreach, Inc 20-3781764 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
y Independent Contractors
Check if Schedule O contains aresponse or noteto any lnemnthisPart Vil . . . . . . . . . . . . . . . .o oo . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List the organization’s five current highest compensated employees (other than an officer, director, 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

® List all of the orgamization'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.

® |st all of the organization's former directors or trustees that recetved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individua! trustees or directors, institutional trustees, officers; key employees; highest

compensated employees, and former such persons
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(©)
Position
A B D, E
(A) ®) (do not check more than one @ ® A
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (hst any from related other
hours for pgay = the organizations compensation
related 22l 2 e 5 s&| & organization (W-2/1099-MISC) from the
organizations | @ & g 5-_: g :% § 2 (W-2/1099-MISC) organization
below dotted _8': g 8 sl g5 © and related
line) g % ~<<°D S organizations
al g © B
3| 2 g
3 8
a
Q) Linda Buad _ __________________L__ 1.00_
President X X 0 0 0
(2) Marlene Cunningham ______________| _ 20.00_
VP of Operations and Exec. Director X X 0, 0 0
(8) Phil Cunningham _ ______________|_ 20.00_
VP of Development X X 0 0 0
(4) Christopher Tham _ ______________| __ 3.00_
Treasurer X X 0 0 0
(5) Scott zittritsch _ ______ ________| __ 2.00_
Secretary X X 0 0 0
(6) Beverly allem _ ________________|__ 1.00_
Board Member X 0 4] 0
{7) goel Budd _ ____ _ __ _ _ _ __ _______L__ 1.00_
Board Member X 0 0 0
(8) chrig Bugch | 1.00
Board Member X 0 0 o]
(9) pavid Paulson _ _  _ _________|L__ 1.00_
Board Member X 0 0 0
(10)Gordon Robinson | _ 1.00
Board Member X 0 ] 0
(11)virginia Runnels = ____| __ 1.00
Board Member X] 0 0 0
Q2 i
O3 o _lb_o___
[ D R

EEA Form 990 (2014)




Form 990 (2014) Harvest House Outreach, Inc 20-3781764 ’ Page 8
mart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
© ’
(A) (8) Position (D) (E) F
(do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any —T from related other
hours for i al a E::) E E] & 3 the orgamzations compensation
related sa| | 8| g 2zl 2 organization (W-2/1099-MISC) from the
organizations g’ 5| S e 8 g T | w-2r1099-MisC) organization
below dotted 5| 2 r 3 and related
line} 2] ¢ ® ?\; organizations
o 1 b1
@ 2
&
as_ Lo
a8 o ____b___.__
LR S
Q8 e ___b_____
Q9 b
Q0 _ _ o _______bo____
@y o _b_____
@ o __|l_____
L U
@Y ol __
@s_ o ____L____.
1b Subtotal . . . . . . . . e e e e e [S
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... .. ..... 3
d Total(addlinesibandic) . . . . . . . . . .. . .. » 0 0 0
2  Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3  Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated N _J
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . .. ... Lo 3 X
4  Forany individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the l
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such _ . |
LT 1 T P 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indmvdual J
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . . . . .. ... ... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (©)
Name and business address Description of services Compensation
2  Total number of Independent contractors (including but not imited to those listed above) who \
received more than $100,000 of compensation from the organization >
EEA Form 990 (2014)



Form 990 (2014)

Harvest House Outreach,

Inc

20-3781764

Part VIII |

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0o a o T

T Q

Federated campaigns

1a

Membership dues

1b

Fundraising events

1c

Related organizations

1d

Govemment grants (contnibutions)

1e

All other contnbuttons, gifts, grants,
and similar amounts not included above

1f

Noncash contnbutions included In knes 1a-1f $

Total. Add lines 1a-1f

142,087

Program Service Revenue

2a
b
c
d
e
f

9

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

3

4
5

6a

(¢}

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds I 4

Royalties

{1) Real

(u) Personal

Gross rents

Less' rental expenses . . . .

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

(1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (not including $

of contnibutions reported on line 1c)
See Part IV, ine 18
Less* direct expenses
Net income or (loss) from fundraising events
Gross Income from gaming activities

See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold
Net Income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a
b

c
d
e

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

142,087

0

EEA

Form 990 (2014)




Form 990 (2014)

Harvest House OQutreach,

20-3781764 - Page 10

[Part IX |

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, T (A) (B) (©) (D)
otal expenses Program service Management and Fundrarsing
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2  Grants and other assistance to domestic
individuals See PartIV,lmne22 . . . .. .. ... .. 82,304 82,304
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals See Part IV, lines15and16 . . . . . ..
4 Beneftspadtoorformembers . ... ... ... ..
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . .. . ... .. 3
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B) . . . . ..
7 Othersalanesandwages . . . ... ........
8  Pension plan accruals and contnbutions (include
section 401 (k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . . . . ... ... .....
10 Payrolltaxes . . .. .. ... ... ... ... ..
11 Fees for services (non-employees)
a Management . . . .. ... ... ... ... ..
b legal . ... ... ... ... 00 eo...
C Accounting . . . . . . i ... e e e e e e e e
d Lobbying . . ... ... oL o ool
e Professional fundraising services See Part IV, line 17
f Investmentmanagementfees . . . ... .. ... ..
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12 Advertisingandpromotion . . . . . ... ... ... 1,041 876 165
13 Officeexpenses . . . .. ... ... ....... 4,965 1,302 3,663
14  Informatontechnology . . . . ... ... ... ...
15 Royaltles . . . . . . . . ... ... ... ...
16 Occupancy . . . « v v v v v v v e e e e e e e 45,000 45,000
17 Travel . . . . .o oL Lo 1,556 1,556
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . ..
20 Interest . . . . . .. .. L. oo
21 Paymentstoaffilates . . ... .. ... .......
22  Depreciation, depletion, and amortizaton . . . . . . . 5,977 5,977
23 dnsurance . . .. .. oLl e e s e e e e e e 2,520 1,246 1,274
24  Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e [f
line 24e amount exceeds 10% of line 25, column
(A) amount, list hine 24e expenses on Schedule O)
a Client Scheduling & Screenin 15,000 15,000
b
c
d
e All other expenses 1,007 520 487
25 Total functional expenses. Add lines 1 through 24e 159,370 107,905 51,300 165
26  Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign anttI
fundraising solicitation Check here if
following SOP 98-2 (ASC958-720) . . . . . . . ...
EEA Form 990 (2014)



Form 990 (2014) Harvest House Outreach, Inc 20-3781764 Page 11
[Part X| Balance Sheet
) Check If Schedule O contains aresponse ornoteto any ine inthisPart X~ . . . . . . . . . .. .. ... .. ... ... L]
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . . . . ... L oL Lo ool e 84,137 1 117,835
2 Savingsandtemporarycashinvestments . . . . . . .. . ... ... 0., 2
3 Pledgesand grantsreceivable,net . . . ... o000 00000 o oL 3
4 Accountsreceivable,net . . . . . .. Lo oL Ll e e e s e e e e e 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees _ _
Complete Partllof ScheduleL . . . . . . . . oo 0o oo o oo 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 employees' beneficiary ~
organizations (see instructions) Complete Part Il of ScheduleL . . . . . . . . . .. ... 6
» 7 Notesandloansrecewable,net . .. ... ... ... .00 00000 7
E 8 Inventonesforsaleoruse . . . . . L. . L. oL Lol e e e e e e e 8
< 9 Prepadexpenses anddefemedcharges . . . . . .. ... 0000000 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 34,640 1.
b Less accumulateddepreciaton . . . . .. ... .. 10b 26,204 14,413 | 10c 8,436
11 Investments - publicly traded secuntes . . . . . . . .. ..o L. 11
12  Investments - other secuntes See PartiV,line11 . . . . . . . ... . ... .. 12
13  Investments - program-related See PatIV,lmne11 . . . . . . . . .. . ... .. 13
14 Intangbleassets . . . . . . . . . . L oL e e e e e e e e e e e 14
15 Otherassets SeePartlV,line11 . . . . . .. ... ... oo oo 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. .. ... ... 98,550 16 126,271
17  Accounts payable and accrued expenses . . . . . . . . . oL oo e e e . 17
18 Grantspayable . . . . . . . . L L e e e e e e e e e e e . 18
19 Deferredrevenue . . . . . . . L L L L L e e e e e e e e 19
20 Tax-exemptbondlabiites . . . . . . . . ... ..o oo oo oo 20
21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . .. 21
H 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of ScheduleL . . . . . . . ... ... .. 22
23  Secured mortgages and notes payable to unrelated thrd partes . . . . ... .. 23
24  Unsecured notes and loans payable to unrelated third partes . . . . . . . . . .. 24
25  Other habilites (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . . . . . . e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through25 . . . . ... .. ... ......... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here b | ] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnctednetassets . . . . . . . .. o L L0 L0 oo o 27
a 28 Temporanlyrestnctednetassets . . . . . . . . .. .00 L oL 28
e 29 Permanentlyrestnctednetassets . . . . . . . ..o L0 oo oL L. 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here | 4 and |
] complete lines 30 through 34. I B
‘§ 30 Capital stock or trust pnnaipal, orcurrentfunds . . . . .. Lo Lo 30
2 31  Paid-in or capttal surplus, or land, bullding, or equipmentfund . . . . . . .. .. 31
g 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . .. 98,550 32 126,271
33 Totalnetassetsorfundbalances . . . . . . . . ... ..o 98,550 33 126,271
34 Total labiites and net assetsffundbalances . . . . . . . . . ... ... ... 98,550 34 126,271
EEA Form 990 (2014)




Form 990 (2014) Harvest House Outreach, Inc 20-3781764

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanyinemthisPat X1 . . . . . . . . . o . . . 0 ... ’[g

Total revenue (must equal Part VIII, column (A), lIne 12) . . . . . . . o 0 L e e e e e e e e e e e
Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . L L e e e e
Revenue less expenses Subtractiine2fromline1 . . . . . . . . L L L L L L e e s e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . ... .. ...
Net unrealized gains (losses) oninvestments . . . . . . L L L Lo L Lo L L e e e
Donated services and use of facilittes . . . . . L L L L L L L e e e e e e e e e e e e e e e
INvestMent eXpeNSES . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Prnorpernod adjustments . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e
Other changes In net assets or fund balances (explanin Schedule ©O) . . . . . . . . ... ...« .. .....
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine

33, c0lumn(B)) . . L . e e e e e e e e e e e e e e e e e e e e e e e

O O O NG &N =

-

142,087

159,370

(17,283)

98,550

45,000

126,271

| Part Xll | Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany line nthisPart XIl - . . . L . . 0 .. 0 vt i s e e D

1 Accounting method used to prepare the Form 990 D Cash Iﬂ Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other,"” explain in
Schedule O

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

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

¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audtt, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ...

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . L L L L L i i e e e e e e e e e e e e e e e e e e e e e e e e e

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 Schedule O and descrnibe any steps taken to undergo suchaudits . . . . . . ... ..

2a

2b

2c

3a

3b

EEA

Form 990 (2014)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

p information about Schedule A (Form 990 or 990-EZ) and Its instructions Is at www.irs gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

Employer identification number

Harvest House Outreach, Inc

20-3781764

[Part | |

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

The organization is not a pnvate foundation because itis (For lines 1 through 11, check only one box )

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state-
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii )
9 E An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from achvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 111 )
10 D An organmization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box n lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [:l Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b |:| Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.
e E] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type I
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enterthe number of supported organizations . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e |:__—’
g Provide the following information about the supported organization(s)
(1) Name of supported organization () EIN () Type of organization (1v) Is the organization (v) Amount of monetary (v1) Amount of
(described on hines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see Instructions))
Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA
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Schedule A (Form 990 or 990-EZ) 2014 Harvest House Outreach, Inc 20-3781764 ’ Page 2
[Partll |  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part |ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants") . . . ..

2 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedon itsbehalf . . . ...

3  The value of services or facilities
furnished by a governmental unit to the
organizaton withoutcharge . . . . . .

4 Total. Add lines 1 through3 . . . . ..
5  The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shownonlne 11, coumn () . . . . ..
6 Public support. Subtract line 5 fromne 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromlned4 . .. ... ....

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES & & v v v 4t v e e e e e e

9 Net income from unrelated business
activities, whether or not the business
Isreguladly camedon . . . .. .. ..

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, efc (see instructions) . . . . . . L L L L L L L L. e e e e e e e 12 I
13  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here . . . . . . . . . . L e e e e e e e e e e > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) dvided by line 11, column (f)) . . . . . . . . . . . . ... 14 %
15 Public support percentage from 2013 Schedule A, Part i, ine 14 . . . . . . . . . L. .. e e e e e 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ... 0o e e > I:l

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . . . . . .. o 0. |4 D

17a  10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported
OFGANIZANON .« & o v v v v v e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. 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.
Explain in Part VI how the organizatton meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported OrganIZation . . . L L L L L L L e e et e e e e e e e e e e e e e e e e e e e e e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . v v vttt i e e e et s et d d e e e e et e e e e e e e e e e e e > D

EEA Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Harvest House Outreach, Inc 20-3781764 Page_3
[Partlll | 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 organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 131,955 142,087 274,042
2 Gross recelpts from admissions, merchandise
sold or services performed, or faciities
furmished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . .

3 Gross recelpts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization's benefit and erther paid
toorexpendedonitsbehalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . . 45,000 45,000 80,000

6 Total. Add iines 1through5 . . . . . . .. 176,955 187,087 364,042

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

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

€ Addlnes7aand7b . . . .. .. ... ..
8 Public support (Subtract line 7¢c from
INEB) . v v v v v e et e e e e e e 364,042
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromhne6 . .. ... ... ... 176,955 187,087 364,042

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875 . . . . . . . .

€ Addlnesi0aand10b . . . . . . . . . ..

11 Net income from unrelated business
achivites not included in ine 10b, whether
or not the business i1s regularly carnedon . . .

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

13 Total support. (Add lines 9, 10c, 11,

and12) . . . . ... oo oo q 0 176,955 187,087 364,042
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stophere . . . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e . . . 4 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) dvided by ine 13, column(f)) . . . . . . . . ... .. .. 15 100.00 %
16 Public support percentage from 2013 Schedule A, Part lll, ine45 . . . . . . . . . ... ... ... ... . 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . .. .. 17 0.00 Yo
18 Investment income percentage from 2013 Schedule A, Parttil,Lline17 . . . . . . . . .. . ... ..o 18 %
19a 33 1/3% support tests - 2014. 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 organmizaton . . . . . . . . .. >

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and hne 16 I1s more than 33 1/3%, and

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

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

EEA Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990,
‘ Partlv, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury p Attach to Form 990.

OMB No 1545-0047

2014

Open to Public

Internal Revenue Service > _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Harvest House Outreach, Inc 20-3781764

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b)

Funds and other accounts

Total number atendofyear . . .. .. ... ...

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (durning year)

Aggregate value atendofyear . . . . . .. ...

g bHh WN =

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . .. ...

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confemng impermissible pnvate benefit? . . . L L L L L L L L L L L s e e e e e e e e e e e e e e e

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)

E] Preservation of land for public use (e.g , recreation or education) |:| Preservation of a histoncally important land area
D Protection of natural habitat |:| Preservation of a certified histonic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

Held at the End of the Tax Year

easement on the last day of the tax year
a Totalnumber of conservation easements . . . . . . . L L L L L e s e e e e e e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . L. L L L 0L L oL Lo h e e . 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the Nahonal Register . . . . . . . . . . . . o o L0 o oLl il ol 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear P
4  Number of states where property subject to conservation easement is located >

5  Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . ... . ... ... ...

6  Staff and volunteer hours devoted to momitonng, inspecting, and enforcing conservation easements dunng the year
’ _—

7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
| 4 s

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

and section 170(h)}(4)(B)()? . . . ¢ o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

9 In Part XIll, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

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

Complete if the organization answered "Yes" to Form 990, Part 1V, 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 art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, 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, histoncal 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) Revenueincluded in Form 990, Part VIil,LIine1 . . . . . . . . L L L e e e e e e
(ii) Assetsincluded inForm 990, Part X . . . . . . . . L L e e e e e e e e e e e e e e e e

2  Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenueincludedin Form 990, Part VIIl,ine 1 . . . . . . . L L L L Lo e e e e e e e e e e e e e
b Assetsincludedin FOrm 990, Part X . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e

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

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Harvest House Qutreach, Inc 20-3781764 - Page 2

[RArI]_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contlnued)

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 D Public exhibiion d D Loan or exchange programs
Scholarly research e D Other

c Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5  Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . .. .. .. .. D Yes D No
m Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Isthe organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on FOrm 990, Part X? . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b Ii"Yes," explain the arrangement in Part X|ll and complete the following table

Amount
¢ Beginningbalance . . . . . L L L e e e e e e e e e e e e ic
d Addtionsdunngtheyear . . . . . . . . L L L o e e e e e e e e e e e e e e e e e e e e 1d
e Distnbutonsdunngtheyear . . . . . . L L L. L e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . . L e e e e e e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arangement in Part XIIl Check here If the explanation has been provided in Part XII|

- 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 Begmnningofyearbalance ... ... ..
b Contrbutons . ... ... ... . ...,
¢ Netinvestment eamings, gamns, and
losses . . ... ..o oo oL,
d Grantsorscholarships . . ... .. ...
e Other expenditures for facilities and
Programs . . . . v e . e e e e e e e e e
f Administrative expenses . . . . . . . ..
g Endofyearbalance ... ........
2  Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as
a Board designated or quasi-endowment 4 %
Permanent endowment P %
¢ Temporanly restncted endowment 4 %
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) unrelatedorganizatioNs . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If"Yes"to 3a(l), are the related organizations listed as required on Schedule R? . . . . . . . .. ... ... ... L. 3b

Descrnbe in Part Xlll the intended uses of the organization's endowment funds.
m Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{(investment) (other) depreciation

1a Land . .o e e e e {"I
b Buldings ... .................

¢ Leaseholdimprovements . .. ... ... ...

d Equpment . ... ... ... ... 34,640 26,204 8,436
e Other . .. .. . . .. uiiuunene...
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10¢c) . . . . . .. .. .. .. > 8,436

EEA Schedule D (Form 990) 2014
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treach, Inc

20-3781764 Page 3

| Part VIl | Investments - Other Securities.

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

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financialdenvatives . . . . . .. . ... ... ..
(2) Closely-held equity interests . . . . . .. .. .. ...
(3) Other

(A)

(B)

©)

)

)

()

Q)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) )

[ Part Vil Investments - Program Related.
Complete if the organization answere

d"Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of iInvestment

(b) Book value

(c¢) Method of vatuation
Cost or end-of-year market value

()

()

@)

4)

5

(6)

4]

8

(]

Total. {Column (b) must equal Form 880, Part X, col (B) line 13 ) >

[ Part IX | Other Assets.

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

(a) Descriptton

(b) Book value

(U]

(G

3

4

®)

(6)

@)

(8)

9)

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

| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability (b) Book value “
(1) Federal income taxes ‘
(2) |
®) 1
(@) |
5 |
(6)

@ |
8) .
9)

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

2. Lability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl Ce . D

EEA Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Harvest House Outreach, Inc 20-3781764 - Page 4
[Part XI | 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
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gains (losses) on investments . . . . . . . ... ... 2a
b Donated servicesanduseoffacilites . . . . . . . . . . ... Lo, 2b
¢ Recovenesofprioryeargrants . . . . . . . . ... oo i e b e e e e e 2c
d Other(DescrbenPart XIl) . . . . . . . . . o 0 i i i e e e e 2d
e Addlines2athrough2d . . . .. .. ... ... .. il e e e e e e e e e e e e 2e
i 3 Subtractline 2e fromiine1 . . . . . . . . . . L .. e e e e e e e e e e e e e e e e e e e e e e 3
| 4  Amounts included on Form 990, Part Vill, line 12, but not on line 1+
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . .. 4a
b Other(DescnbeinPartXlll) . . . . . .. .. .. L . e e e e 4b
¢ Addlinesdaanddb . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 4c
: 5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,kine12) . .. . ... ... .. ... .. 5
i | Part Xli Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
1 Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . L . L L. ... L. .. 1
2  Amounts included on line 1 but not on Form 990, Part IX, Iine 25:
a Donatedservicesanduseoffacilites . . . . . . . .. .. ... ..., 2a
b Pnoryearadustments . . . .. ... Lo Lo Lo oLl e 2b
c Otherlosses . . . . . . . @ @ i i i i i i it e e e e e e e e e e e 2c
d Other(DescnbemnPart XIlIl.) . . . . ... .. o i it 2d .
e Addlines2athrough2d . .. . ... ... ... .. @ i iuieeneenn.. e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . L L e e e e e .. e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on ine 1:
a Investment expenses not included on Form 990, Part VIll,ine7b . . . . . .. .. 4a
b Other(DescnbenPart XHlI) . . . . . . . . 0 o i i i it e e e e e . 4b
¢ Addlinesd4aanddb . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne18) . . . . . ... ... ..... 5
{Part XIll | Supplemental Information.

Prowide the descnptions required for Part Il, ines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, ines 2d and 4b; and Part XI|, lines 2d and 4b Also complete this part to provide any additional information

EEA Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 4

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. -
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions I1s at www irs gov/form990. Inspection
Name of the organization Employer identification number
Harvest House Outreach, Inc 20-3781764
[Part!| Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es} if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

D First-class or charter travel Housing allowance or residence for personal use
D Trave! for companions I:I Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or inttiation fees

D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? [f "No," complete Part Ill to
1= 1= T o 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1A7 L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il|

D Compensation committee D Wntten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organtzation

a Recelve a severance payment or change-of-control payment? . . . . ... Lo oL L Lo 0o ol Ll e e e 4a
; b Participate In, or receive payment from, a supplemental nonqualified retrement plan? . . . ... oo oL 0o oL Lo 4b
! ¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . L L L L0000 oL L 4c

If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed iIn Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of-
a TheorganizalionN? . . . . i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to ine 5a or 5b, descnbe in Part Il
6  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
! a Theorganizalion? . . . . . . . . L L i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a
b Anyrelatedorganization? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
| If "Yes" to line 6a or 6b, descnbe in Part il [
| 7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
‘ payments not descnbed in ines 5 and 6? If"Yes,"descnbe nPartlll . . . .. ... 0oL oL oL oL ool 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihial contract exception descnbed In Regulations section 53.4958-4(a)(3)? If "Yes," descnbe

P>

a7 O | 8 X
9 If"Yes" to line 8, did the organmization also follow the rebuttable presumption procedure described in |
Regulations section 53 4958-6(C)7 . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) c . cer .
R Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information. S S— !

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or $90-EZ) and its instructions s at www irs.gov/orm990. Inspection .. ‘

Name of the orgamzation Employer identification number

Harvest House Outreach, Inc 20-3781764

01. Officer, directors, etc. family relationship (Part VI, line 2)

Phillip Cunningham and Marlene Cunningham are married. Joel Budd and Linda Budd are

married.

02. Form 990 governing body review (Part VI, line 11)

The 990 is reviewed in the quarterly board meeting before submisgsion.

03. Conflict of interest policy compliance (Part VI, line 12c¢)

Harvest House Board members review and sign a Conflict of Interest policy form each year.

04. Governing documents, etc, available to public (Part VI, line 19)

Harvest House makes governing documents, conflict of interest policy, and financial

statements available upon request.

05. Explanation of other changes in net assets or fund balances (Part XI, line

Part XI Line 9

Rounding difference

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
EEA




Form 4562

Department of the Treasury
internal Revenue Service (99)

Depreciation and Amortization

(Including Information on Listed Property)

p Attach to your tax return.

P _Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No 1545-0172

2014

Attachment
Sequence No.

Name(s) shown on return

Harvest House Outreach,

Inc

Business or activity to which this form relates

FORM 990 - 1

Identifying number

20-3781764

IPartII

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maxmumamount(see Instructions) . . . . . . . L L L L L o L e e e e e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . ... ... ... 2

3  Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . .. .. 3

4 Reduction in imitaton Subtract ine 3fromline 2 lf zero orless, enter-0- . . . . . ... L. L. .. 4

5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing

separately, S€e INSITUCHONS . . . . . . . . . . i i i i e e i e e e e e e e e e e e e e e e e 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Lsted property Enterthe amountfromlne29 . . . .. .. ... ... ... l 7

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . . . ... ... .. 8

9 Tentative deduction. Enter the smallerofiine5orline8 . . . . . . . .. ... ... .. ........ 9
10  Camyover of disallowed deduction from line 13 of your 2013 Form45862 . . . . . . . . . . .. . .. .. 10
11 Bustness income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 41~ . . . . . .. .. 12
13 Carryover of disallowed deduction to 2015 Add lines 9 and 10, less line 12 > [ 13 |

Note: Do not use Part Il or Part [ll below for listed property Instead, use Part V.

[Partll| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See Instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunngthetax year (see INStructions) . . . . .« . . L L Lt e e e e e e e e e e e e e e e e e e e e 14
15  Property subjectto section 168(f)(1) election . . . . . . . . .. L L L L o e e e e .. 15
16 Otherdepreciation (INCludng ACRS) . . . . . v v v i it e i e e e e e e e e e e e .. 16
l_Part Il | MACRS Depreciation (Do not include histed property ) (See mstructions )
Section A
17  MACRS deductons for assets placed In service in tax years beginning before 2014 . . . . . . . .. .. 17 I
18  If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts,checkhere . . . . L L . . L L e e e e e e e e e 4 [l
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation
(a) Classificaton of property placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Deprecration deduction
service only-see Instructions) period
19a  3-year property
b 5-year property
¢ 7-year propenty
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residental rental 27 5yrs MM S
property 27 5yrs MM S/L
i Nonresidential real 39 yrs. MM S/
property MM S/iL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
Cc _40-year 40 yrs MM S/
[PartIV| Summary (See mnstructions)
21 Lsted property. Enteramountfromiine28 . . . . .. L L L e e e 21 5,977
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S comporations - see instructions 22 5,977
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts . . . . . .. ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 4562 (2014)



Form 4562 (2014) Harvest House Outreach, Inc 20-3781764 Page 2
| Part V I Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
) used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Sechion A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the businessfinvestment use clamed? D Yes D No | 24b If"Yes," 1s the evidence written? l:l Yes LI No
(a) 6) e (@ Basis for e ciat ® @ ) w
Type of property (list Date placed uflnests Cost or other basis SS'S or feprectla 'OT Recovery Method/ Depreciation Elected section 179
vehicles first) In service investment use (business/investmen penod Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualfied listed property placed in service dunng
the tax year and used more than 50% In a qualified business use (see instructons) . . . . ... ... 25
26 Property used more than 50% In a qualified business use
Van & Freezers [01;01,2014100. 0% 34,640 34,640 4 B/L-HY 5,977
L %

1] Yo
27 Property used 50% or less in a qualified business use*

11 % SiL-

1] % SiL-

L1 % SiL-
28 Add amounts in column (h), lines 25 through 27. Enter here andonline 21, page1 . . . . ... ... 28 5,977
29 Add amounts in column (1), lne 26 Enter hereandonlne7,page1 . . . . . . . . . . . . ... ... ... . ... I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) (e) (U]
30 Total businessfinvestment miles driven dunng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

the year (do not include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting)

milesdriven . . . ... Lo L.
33 Total miles dnven during the year. Add
lnes30through32 . . . . ... ... ..
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? . . . . . . . ..
35 Was the vehicle used pnmarnly by a more
than 5% owner or related person? . . . . .
36 Is another vehicle available for personal use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see Instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . . . . .. . ..
39 Do you freat all use of vehicles by employees as personal use? . . . . . . L L L L Lttt e e e e e e e e e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . . . . . . . L L L L L L L e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons) . . . . . . . . .. ..
Note: If your answer to 37, 38, 39, 40, or 411s "Yes," do not complete Section B for the covered vehicles.
[ Part VI| Amortization

(b) © (@ Amor b "
(@ Date amortization Amortizable amount Code section moriization Amortization for this year
Description of costs begins pgfélefﬁ :gre
42 Amorhzation of costs that begins dunng your 2014 tax year (see instructions):
43 Amortzation of costs that began before your 2014 taxyear . . . . . . . . . . . .. o L oot e e e 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . . ... ... ... 44

EEA Form 4562 (2014)




. Statement of Program Service Accomplishments 2014 o1

Name(s) as shown on return Your Social Secunty Number

Harvest House Outreach, Inc 20-3781764

Form 990, Part III(a)

Program Service Code

Program Service Expenses $55197
Grants and allocations included in above expense $31685
Program Services Revenue S0
Explanation

Food: for Families Program - Clients with Wednesday appointments are presented a menu of
grocery items available that day, including fresh meats, fresh fruits and vegetables, and
varying grocery items they can select from to meet their family's nutrition and needs tastes.
Harvest House will gcale the quantities of each food group to the size of the household,
endeavoring to provide seven days worth of healthy, nutritious food for the household. The
food will be bagged and ready for delivery to the client's automobile at the end of the
client's appointment. If a client comes in any day without an appointment Harvest House will
give them emergency bags of groceries composed of non-perishable items plus any extras
available, scaled to the family size. Food is distributed and stored in donated facilities.
Harvest House benefits from 6,000 sgft of donated space. This non-cash donation is estimated
to be worth about $45,000 each year. Outcomes - Harvest House delivered groceries to over
2,100 households in 2014. These households are comprised of over 5,200 individuals, with
about 2,100 children, and over 800 elderly among them. About 8,000 grocery bags full of
healthy, nutritious food, almost 150,000 pounds in all, was placed into the pantries of our
poorest Tulsa neighbors. Each Wednesday we have several varieties of fresh produce, fresh
bread and lots of frozen meats and vegetables to ensure a healthy variety of foods for the
menu. We expect to achieve additional growth in outcomes for this program in 2015. We are
adding a new program we call the Sack Lunch Program, providing sack lunches to anyone who

comes into our facility and is hungry in need of nutrition.

STMLD




Statement of Program Service Accomplishments 2014 o1

Name(s) as shown on return Your Soctal Secunty Number

Harvest House Outreach, Inc 20-3781764

Form 990, Part III (b)

Program Service Code

Program Service Expenses $26635
Grants and allocations included in above expense $25282
Program Services Revenue SO
Explanation

Clothing and Household Goods Program - Harvest House receives donations of clothing and
household items from various sources. Occasionally a retailer will donate a large amount of
new clothing. These items are carefully sorted and only high quality gently used or new items
will be cleaned, sorted and placed on clothing racks organized by season, style, garment
type, color and size. These items are displayed to enable our clients to have a quality
shopping experience selecting the items that are needed by their household members. We
endeavor to give the client a shopping experience equivalent to any nice second-hand clothing
store. Clients generally take home two complete outfits of clothing per household member and
perhaps another bag of household goods, but extenuating circumstances are taken into
consideration as needs are addressed. Outcomes - Not every client presents a need for
clothing, but over 90% elect to shop in this department as part of their appointment. On
average we see about ten items of clothing selected for each client visit, and we gave about
21,000 clothing items to our needy clients in 2014. This clothing originates from one of the
churches in the area or the general community. Occasionally a retailer will donate out of
geason clothing. We purchase items of clothing our clients need the most but seem never to be
donated, such as underwear and socks or adult diapers.

STMLD




- Statement of Program Service Accomplishments 2014 o1

Name(s) as shown on return Your Social Security Number

Harvest House Outreach, Inc 20-3781764

Form 990, Part III(c)

Program Service Code

Program Service Expensges $17112
Grants and allocations included in above expense $17112
Program Services Revenue SO
Explanation

Utilities Program - Our clients are often forced to choose between food for their families,
clothes for the household and paying for utilities. With Oklahoma's extreme weather
conditions in both winter and summer, heat and electricity are vital for comfort, but can
become a life support issue, especially if young children or elderly family members are in
the household. Harvest House can contribute limited financial assistance in the form of
utility bill payments on behalf of our clients if their utilities are about to be
disconnected. Although we cannot pay the entire bill in most cases, the payments we make
usually result in gaining another month for the client to make the full payment and have
continued utility service. We believe this is a vital program that we would like to expand
further in 2014 and beyond. Outcomes - In 2014 we assisted about 525 client households with
their utility bills for service that was about to be cut off. Loss of heating in winter or
electricity in summer can be life-threatening to the elderly, the infirmed or infants. And
most of our client households include one or more of these categories of individuals.
Although we only have funds to pay $50 of the client's bill, we know all the other agencies
that will assist on utility bills and we direct or refer our clients accordingly so they can
get the balance of the bill paid.

STM LD




Statement of Program Service Accomplishments 2014 01

Name(s) as shown on return Your Social Secunty Number

Harvest House Outreach, Inc 20-3781764

Form 990, Part III(4)

Program Service Code

Program Service Expenses $6737
Grants and allocations included in above expense $6000
Program Services Revenue $0
Explanation

Infant Services Program - Infant Services provides infant formula, baby and toddler food,
diapers, blankets, clothing and basic necessities for infants and toddlers from newborn to
age three. Based on availability of items, we provide a week's supply of diapers, two cans of
formula, a pack of baby or toddler food, several seasonal items of clothings, bottles, a pack
of wipes, a sleeper, socks, blanket or other miscellaneous items, as well as a toy and
perhaps a children's book. Appointments are recommended, and we will take referrals from
other agencies. We will require at least four months between appointments and limit the total
appointments per child before their fourth birthday. Outcomes - 2014 was a busy year with 460
households and 485 infants served. We expect some additional growth in this program outcomes
for 2015.

STMLD




Statement of Program Service Accomplishments 2014 01

Name(s) as shown on return Your Soctal Security Number

Harvest House Outreach, Inc 20-3781764

Form 990, Part III(e)

Program Service Code

Program Service Expenses $1984
Grants and allocations included in above expense $1984
Program Services Revenue SO
Explanation

Christmas At Harvest House Program - This is a program we have never communicated to the
public but has become a tradition of our agency. Throughout the year the volunteers in the
Clothing and Household Goods Department look for special bargains at local retailers and make
personal purchases of gift items that are stored for the holiday season. Sometimes donated
items are new of like new that are also appropriate for gifts. Beginning after Thanksgiving
the program operates every week until Christmas. Each client coming into Harvest House by
appointment goes to the gift table and is given the opportunity to select one gift for
themselves and one gift to give to another person. These giftse are then wrapped and sent home
along with the food and clothing they came for that day. Outcomes - In 2014 we gave about 250
gifts to our clients and their families during the holiday season. Since this is not
advertised or promoted in any way it is almost always a surprise gift that really touches the

recipient in a special way.

STMLD




Statement of Program Service Accomplishments 2014 o1

Name(s) as shown on return Your Social Secunty Number

Harvest House Outreach, Inc 20-3781764

Form 990, Part III(f)

Program Service Code

Program Service Expenses $240
Grants and allocations included in above expense $240
Program Services Revenue S0
Explanation

Transportation Assistance Program - When a client has a confirmed job interview or medical
appointment, but does not have the means to transport himself to and from that appointment,
Harvest House will give the client bus tokens (or sometimes a gasoline card from Quik Trip)
to enable him to be present of that appointment. Since we have very limited financial
resources, we must make phone calls to verify these appointments before this assistance is
delivered. Wed do not advertise or promote this program, but when an interviewer becomes
aware of these circumstances we can offer this help to our client. This is another worthy
program that should be expanded with more financial resource availability. Outcomes - We
aspisted over 100 clients with transportation needs in 2014. For those without access to
automobiles who have no other means of transportation but who have documented doctor's
appointments or job interviews we provide bus tokens.

STM LD




: Statement of Program Service Accomplishments

2014 o1

Name(s) as shown on return

Harvest House Qutreach, Inc

Your Social Security Number

20-3781764

Form 990, Part III(g)

Program Service Code

Program Service Expenses S0
Grants and allocations included in above expense $0
Program Services Revenue S0
Explanation

Emergency Food Program - We much prefer to serve our clients by appointment on Wednesdays to
enable us to deliver services from all of our programs for the household. But circumstances
in the clients lives do not always permit this scheduling. XIf a client walks into Harvest
House without an appointment and the household is lacking food, Harvest House will give them
one or more (depending on household size) bags of non-perishable food items to tide them over
until additional food sources can assist the household. These bags are full of nourishing
food that is shelf stable, and we will add bread, maybe a frozen item or so and any fresh
fruits or vegetables we have in our refrigerators. Nobody should ever leave Harvest House
hungry. Outcomes - Although we try to serve our clients by appointment, there are walk-ins
every week needing food without appointments. Since operate all of our programs on Wednesday,
any walk-in on the other days of the week will be served by the Emergency Food Program. We
estimate about 500 households were served by the emergency food program in 2014 and a similar
or slightly larger outcome will be achieved during 2015. Emergency Food Program financial

data is included in the Food for Families Program.
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990

Overflow Statement

3314,

Name(s) as shown on return

Harvest House Outreach,

Inc

FEIN

20-3781764

Description

Amount

Expenses

49,068

Depr

5,977

Other exp to balance

152

Description

Total:

55,197

Amount

Foocd assistance

31,536

Other - plug figure

149

Description

Total:

31,685

Amount

18

966

318

Description

Total:

1,302

Amount

59

977

1,421

236

622

14

210

122

Total:

3,663

OVERFLOW LD




990

Overflow Statement

p2324 >

Name(s) as shown on return

Harvest House Outreach,

Inc

FEIN

20-3781764

Description Amount
Travel 263
Travel 737
Travel 387
Travel 169
Total: 1,556
Description Amount
Other 496
Other 24
Total: 520

OVERFLOW LD
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Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

(Rev January 2014)
OMB No 1545-1709

Department of the Treasury p File a separate application for each return.

Internal Revenue Service P _Information about Form 8868 and its instructions is at www.irs.gov/form8868.
e If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . ... ... .. .. .. ... » X

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

Electronic filing (e-file). 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 ime  You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception 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 Chanties & Nonprofits

{2l Automatic 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

Partlonly . . v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Enter filer's identifying number, see instructions

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

print Harvest House Outreach, Inc 20-3781764

File by the Number, street, and room or suite no If a P.O. box, see instructions Social secunty number (SSN)

:::gdya;i:or 1439 E 71st Street

return See City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions Tulsa, OK 74136

Enter the Retumn code for the return that this application is for (file a separate application foreachreturm) . . . .. . .. .. ..o .. m
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-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 (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of P Scott zittritsch, 1439 E 71st Street, OK 74136

Telephone No P 918-492-5511 FAXNo »
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . .. . .. . ... ... > D
e Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, checkthisbox . . . . . . .. » [ ifit1s for part of the group, check this box .. .» ] and attach

a list with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
until 08-17 ,20 15 , to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> calendar year20 14 or

> D tax year beginning ,20 __ ,andending 20
2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
|:| 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 |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pror year overpayment allowed as a credit 3b (3
¢ 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 3c | $

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2014)
EEA




