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Foim QQO-EZ

Depanment of e Treasury
Ineral Raverge Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)

» Do not enter socia!l security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions 1s at www.irs.gov/form990.

| omBNo 15451150

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning

B Cheos g zpptcanle

D AoCi186s Change

G NaTH SHBngs

L1 et gum

[: Firal ratumAcm nated
U Arended setur

D ACPCaRen BenS ng

July 1

. 2014, and ending

June

30 20 1%

€ Name o orguiuzalon
Tulsa Commusttee on Foreign Relations, Inc.

D Employer identification number

46-1873037

Numbar and strest (or PO, box, «f mau 1s not de1 vered to street address)
9655 South Winston Avenue

Room/suste

€ lelephone number

(918) 209-4963

Ty artown stala 0” pravince, cowniry ana 74P or fareign postal code
Tulsa, Oklahoma 74137-4834

F Group Exemptlicn

Number »

G Accounung Mathod.
{ Webside P

[x] Cash  [] Accrual  Other (specity} »

J Tax-exempt status chack enly ene) —

501:c3 [i504c)¢

_ 4 finsert no) CJ49a7@@)t)or [ 527

H Check » [7]if the orgarwzation s not
required to attach Schedule B
{Form 850, 990-EZ, or 990-PF}.

K Form o’ organzatien:

7} Corporation (J Trust {_ Association Jo

ther

L Aad hngs 5b, 6¢, and 7b to hine 9 to dezerrmune gross recepts | gross receipts are $200,000 or more, or if total assets
{Part §f, ¢column B} beawl are $500,000 cr more, file Form 990 instead ¢f Form 990-E2

»

$ 78,389 53

L2  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Cneck it the organization used Schedule O to respond to any question in this Part | . .. 2
o1 Cortnbutions, gifts, grants, and similar amounts recewved . 1 10.‘1'21?~
.+ 2 Program service revenue including governmert fess and contracts 2 43,955 84
'3 Membership dues and assessments . . 3 23,062.50
4 Investment mcome . .o NN 4 o
Sa Gross amount from sale of assets other thar inventory 5a o §
b Less' cost or other basis and sales expensas . 5b L5
¢ Gamn or {loss) from sale of assets other than inventory (Subtracl Ime 5b from line 53) 5¢
6 Gaming and fundraising cvents 3§£
a Gross income from guming {attach Scheduie G f greater than ' : .g?g
§ $15,000) . .o . | 6a | Hie
@ b Gross income from fundra 1SINg events (not mcludmg $ of contnbuiians
"R from fundraising events reported on Lne 1j {attach Schedule G 1t the .
g sum of such gross income and contributions exceeds $15,000) 6b 16 - ’%E;
@ ¢ Less: direct expenses from gaming and fundraising events . 1 6¢c | .1
= d Net income or (loss) from gaming anc tundraising events (add lines 6a and 6b and subtract » é}
hne 6c) .o e . 6d
(] "
wJ | 7a Gross saies of inventory, less returns ana allowances 7a - ?;
O . b Less: cost of goods sold 7b . N
&) c Gross profit or {loss) from sales of mventory (Subxract Ime TD from hne 7a) 7¢
%ﬂ 8 Other revenue (gescnbe in Schedute O) . . . . . 8 450.00
S_ | 9 Totalrevenue. Addnes 1,2.3, 4, 5¢, 6d. 7c. and 8 » |9 78,389.53
<L 10  Grants and similar amounts paid {iist in Schedule O) 10 9.725.00
&) "11  Benefts paid to or for members .o 11 B
@ ¢ 12 Salares, other compensation, and emplayee benefits .1 12
2 13 Prolessional fees and other payments to independent ¢ 13 62,339.38
‘é’. 14 Occupancy, rent. utihties, and mantenance 14 L
w {15  Panting, putlications. postage, and shipping . 15 898 06
16  Other cxpenses {describe i Schedule O) . 16
17  Total expenses. Acd lines 10 through 18 . > 17 72.962.44
« | 18 Excess or {deficit) for the year (Subtract hne 17 from lmc 9) . 18 5.427.09
é 19 Net asseis or fund balances at peginning of year (frem hne 27, column (A)) (must agree wnlh T
4 end-of-year tigure reported on prior year's return) .. N . . 19 15,377.18
o | 20 Other changes mn nat assets or fund balances (explain 'n Schedule Q) . . 120
Z |21  Net assets or fund balances at end of year. Gombine lines 18 through 20 > | 21 20,804 27

For Paperwork Reduction Act Notice, see the separale instructions.

Cat. No 10842]

rorm 990-EZ 2014)




Farm §30-82 (2014}

Page 2

IEZQ0 Baiance Sheets {see the instructions for Part 1l)

Check if the organization used Schedule O to respond to any question in this Part Il . T
(A} Beginning of year (8) End ot year
22  Cash, savings, and mvestments . coe e e e 15,377.18 |22 20,804.27
23 Landand buldings . . . RN e e . 23
24 Other assets (descnbe In Schcdue O) .. 24
25 Totalassets . . . e 15,377.18 ;25 20,804 27
26 Total liabilities (descnbn ] Scwecule O) 26| -
27 Netassets or fund balances {ine 27 of column {B) must agree wnh !me 21) 15,377.18127 20,804.27
Al Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if tne crganization used Schedule O to respond to any question in this Part {li O Expenses
What is the organization’s primary exempt purpose?  Presentation of educational lectures on US foreign affairs 5—,%?0”,}'5’,"&% gg‘;t‘c‘;;l

Describe the organization’s program service accomplisnments for each of its three largest program services,

as measured by expenses. In a ¢lear ana concise manner, descnbe the services provided, the number of

cersons bensfited, and other relevant information for each pregram utie.

orgamzanong, optianal tor
othars }

28 Presented ten lectures | by knowlcdgeable experts and policy ofllcnals tollowed by discussion periods to -
b}'t:;rr‘r't;t'e—anéé'rstandlng of international relations and Unlited §_t_a‘t‘es_ f_o(glgn policy Total attendancedurl;{g ----
the year was 1,382 This aliendance inciuded 93 local college and high school students, "~ "
"Lér‘;in't‘sé ) if this amount includes forgign grants, check here T >C] 28a 72,962.44
29 PR - - - - - - - - - - w MRU Y e AN RN MMM Y NAY T MY AMR RN AR WA N RV MR AWM A A
Grants g T )_If this amount includes forgign grants, check here . . . W [] |29a
Grantss T ) If this amount includes foreign grants, check here . . . . » (] |30a
31 Oiner program services (descrlbe in Schedule Q) . e e e
iGranis S 3 I this amount .ncludes foreign grants check here .. . » ] |31a
32 Total prograrm service expenses (add ines 28a through 313) L. BN » 32 l 72,962 44

Part IV]

List of Officers, Directors, Trustees, and Key Employees f{iist each one gven if not compensated see the instructions for Part IV}

o _ Check if the orgamzation used Schedule O to respond to any question in this Part IV, . (1
(8] “darme and 1t 2 - J(g! :‘;:‘:‘:J: ek gﬁ:ggr?ga!zz ccn‘x:{)::i‘:gxnt:::f::::;yea {e} Estimated amount of
devated o prartion {Forms W-2/1099-MISC) benefit plans, and other compansation
{ff not paid, enter -0~} | defenco campensaton
_QZ_Bqtggtl_ljﬂl_J_g_qgldio_q_ Executlve Director l4
) 0 o 0
Mr Philip C. Lauinger, Jr. - Chawman | LR
. 0 v 0
Dr Gerald Gustavson - Vice Chawman 1
. . 0 45 0
_N!r"_Rplf E Blom Treasurer L o 2
4 0 0
tﬂr_s__Lmh}_:_lg_yman Director 12
s 0 [ 0
Mr Richard Ekdahl - Dweclor h
0 O 0
Dr RebeccaHolland -Dyector =~ 1
! [ [} 0
Mr David Hyman.Director  ~ ] 1 -
0 0 0
Mr.R Dobie Langenkamp - Owector . !
0 [+] 0
Ms. Mary Lhevine - Director . 1
0 [1] 0
Ms, Michele McManus - Oirector 2
0 0 0
See Schedule O - Supplemental Information sheetfor
c;)-nlinued st of directors T

form 990-EZ (2014
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Form §30-E2 (2014>
BB  Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instryctions for Part V) Check if 1he organization used Schedule O 1o respond to any question in this Pan V |
__Yes No_
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detaed descripuon of each activity in Schedule O . . . ., . oL . e _ga_j | v
34  Were any significant changes made 1o the organizing or governing documents? i “Yes,” attach a conformed '
copy of the amended documants if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions} . . . .o ’zﬁi v
35a Did the organizauon have unrelated business gross income of $1 000 or more dunng the yeas from busmess k T
activitgs {such as those reporied on lines 2, 8a, and 7a among others)? . . . . . i3sa! v
b If*Yes.” 0 ine 35a, has tne organizaton filed a Form 890-T for ihe year? If “No,” pravide an explananon in Schedu!e 0 @ :
¢ Was the organization a section 501(c)4}, 501(c}(5), or 501(c}(6) organization sub,ect to section 6033(e) notice, .
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part it . . . 35¢
36 Did the organization undergo a liguidation, dissolution, termination, or sigmﬁcant d|sposnion of net assets [
during the year? If “Yes,” complete apphcable parts of Schedule N | .. .. 26 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b [37a[ of¥ 3w )
b O ine organization file Form 1120-POL for this vear? . 37b v
38a Did the crganizauon borrow from, or make any loans to, any offncer dnrector trustce or key employee or were :
any such loans made in a prior year and sull outstanding at the end of the tax year covered by this return? g
b I "Yes,” complete Schaddle L, Part i and enter the total amount ivolved e f38b
39  Section 501{c}(7) organizatiors Enter: _
a Iniation fees and capital contributions included on line ¢ coe .+ . . |39a
b Gross receipts, inciuded on ine 9, for public use of club faciities . . . . 39b
40a Secticn 501(c)3) orgamzauons Enter amount of tax impasad on the orgamzatlon durmg the year unde¢
section 4811 » 0, section 4912 0 ;section4955» 0
b Section 501(c)i3). 501(c}{d). and 501{c}{29) orgamzauons Ohd the organization engage in any section 4958
excess penefit transaciicn during the year. or did it engage m an excess benefit transaction in a pnor year
that has not baen reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| v
¢ Saction 501(cH3), BC1CH4), and 501(c)29) organizations. Enter amount of tax imposed S O
on organization managers or disqualilied persons dunng the year under sections 4812, ‘:}“ RN
4955,and4938 . . . . . . . € o I¥ ‘
d Section 501{cY3), 501(c)H4), ard 501{cj{(29) orgamza'uons Enter amount of tax on line ~ !
40c rembursed by the orgamzaton . . . . . 0 b
e Al organizations, At any tme durnng the tax year, was the organizauon a party o a prohlbited tax snelter ’,M gi_‘; i__
transact.on? I “Yes ° compiete Form 8886-T . . . . . e e Coe . 40e v
41  List the states vith which a copy of this return is filed »  Qklahoma
42a The organization's beoks are m care of » Mr Roll E Blom. . . . . Tetephoneno » _ _ (918)492.9700
Located at » 6418 South Sandusky Avenue, Tulsa, Ok!z!homa 741361653 ZIP+4 >
b Atany tme dunng the caiendar year, did the organization have an interest in or @ signature or other authonty over Yes| No
a fimancial account in a foreign country (Such as a bank account, securities account, or other financial account)? 42h v
If ' Yes,” enter the name of the foregn country” 'z:g&’ 5% gw E
See the instructions ‘or exceptions and filing reauirements for FiInCEN Form 114, Report of Foreign Bank and . }
Financial Accounts (FBAR). N :
¢ Alany time durng the calendar year, did the orgamzation maintain an office outside the U.S.7 . coe 42c v
It “Yes,” enter the name of the fareign country, »
43  Section 4347(a){1) nonexempt charitable trusts filing Form 920-EZ in leu of Form 1041 - Check here . » ]
and enter the amount of tax-exempt interest received or accrued dunng the tax year Lo »> [ 43 l
Yes | No
44a Did the organization mamtain any donor advised funds dunng the year? If "Yes,” Form 980 must be I N
completed instead of Form 880-E2 . . . . . 44a v
b Did the crganizauon operate one or more hospntal facxhtnes durmg the year’J if “Yes " Form 990 must be N
cempleted instead of Form 890-EZ2 . .. .. e e e 44b v
¢ Did ine organization receive any payments for indoor tanning services durmg the year? o 44c v
d f 'Yes” to Llna 44¢, has the organization filed a Form 720 to report these payments" If “No," prowde an | ,._w.-__j
explanation in Schedule o .. .. . Ce e e 44d
45a Did the srganization have a controlled enmy within the meaning of section 512(b)'13)'7 e 45a v
b Did the organization receve any payment from or engage in any transaction with a controlled entity wnhnn lhe :
meaning of section 512(bj{13)? f 'Yes,” Form 930 and Schedule R may need to be completed instead of | b
Form §90-EZ (see mstructions) . e e el e e e e e e e 45b v

rorm 990-EZ (2014
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46  Did the orgamization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition :
10 candidates {or public office? i "Yes,” complete Schedule C, .o

Part| .

Yes| No

amal

46 v

XX Section 501(c)(3) organizations only

All section 501(c)(3) organizaiions must answer questions 47-439b and 52, and complete the tables for ines

50 and 51.

47 Did the organiza
year? If “Yes,” complete Schedule C, Part i

Check if the crganization used Schedule O 1o respond to any question in this Pant vl . ... O
Yes| No
tion angage in lobbyng activities or have a section 501(h) efection in effect during the tax
. .. 47 v
48 Is the orgamzation a school as descnped in section 1 :O(b;u)(A;(n)’? If “Yes " complete Schedule E 48 v
483 0O tne organization make any transfers to an exempt non-chartable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b

80 Complete this table for the organization's five highest compensated employees (other than offxcers drrectors trustees and key
e"nployee") who each receved more than $100,000 of compensation from the orgamzahon If there s none, enter “None.”

{b) Average
NQUrS LPT Week
Gavpled to pesihicn

{a) Nare arg tide o each employee

{c} Reporiable
compensation
{Forms W-2/1089-MISC)

(d) Health benefits.
contnibutions to employes
penefit plans, and deferred

compensdlion

{c} Estwnatec amount of
ather compensation

{ Total number of other emplayees naid over $100,000

»

51 Complete thig tabie for the organzation's five highest compensated independent contractors who each recewved more than
$100,000 of ‘compensation from the organizahon. if there 1S none, enter "None.”

{a) Kame ang basness addresd 9° each indepandsnt Zaniracto:

(b} Type of service

() Compensaticn

d Total number of other :r-léiependent contractors each recewu{g_ over $100.000
52 Did tne organization complete Schedule A? Note. All secuon 501(c){3) organizations must attach a

completed Schedule A . .. .

>

P(IYes [INo

Urdsr pencht as o perury, L deciare thet 1 have exam’rea th s return including aceompanying sehedules ang statements, and (o the best of my knowledge and beliet, it 1s
0, correct, and cemglere, Deciprdt or of araparer {o°hes tr;r off.qer) 18 based on 28 Mformation of whith preparer has any knoaledge
: ¥

) } J « ) [ Mt anben l? 2015

Sign Signauwre 'of ot4cer Date
Here Rolf E Blom - Treasurer

’ Type 2f punt name and tile
Paid I pantTyoe preparerts name Pregarer's slg-ature } Oate Cheek [ | PTN

self-employed

Preparer I oy
Use on]y Am'snome P Firm's EIN »

Fim s address » Pnone no

May the IRS discuss this return with the preparer shown anove? See mstructions

» [Jves [No

Form 990~EZ 1201<)




SCH‘EDULE‘ A | owmBNo, 1545-0047

Public Charity Status and Public Support

Form 990 or 990-E IBIAN

( A Compilete if the argarnization is a section 501(c){3) organizatian ar a section @\QJ 1 5
4947{a){1) nonexempt charitable trust.

Sepatment £ the Treas.sny » Attach to Form 990 or Form 990-EZ. Open to Public

nternal Raven.e Senige » Information about Schedule A {Form $30 or 990-E2} and ils instructions is at www.irs.gov/form990. lnspection

Narme of the arganization
Tulsa Committeo of Foreign Relations, Inc. 46-1873037
2N Reason for Public Charity Status (All organizations must complete this part.) See Instructions,
The organization is not a private faungation because it is. {For fines 1 through 11, check only one box.)

1 [1Achurch convention of churches, or asscciation of churches descnibed in section 170(o)(t){A}(i).

2 [ A school describea in section 170({b){1}{A)ii). {Attach Schedule E (Form 990 or 930-EZ).)

3 [ A hospital or a cooperative hosoital service organization described i section 170(b){1}(A)Gii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170({b)(1){(A)(isi). Enter the

hospital's name, city, and state.

Employer dentification number
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section 170{b)(1){A)(iv). (Complete Part It )

{0 A federal. state, or local government or governmental unit described 1n section 170(b){1){A)(v).
1 An orgamization that normally receives a substantial part of s support from a governmental unit or from the general public
described in section 170(b)(1}{A){vi). (Complete Part I1.)

8 ] Acommunity trust descrioed in section 170(b)(1)(A){v1). (Complete Part it.)

s “lan organization that normally recewves® (1) mare than 33'4% of its support from contnbutions, membership fees, and gross
receipts from activities relatea to its exempt functions —subject to certain exceptions, and (2) no more than 33'/1% of its
support from gross invesiment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the ergamzation after June 30, 1975, See section 509(a){2}). (Complete Part lil.)

10 ) An organization organized and operated exclusively to test far publc safety. See section 509(a)(4).
11 {7} Ap organization organized ana operated exclusively for the benefit of, tc perform the functions of, or to carry out the purposes ot
one or more sublicly supported crganizations aescnbed in section 508(a){1) or section 509(a)(2). See section 509(a}(3). Check

tha box in knes 11a through 11d that descnibes the type of supporting organization and complete lines 11e, 11§, and 1 1g.

a [ Typel A suppon ng organization operated. supervised, or controlled by its supported orgamzation(s), typically by giving
the supported organizatonis) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
arganization. You must complete Part 1V, Sections A and B.

b [ Typell Asupporting organization supervised ar controfled 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 supponed
organization(s). You must complete Part IV, Sections A and C.

¢ ] Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
113 supportea organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.

~

d ([0 Type i non-functionally integrated. A supporting organzation operated in connection with its supported organization(s)
that 1s not functionally integrated. The orgamization generally must satisfy a distnbution requirement and an attentiveness
requirement {see insiructions) You must complete Part IV, Sections A and D, and Pant V

e ] Check this box if the organization receved a wntien determination from the IRS that it is a Type |, Type ll, Type lll
functonally integrated, or Type Hl non-tunctionally integrated supporting orgaruzation.

f  Eqterthe number of supported orgaruzations . . . . . . . . . | |

g Prowide the following mnformation about the supported organization(s)

{i} Name ¢f supponed orgamaaton (i) €N () Type of arganization | (i} Is the orgamzation | {v) Amount of manetary {vi} Amount ot
{gescrnbied enlnes 1-9  [listed in vour governing support (see other support (see
abeove (see instuctions)} document? instrucuonsj matructions)

Yes No
(A)
8)
(&)
{D}
{€E)
Total

For Paperwork Reduction Act Notice, see the Instructions tor

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 980 or 990-E2) 2015



Scneayie A {Form 930 or 990-E2) 2018
m 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 qualfy under Part |1
it the organization fails to qualify uncer the tests listed below, please complete Part 1)

Page 3

Section A. Public Support

Calendar year {or fiscal year beginmng in) »

1

2

c
8

Grlts, grants, contributions, ana membersh o fees
received {Do not mclude any *unusual granis.”)
Gress receints trom aamissions, merchangise
so'c of services performed, of taciliues
furnshed in any acuwity that is relaten to the
crgamzation s tax-cxempt purpose

Gross receipis from 2¢tvities tnat are not an
unrelated trade or business under seciicn 513
Tax  revenues levied  for  the
organization’s  benefit and either pad
to or expended on its behalf

The wvaluge of services or facilites

furnished by a governmental urit to the
organizauon without charge
Total. Add lines 1 through 5

Amounts included on lines 1. 2, and 3
received trom discualihed persons

Amounts included on lines 2 ang 3
receiveq
persens tnal exceed the greater of 83,000
or 1% of ing amount onhne 13 for the yaar
Ada lines 7a and 7b Co .
Public support. {Subiract ling 7¢ from
line 6}

{a) 2011

{b) 2012

(c) 2013

(d) 2014 (e) 2015 () Total

7,955

71,798

23,743

!
1
!

28,694.61 33,983 69 102,174.30

43,955 84 43,955.84

450.00 450.00

7,955

7.098]

23,743

28,694.61 78,389.53 1456.580.14

from other than disqualfied |

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts ‘rom ne 6 .o
Gross ncome  from  interest, widends.
payments recewved on secuntes loans, rents,
royalties and income from similar scurces .

Unrelated business taxable income (less
secuon 511 taxes) from busnesses
acquired afier June 30 1975 .

Adg Iings 10a and 10b

Net mcome frcm unrelated busme
activities not included n tine 10b. whether
or not the business is regularty carned on
Other income. Do not incluge gain or
less from the sale o captal assets
(Explain in Pant VL) .

Total support. (Add lines 9
and 12) .

10¢, 11,

First five years. If the Form 900 1S lor the organization’s firs:, secand, third, fourth, or fitth tax year as a section 501(c)(3)

L. {a) 2011

7,955

Lo (B)2012

1198,

(d)2014 | (e)2015 | (A Total

2869461) 7838953 14658014

7,955

1,798

23,743

28,694 61 78,389.53 146,580.14

organization, check this box and stop here > 7]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ne 8, columnn (f) dwvided by ine 13, column {f)) 15 %
18 Public support percentage from 2014 Schedule A, Part ifl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column () . . . | 17 %
18 Investment income percentage from 2014 Schedule A, Part 1), ine 17 . 18 %
19a 33'a% support tests—2015. If the organization ¢:d not chack the box on line 14 and lme 15 is more than 33'1%, and line
17 1s not more than 33" 3%, check this tox and stop here. Tne organization qualifies as a publicly supported organization » 0
b 33'»% support tests—2014. If the organization did not check a box on kne 14 or line 192, and line 16 is more than 33" 1%, and
fine 18 is not more than 33"3%. check this box ana stop here. The organization quabfies as a publicly supported organizaton  » ]
20  Private foundation. If the organization did not crnieck 2 box on ing 14, 19a. or 19b, check this box and see instructions P 0

Schedute A {Form 990 or 990-EZ) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB o 1545-0047
{Form 990 or 930-E2) Caomplete to provide information for responses to specific Questions on (;2 £\

Farm 990 or 990-EZ or to provide any additional information. R_LUJ 1 4
Deparment of Ine Treasury » Attach to Form 990 or"é!S(}-EZ. ) ) Open to Public
Internat Revanue Serace » Information about Schedule O (Form 930 or 930-EZ) and its instructions is at www.irs.gov/form890. inspection
Narr g o1 the arganizat.on Employer identification number

Tulsa Committee on Foreign Relations. Inc. 46-1873037

Partiv - Officers. Disectors, and Key Employees (COMINUANION). @ o oes ceeommras oe e eeoreeneeees e oo oo

_Dr, Michael Mosher - Director 1 houriweek No compensation or benelits

Dr Bruce Stoesser - Director 1 houriweek No compensalion or benefits

Mr Narman Szydlowsk] - Director 1 hourfweek No compensation or benefits

For Paperwark Reduction Act Natice, see the Instructions tor Form 990 or 990-EZ, Cat No. 51056K Schedule O (Form 990 or 990-EZ} (2014)




