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rom 990

Department of the Treasury
Interna) Revenues Service

CHANGE OF ACCOUN'I‘ING‘ PERIOD

Return of Organization Exempt From Income Tax
Under section 601(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2! I ] 5
P> Do not enter soclal security numbers on this form as it may be made public. Open to Pubﬂc 6l

P> _Information about Form 990 and its instructions Is at www./Irs.gov/form930.

OMB No. 1645-0047

‘Inspection i

A For the 2015 calendar year, or tax year beginning  JUL 1, 2015 andending DEC 31, 2015
B cheakit  |C Name of organization D Employer identification number
splesble | HOUSING PARTNERS OF TULSA, INC.
g | _C/O HOUSING AUTH. OF THE CITY OF TULSA
[Tonee | _Doing business as 73-1397452
fatin | Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
l:l,*:rg,x P.O. BOX 6369 918-582-0021
e City or town, state or province, country, and ZIP or forelgn postal code G Grosarecelpts $ 87,323,
renendedl PULSA, OK 74148-0369 H{a) Is this a group retumn
[—_Jtge"™= | £ Name and address of principal officer MATTHEW LETZIG for subordinates? _____ DYes [XINo
pedn? 1415 E INDEPENDENCE STREET, TULSA, OK 74106 |H(b) aeasuordiates ncudear_IYes [_INo
| Tax-exempt status: [ X] 501(c)(3) | j 501(c) ( y (insertno) [ | 4947(a)(1)or [ | s27 If *No," attach a list. (see instructions)

J Website:p» N/A

H(c) Group exemption number P

K Foym 0

f organization: [ X Corporation [ | Trust [ 1 Association [ | Other D>

[ L Year of farmation; 1 2 9 1] M State of legal domicile; OK

Summary
Briefly describe the organization's mission or most significant activittes: THE MISSTON OF HOUSING PARTNERS
OF TULSA IS TO PROVIDE A WIDE RANGE OF AFFORDABLE HOUSING OPTIONS.
2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
@8 | 8 Numberof voting members of the governing body (Part VI, fine 1a) ... ... 3 6
g g 4 Number of Independent voting members of the goveming body (Part Vi, line 1b) _ . . . @@ e 4 6
%&{ 5 Total number of individuals employed In calendar year 2016 (Part V, line 28) ... ..o s 5 0
ZE | 8 Total number of volunteers (estimate if NOCOSSAIY) ....... . eeesesme s crorr e e T T T T e e ese s snsn et sssssnnins 8 6
%E 7 a Total unrelated business revenue from Part Viil, Column*(C) F&op}m ‘@‘\iﬁn ,,,,,,,,,, e 7a 0.
— b Net unrelated business taxable income from Form 990-T, Ir‘i'é ——-—-—-—-—"' 3 .................................... 7b 0.
T Q Prior Year Current Year
3| 8 Gontiibutions and grants (Part Vi, ine 1) 1S3 NEC 0 1 2016 i 362,337, 86,967,
Qfg 9 Program ssrvice revenue (Part Vill, line 2g) 0. 0.
25 10 Investment income (Part Vill, column (A), lines 3, fm .“TF 5 59. -17,374.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8.,.3 A .-—-—=—'—:’—"J 0. 0.
& | 12_ Total revenus - add lines 8 through 11 (must equal Part VIll, column (A), lne 12) ......... 362,896. 69,593,
13 Grants and similar amounts paid (Part IX, column (A), lines13) ... 306,810, 78,372.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ......... 0. 0.
16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) .. ... 77,337, 45,595,
3 16a Professional fundraising fees (Part IX, column (A), line 11e)..................cocmrvremmrrrrnrrrennne L 0 . 0.
|§' b Total fundralsing expenses (Part IX, column (D), line 25) P 0, [VERNTsRINIML NS
17 Other expenses (Part IX, column (A), lines 11a-11d,11¢24€) ... 1 4 7 3 4 . 7,656,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line26) . .. .. 398,881. 131,623,
19 Revenus less expenses. Subtract line 18 from NG 12 ..ot csssess -35,985. -62,030.
'6§ Beginning of Cutrent Year End of Year
=] 20 Total assots (Part X, N8 16) | ..........c.ccormreriveimirinrermresrerssessnssssssssessarerssssesessessseas 183,144. 125,247.
o[ 21 Totalliablitles (Part X, M@ 26) ...........oooooeeecveversesssess s s scssnssssss s e 3,808, 7,941,
=3] 22 Net assets or fund balances. Subtract line 21 fromlne 20 ........eceecieeisiciciccicas 179,336, 117,306,

r_aft 1

Signature Block

Under penallles of perjury, | declare that | have examined this return, Including accompanying schedules and stalements, and to the best of my knowledge and balief, it is
true, correct, and complete. Deglaration of Arepgrer (other than officer) Is based on all information of which preparer has any knowledge.

} Signature of officer

(]
/2073

Sign
Here MATTHEW LETZIG, TRESURER
Type or print name and title
Print/Typa preparer's name Preparer's signature Date Chec CAf pn
Pald DAVID TRIMNER DAVID TRIMNER 11/22/20 satempoyes [P00444822
Preparer [Firm'sname p CLIFTONLARSONALLEN LLP Firm'sEINp.  41-0746749
Use Only {Firm'saddressy, 1966 GREENSPRING DRIVE, SUITE 300
TIMONIUM, MD 21093- 4161 Phaneno.(410) 453-0900

May the IRS discuss this retum with the preparer shown above? {see instructions) .. ... aseiass saas 8 No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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HOUSING PARTNERS OF TULSA, INC.

Form 990 (2015 C/0 HOUSING AUTH. OF THE CITY OF TULSA 73-1397452 Page2
| Part lIl | Statement of Program Service Accomplishments
Check if Schedule O contalns a response or note to any Iine In this Part Il ..........ccccveerieiiiieiissssessssorsasnomsessmsssmssnsssrassimsiasssesagszesnses III

1  Brefly describe the organization's mission:
THE MISSION OF HOUSING PARTNERS OF TULSA IS TO PROVIDE A WIDE RANGE OF

AFFORDABLE HOUSING OPTIONS FOR LOW AND MODERATE INCOME TULSANS AND TO
PROMOTE PROGRAMS LEADING TO SELF SUFFICIENCY AND HOME OWNERSHIP TO
ACHIEVE THESE ENDS, HPT WILL INITIATE COOPERATIVE EFFORTS WITH THE

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

£ PHOT FOMM 90 OF OB0-EZ?  ...._.11sceveevessessesesessesssrssssessssses e oo e ssssassssses s kst s ssssrss sssenessenssenne [Cves [XIno
If *Yes,” describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ... DYes DZ] No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Ssction 601(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.

4a (Cods: ) (Expenses $ 0. Includinggrantaof 0.) G $
ADMINSTER HOME PROGRAM FUNDS SET ASIDE FOR THE PURPOSE OF PROVIDING
DOWN PAYMENT ASSISTANCE TO ELIGIBLE POTENTIAL HOMEBUYERS

4b  (Code: } (Expenses s 48,680, mncudinggantsors ) $ )
HOUSING CQUSELING PROGRAM PROVIDES COUNSELING TO FIRST TIME HOME BUYERS

FOR LOW INCOME FAMILIES

4c  (Code: ) Expenses $ 78,372, toiudinggrantsof $ 78,372.) @ $ )
ADMINISTER HOME & CDBG PROGRAM FUNDS SET ASIDE FOR _THE PURPOSE OF
PROVIDING HOMEOWNER REHABILITATION TO LOW INCOME HOMEOWNERS .

4d Other program services (Describe in Schedule O.)

(Expenses $ Including granta of $ ) {Revenue $ )
4e__Total program service expenses P> 127,052,
Form 880 (2015)
532002
12-16-16
2
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HOUSING PARTNERS OF TULSA, INC.
2 ssl;o 2015, C/0 HOUSING AUTH, OF THE CITY OF TULSA 73-1397452  Page3
[ ert;. V.

Checklist of Required Schedules

Yes | No

1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I1™Y08," COMPIBlE SCHEAUIB A . ..............c.cervrereresrerissrsasassasssrssassssissnssssasmssassnsassesssassasesnsessasesansasaessesssnessssssnastassessnsssenas 1| X
2 Is the organization required to complete Schadule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activitles on behalf of or in opposition to candidates for
public offica? If *Yes," complete Schedule C, Part! .. .. reetmtenue et sttt s e s et e se s bases s s A R e R e e AT s eranr et benaebete 3 X
4 Section 601(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes,* complete SChadule C, Partll .....................u.eeeveeevvcereesetsnsssersssesessssssssssssssssssessssssessssonssnans 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-19? If *Yes,* complete Schedule C, Partlll ............ooeomeeeeeeeeeea 5 X
6 Did the organizatlon maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes,*® complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservatlon easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,* complete Schedule D, Partli. ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIB D, PAILHL . ........oveooeveereereerereeereiasereiesnsssssassasesssoressessnssssstastsssssissmsanssresenssssresssns sesstsbuestuemsnssnt sesmmsmsescssasaseasasens 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yos," comploteo SChedule D, PArt IV .............cwieerieiessmsrnssnesssomsssssssssssasssasssnsstassessesas sosssssassssossasssssssssessensesens 9 X
10 DId the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,* complote SChedule D, PartV . .................cuuveeiesiressssssssssssssessansesssseessene 10 | X
11 If the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X W i 4R
as applicable. 5\{;3‘17' S i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes,* complete Schedule D,
PAIEVE ........oevrerusevenesirssrassars s stssassassesasssassssassssasssssbesassnsssstansesses s sastas eemsn es st sane s se st s araAssa et s bt sbataeat et see et s saa s eessens 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 6% or more of its total
assets reported In Part X, [ine 167 If "Y6s," complote SCRadule D, Part VIl . . . —————————— e .. {11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 6% or more of its total
assets reported in Part X, line 1672 /f *Yes,* complate Schedule D, Part VIl ....................ccomvevecreereceisinsesesscsssssessssssnoseosens 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If *Yes," complate Schedule D, PartIX ................coememeesevscssmssssessesisesssssmsnssossmsnssessessssessassssas 11d X
e Did the organization report an amount for other Habllities In Part X, line 257 /f “Yes, * complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liabiiity for unceitain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X . .......... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yas," complete i
Schedule D, Parts Xi and Xl eeeeurtestiesesesasteretaetestet et es et st et eatat satats et et e A sas s seeResEaEa SRR R RA S e eR s e mee s obbemeeas et s sasessasetaes 12a X
b Was the organization included In consalidated, independent audited financial statements for the tax year?
If “Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xii Is optional |_, wl12p] X
13 s the organization a school described in section 170m)(1)(A)()? If *Yes, " complete Schedule E .. L18 X
14a Dld the organization maintaln an office, employees, or agents outside of the Unfted States? .. ... .....ccoooviiii 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, buslness.
Investment, and program service activities outside the United States, or aggregate foreign invastments valued at $100,000
or more? If *Yes," complete Schedulo F, Parts 8NU IV ..............eeeereeeeeeteseeesiesensvesssesssessesssossasssserssssosesosansssrsnssssssmssns 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,* complete Schedule F, Parts 1 and IV .............cwommneiesriissesinsssssssssssorsrsssenses 16 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes,® complete Schedule F, Parts &N IV ..................uircerercmurmrsrnsinsinsinssnssssasssssssessenses 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes, " complate SChedulp G, PArt1 .. ................ceeseeerecisresrissnssessessssssmanensossessssnsssnssens 17 X
18 Did the organization report mare than $15,000 total of fundralsing event gross Income and contributions on Part Vill, lines
1c and 8a? If *Yes," complote SChedule G, Partil ......................orvmscumssisessemsssnsessssesasses 18 X
19 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 _,, e e A A LA 00 s 19 X
Form 890 (2015)
632003
12-16-15
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HOUSING PARTNERS OF TULSA, INC.

Form 990 (2015 C/O0 HOUSING AUTH. OF THE CITY OF TULSA 73-1397452 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facllities? /f "Yes,® complate Schedulo H . ............ooeoooeeeeeeeeeeeeereesen 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financlal statements tothisretumn? ... ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If *Yes, * complete Schedule I, Parts tand il ... ......ccooouiviiiii 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), line 27 If *Yas," completo Schedule I, Parts 1and lll ......................ocveeeeervereceereseeracssssoseeeesesaeesssssesasns 2| X

23  Did tho organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
SCHOAUIE u ............coeereiesereerseessssssissessssssassesasastssessasansassarsassassessassnsasssasssssossasnsasi sesmesnsssssetsmsasessstassssosnarassmsesesnesessen 23| X

24a Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20022 If “Yes, " answer lines 24b through 24d and complete

Schedulo K. If "NO®, QOO HINB 258 . ...........o.ouoeueueeuceeerereesensssssiesasesssns s nsesssasstseassesaseesassessssessessssssssassassessmssmsssmnesmes 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintalin an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ...............cocceeeeeeiemicirceieieierirsriecssese s asnenenens herecerettoasetete sttt eaan s s aa e e s et b s eanees b sesamneraeenassenraes | 24¢
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time during the year? .. 24d
25a Section 501(c)(3), 501{c){4}, and 501(c)(28) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If *Yes,” complete Schedule L, Part| . ... @ @@ e 25a X

b s the organization aware that R engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? if "Yes," complete
SChaaUIB L, Part] ..............oooeeereerreeeeroriassssassssasassesssssssssssresessssnsessnststsamsstassssssessasessssosasassosnssassensmsensassasensmsessmss s sas | 25b X

28 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from ar payables to any current or
former officers, directors, trustees, key employees, highest compensated employses, or disqualified persons? /f "Yes,"®
COMPIBte SCRBAUID L, PAItIl .. ...........ouoeereerrrvrerruereeassssntemsn s smssnsrasasta e sssrassssasssassoss ot assssssssensoneseesesensesnesesmssesens 26

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of thess persons? If *Yes,” complete Schedule L, Part il _....... hesiarieibtbete sttt e st te e se s et et saseav s vreR s sas s berrrmsae ebarases 27

»

X
28 Was the organization a party to a business transaction with one of the following parties (see Schadule L, Part IV A F o]
‘ instructions for applicable filing thresholds, conditlons, and exceptions): ‘:: Q{,?i.‘!\;
a A current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Parttv . . . . . .. | 28a X
b A family member of a current or former offlcer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .. | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes,® complete SChBdUIe L, Part IV . .. .. e 28¢ 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 contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complala SCREAUIB M . .................eceeeeeeeeeeeeresreiesstesssesssesissesenssrsssssasssssssseseneesmssesssessonstssssssssssns 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yos," cOmplole SChBAUIB N, PAIt ] .. .............cevevrerrererrestesesnessessassessssssssssasssiessssossssassasasssssssusssostessssssnsenernsessssseresse 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part il ... treeeteeeuetnseeatasmntsetetas ntatases s e st anrA s A et A e ee A e RA bR Ea R s Rase et erarE RO SRR SR rsa e Reteateatents 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organtzation under Regulations
sectlons 301.7701-2 and 301.7701-3? If "Yes,” complate SChadule R, Part . e eeeereesesrssresssesssssstossan 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule R, Part ll, lli, or IV, and
PArt VL lINB T . .......coouevsiernsermressreacessssanasnsessssssssssassssssasssssssssnsesmesssosesinsesesetucsessasssssas sststsensasassensasassorsasaseesstasaensssnsssas 34| X
35a Did the organization have a controlled entity within the meaning of sectlon R P10 a K | 35a X
b If "Yes" to line 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)? /f *Yes,* complete Schedule R, PartV,line 2 ... ... . reremtreseenressretessesreseernesseseanas 85h
36 Section 501(c)(3) organizations. DId the organization make any transfers to an exempt non-charitable related organization?
If *Yes,* complete Schedulo R, Part VN0 2 . ..............co.ooweeeerersemmssscsssssisssissssssssnssssssasssssssssssesssssnns 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organtzation
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, PartVi . .. ............. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complste Schedule O 38 | X
Form 990 (2015)

532004
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HOUSING PARTNERS OF TULSA, INC.

o 5
¢ Did the organization oomply with backup withholding rules for reportable payments to vendors and reportable gaming i 4&1‘%‘
(QAMDING) WINNINGS 10 PIZE WINMBIS? ......o.oss e cseeeereesreeessrssesseeseeseresesssssssees e seeesssssessessessess s ssmssnsensssseesssesssssesee 1
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | SR
filed for the calendar year ending with or within the year covered by thisreturn ____, ................... | 2a_ 0] s 33“‘.!33}?
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ___......................... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. 5 AR
8a Did the organizatlon have unrelated business gross Income of $1,000 or more during the year? ............. reeeerervaereessssensasaes 3a X
b If "Yes,” has It filed a Form 980-T for this year? /f *No, " to line 3b, provide an explanation in Schedule O ... .....ccoeovovecnin, 3b
4a At any time during the calendar year, did the organization have an Interest in, or a slgnature or other authority over, a
financlal account in a forelgn country (such as a bank account, securities account, or other financial account)? . ............... 4a X

b [f "Yes,” enter the name of the fareign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? _ ... b6a X
b Dld any taxable party notify the organization that it was or is a parly to a prohibited tax sheiter transaction?.................. &b X
¢ [If*Yes," to line 5a or 5b, did the organization filo FOM BBBB-T? | _..........c...coouiiemnereirerirsrmssssceceseesessseensasesessns 5c

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization soficit

any contributions that were not tax deductibie as charitable contibUlions? || ..........coeiiieiriisieserereessseemsesssessssssees 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WOre NOL LAX ABAUCHIDIOT || ..ot crteeeste s erntesese et s s esssen s srsssmase b s e st et s s seasvosemes st asavsasastanessneosen 8b

7 Organizations that may receive deductible contributions under section 170{c). W l;i%-} 5
a Did the organization recsive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f"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 required

O M1 FOIMN B2B2T  .......ccoiviirirvvieirnnnveeanresissassssessessarsssrssosnsmmtssnssetasssssrarssessensamssessnssnssasssssstossseentemnmet sams sossmsessontasssnsssnmeaee 7¢ X
d If "Yes,” indicate the number of Forms 8282 filed during the year ... et | 74 | e
o Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? _................ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ................ 7¢
g [f the organization recelved a contribution of qualified Intellectual property, did the organization file Form 8899 as required?__ | 7.
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h ___

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ‘:’\‘e% -ﬁi‘g‘—

sponsoring organization have excess business holdings at any time during theyear? .. ..o

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distrlbutions Under S8CHON 408682 . . . .o
b Did the sponsoring organization make a distribution to a donor, donor advisor, arrelated person? ..o
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, e 12 .. . . eeinons  10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders ... s ressssens | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or recelved fromM thBIML) _.............corereverrieieerecnmrasaresecorsemreseessrssnrosesons 11b
12a Ssction 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 601{c)(20) qualitied nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ... .. ... evemesnreseensesenans
Note. See the instructions for additional information the organization must repoit on Schedule O. ??" e
b Enter the amount of reserves the organization is required to maintain by the states in which the ’ b Teja
organization is ficensed to Issue qualified heath PIANS | .............ccooweummmercsremesissecsussmssanserssneses 13b B g
c Enterthe amount of reserves On hand || . ..............cccccvrrmrcremsensisisssnissisissserssssnssssns 13¢c 1'5‘%5 g
14a Did the organization recelve any payments for indoor tanning services duringthe tax year? . ...............ccceevvemsneveceerionnns 14a X
__b_If*Yes," hasit filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O ,........... ane | 14D
Form 990 (2015)
632005
12-16-15
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HOUSING PARTNERS OF TULSA, INC.,
Form 980 (2015) C/0 HOUSING AUTH. OF THE CITY OF TULSA 73-1397452  Page 6
] Part VI | Governance, Management, and Disclosure rFor each *Yes* response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contains a response ornote to any line in this Part VI i NOTPTPPPIR GEI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ____ . 1a 6 ol Rl
If there are material differences In voling rights among membars of the governing body, or if the governing o ; ‘Q‘S‘U

body delegated broad authority to an executive committes or simllar committee, explain in Schedule Q. R e .
b Enter the number of voting membaers Included in line 1a, above, who are independent ... .............. ib 6 (: N ,:S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I - gm“%
officer, director, trustes, OF KBY 6MPIOYOOT | ... sonesesseeseossssssstassssenssosssssassesesssossonecns 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ..............cooocvooiiiii 3 X
4 X
5 X
8 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 GOVBMING DOUY? ..............cc.coeueuesuereesieerensnsissesraresesssssssssssessssesessesssmssasesossssassasesassasessessesesasenssaseonns 7a X
b Are any governance decislons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gQOVEMING DOAY? .............cueneiiriiiiisinnesietsisesescsemeeecsrasesressersssessmseessereassssssorssesstasssassoss v | 70 X
8 Did the organtzation contsmporansously document the meatings held ar written actions underiaken during the year by the fallowing: »“e’i"ﬁ Lot
A ThOGOVEIMING BOAY? .........c.covverieieieerermrreasssisesesssmsessmsssesnsassssssssssasstarssraseasessssstesessmssanteeassemtasteseasesessasansesasssessseseres 8a] X
b Each committee with authority to act on behalf of the goveming body? .................. . gh | X
9 s there any officer, director, trustes, or key employee listed In Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f *Yes, " provide the names and addresses In Schedule O ... ...........oooooiivviini .19 X
Section B. Policies (rhis Section B requasts information about policies not required by the Internal Revenus Code,)
Yes | No
10a Did the organization have local chapters, branches, or affliales? | .................cccciuiiecinrersnsecesorissereessesesnessssssmensssnsssaes 10a X
b If "Yes," did the organization have wiitten policles and procedures governing the activitles of such chapters, affiliates,
and branches to ensure their operations are consistent with the arganization's exempt purposes? ... .. .. e 10b
11a Has the organization provided a complete copy of this Form 9390 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. grin.g i
12a Did the organization have a written conflict of Interest pollcy 2 If BN, GO 10 N0 18 o eeeeeeeeeeeeseassesse e 12a X
b Were officers, directors, or trusteas, and key employaes required to disclose annually interasts that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, * describe
in Schedule O how thiswasdone .. .............cccceevveevvvesrnns 12¢
13  Did the organization have a written whistleblower Policy? ..............ccoirirernnrcerr e ssresressssasissesesens S 13 X
14  Did the organization have a written document retention and destruC O POlCY T o . e e—————— 14
15 Did the process for determining compensation of the following persons include a review and approval by independent t
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management officlal ... ............coeecorcerernrnrerenieesessaesesiaesesssensassocnne 15a X
b Cther officers or key employees of the organization | _.............ccinimesme st eresssesetssssosessssssassssssens . | 16b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). é'ﬁ.- "
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a K
taxable entity dUMNG ENB YBAI? . ..........coorveerimieeirccccerrestseseteasesarerssssansssntasassssassasassess sussssssssessessesasassanssassasensntnmans | 18a |
b If "Yes,* did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

oxempt status with respect to such amangements? ... ... ..o aaiaassssesssaraes .

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 Is required to be filed QK
18 Ssction 6104 requires an organlzation to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avaifable. Check all that apply.
[:] Own website [:I Another's websito x1 Upon request l:] Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

MATTHEW LETZIG, CONTROLLER -~ 918-581-5702
P, O. BOX 6369, TULSA, OK 74148-0369

532008 12-16-15 6
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HOUSING PARTNERS OF TULSA, INC,.

Form 990 (2015 C/O0 HOUSING AUTH. OF THE CITY OF TULSA 73-1397452 Page?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornoteto anylineinthis Part VIl e s 1]

Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensateﬂ Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

© List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of *key empioyse."

® List the organtzation’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 organization's farmer officers, key employees, and highest compensated employees who recelved more than $100,000 of

reportable compensation from the organization and any refated organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organtzation,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employess; highest compensated employees;
and former such parsons.

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

(A (B) C) (D) (E) {F)
Name and Title Average (donot df’ g‘m;‘mm one Reportable Reportable Estimated
hours per | bax, uniess person Is both an compensation compensation amount of
week officer and a direstorAirustes) from from related other
{tist any g the organizations compensation
hours for | 8 g organtzation (W-2/1089-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations a ElE and related
below g § S 5% 5 organizations
ey |E|3|E] 5|58 E
(1) RUTH NELSON 0.30
CHAIR X X 0. 0. 0.
(2) REUBEN GANT 0.30
VICE CHAIR X X 0. 0. 0.
(3) DOUG FOX 0.30
DIRECTOR X 0. 0. 0.
(4) PAM SCHLOEDER 0.30
DIRECTOR X 0. 0. Q.
{(5) ADA TOTTRESS 0.30
DIRECTOR X 0. 0. 0.
(6) S8TEVEN DOW 0.30
DIRECTOR X 0. 0. 0.
{7) CHEA REDDITT 0.30
PRESIDENT X X 0. 180,879, 0.
(8) LADEANNA ANDERSON 0.30
VICE PRESIDENT X X 0. 0. 0.
(9) MATTHEW LETZIG 0.30
TREASURER X X 0. 0. 0.
(10) TERRI COLE 0.30
SECRETARY X X 0. 0. 0.
£32007 12-16-15 . Form 990 (2015)
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HOUSING PARTNERS OF TULSA, INC.

Form 990 (2015, C/0 HOUSING AUTH. F THE CITY OF TULSA 73-1397452 Page8
PartﬁVll Section A. Officers, Dlrectormmm;!imm__LnglMompensated Employees (continued) _
A 8) ©) (0) (E) {F)
Name and title Average oot :ﬁi&gfm enone Reportable Reportable Estimated
hours per | pox, unless parson Is both an compensation compensation amount of
week officer and & dvectorfirustes) from from related ather
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related s g g (W-2/1089-MISC) organization
organizations § = % £ and related
below g g g 88 » organizations
i) |58\ 5|55 E
Th SUD-R0TAL .ot eeeieisveticssessssisesssasatesnesssesssanseresansesessasansasas > 00 180:8790 0'
¢ Total from continuation sheets to Part Vil, Section A ............................. » 0. 0. 0.
d Total (add liNeS 18 NG 1C) ...ucereeueresenieierecsssresisssessencsssesnissrsnegsese iz | 2 0. 180,879. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yos | No
3 Did the organization list any former officer, director, or tiustee, key employee, or highest compensated employee on F‘r N
line 1a? If "Yes," complote Schedule J for SUCh INAIVIAUAL ................ccceniiioreinisinsestiisissssssstsesssssesscsssrssassessasssssesassssnens 3 X
4 Forany individual tisted on line 1a, is the sum of reportable compensation and other compensation from the organization ’
and related organizations greater than $160,0007? /f *Yes," complete Schedule J for such individuel . ... . 4 | X
& Did any person listed on [ine 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, * complete Schedule J for SUCH POISOM . ........iciccercissecsiseeniinnieriseinerniesieiiirisziinnses: | B X

Section B. I(ndependant 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 withlrl the organization’s tax year.

A ® ©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (Including but not limited to those listed above) who recelved more than ff : ‘-;é':_}ig_ﬂl :
$100,000 of compensation from the organization P> 0 £ B bbies et
Form 990 (2015)
532008
12-16-16
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HOUSING PARTNERS OF TULSA,
C/O HQUSING AUTH. OF THE CITY OF TULSA

15

Form 990 (26
Part Vill | Statement of Revenue

INC.

3-1397452 Page9

Check if Schedule O contalns a response or note to any line in this Part VIl ........................ ot eieesiosssiaiieirecessiasesscissiassssnsssssasss
’ ) RS {A) (B) ©) sD&c
Total revenue Related or Unrelated | Revenuo e lgded
i . exempt function business rom tax under
e e ‘ revenue revenue 53{’5-05"134
gg 1t a Federatedcampalgns .............. {1a 3;’;2% :,gt*}_; N "').,', g
53| b Membershipdues ... 1b VIR 4
:e-s ¢ Fundraising events 1c @
58| d Related organizations .. ............. |1d
gg e Govemment grants (contributions) | 1e 83,220. ]
.§ 5 £ All other contributions, gifts, grants, and
£ g similar amounts not included above __.... 1t 3. 7474 . /.0 . )
c 0 @ Noncash contributions Inciuded tn Ines 1a-1k $ iha s
35| h Total.Addlinestadf oo s P
usiness Code] i N B
8 2a
b
£3| d
e
& f All other program service revenue .. ..........
| g Total. Addlines2a2f . ..o s > B T e S LI e
38 Investment income (including dividends, interest, and
other similar amounts)........... SR 356. 356.
4  income from investment of tax-exempt bond proceeds P>
5 Royalties .......... reveesesresaessaenassnss N _ ]
_{) Real (i) Personal L | e T S e T
6a Grossrents ... ‘ Sl ol R
b Less:rental expenses ... A &%ﬁ%ﬁg
¢ Rentalincome or (loss) ... : a@ﬁw&ﬁ%@ﬂi“ 3
d Netrental income or (I0SS) .........ccceiecessescess
7 a Gross amount from sales of Securities
assets other than inventory
b Less: cost or other basis
andsalesexpenses ... | 17,730, L
¢ Gainor(oss) ................ I=127,730, SO
d Netgain or (oss) ......... reeeresrensressbesnsstanreent 30.
o | 8 a Gross income from fundralsing events (not SR
g including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 . .......cocereririeneene @
g b Less:directexpenses ...............c.ccoeeerners B
¢ Net income or (loss) from fundraising events .............. P>
9 a Gross Incoms from gaming activities. See
PartIV,line 19 .........iriiren. @ R : L B
b Less: direct expenses ... .. b FRFLTR SRS VSN A SN
¢ Net incoms or (loss) from gaming activities ..................
10 a Gross sales of inventory, less retums
and allowances .. _.......c.cceeeerecnnnns . a
b Less:costofgoodssold ............ b
¢ Net income or (loss) from sales of Inventory ... >
Miscellanecus Revenue Business chgﬂ
11 a
b
¢
d Allotherrevenue ............. rerrereseearans
e Total. Addlines 11a11d ... .. PR T TR 3 | e
12 Total revenue. See instructions. i iieiiiiinin 69,593, 0. 0.l -17,374.
532000 12-18-16 Form 990 (2015)
9
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Form 980 (2015)

(Parthe| s

HOUSING PARTNERS OF TULSA,
C/QO HOUSING AUTH.
Part.|X:| Statement of Functional Expenses

INC.

OF THE CITY OF TULSA

73-1397452 Page 10

Saction §01(c)(3) and 501(c)(4) organizations must complete all columns. All other arganizations must complete column (A).

Check If Schedule O contalns a rasponse or note(x; any line in this Part D((B) (c)_ ................... D
Do not Include amounts reported on lines 6b, )
7b, 8b, 95, and 10b of Part Vl. Total expenses i el I Fggsga,ﬁ;;gg
1 Grants and olher assistance to domaslic organizatlonsT : + SRR
and domestic governments, See Part [V, lins 21
2 Grants and other assistance to domestic o
individuals. See Part IV, tine22 ... 78,372. 78,372.] niii
38 Qrants and other assistance to foreign !
organizations, foreign govermments, and foreign
individuals. See Part [V, lines 15and 16 ___ .. ...
4 Benefits paid to or for members ... .
& Compensation of current officers, directors,
trustees, and key employees . ....................
6 Compensation not Incleded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalaries and wages ........................... 38,564. 38,564.
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions)
9 Other employse benefits . ...................cooc..cs 7.031. 7.031.
10 Payrolltaxes ..............ccoorvmmninrersennvereascsens
11 Fees for services (non-employees):
a Management | .. .........ieiiiinnns
bolegal ... erve s
€ ACCOUNHNG . ........ooreeererccenireernsressinnresrnnns
d Lobbying ...........cccovveeeveceeereeeereee e ienerenens
e Professional fundralsing services. See Part IV, line 17
f Investment managementfses .. ................
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 OffiCO OXPENSES..............ceovvereeremarevssrssiones 867, 867.
14 Information technology .. ..
16 Royaltles _.............cccoememieeeiereercenrveenenens
16 OCCUPANGY .........covereereeceerecrncnreseenaresensanses
17 Travel et sn e s
18 Payments of travel or entertalnment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings .. ...
20 INOreSt | ......ooioeeeeieecrrnrraennesanesasans
21 Paymentstoaffiliates ..............c.ccceceeuenen-
22 Depreciation, deplstion, and amortization . .
23 Insurance ............ccceennninnessiesnns
24 Other expanses. ltemize expenses not covered EiE
above. (List miscellansous expenses in line 24s. If line| '
24e amount exceeds 10% of line 25, column (A)
amount, list line 248 expenses on Scheduls 0.) ...... i
a
b
<
d
e Allother expenses 6,789. 2,218, 4,571,
25 Total functional expenses. Add lines 1 through 24e 131,623, 127,052, 4,571, 0.
26 Joint costs, Camplete this lina anly if the organization
reported In column (B) joint costs from a combined
educational campaign and fundralsing solicitation.
Check hers P> 80P 88-2 958-720)
£32010 12-18-16 10 Form 990 (2015)
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HOUSING PARTNERS OF TULSA, INC.

Form 990 (2015 c HOUSING AUTH. QF THE CITY OF TULSA 73-1397452 Page 11
Part X | Balance Sheet
Check If Schedule O contains a response or Note to any liNe In this Part X ...........iccceciesieeissosenssesszysszessnssssmnssiesasseassnsmserseeseressessenes I'_—_I
(A) (®)
Beglnning of year End of year
1 Cash-noninterestbearnng ..................ccooveeeeeeerisssnsessesssenseceesmmesoneennes 25,565, 1 24,411,
2 Savings and temporary Cash INVEStMENtS _................cco.coooeervcerrerrsereseseessosesen 6,601, 2 91,451.
3 Pledges and grants receivable, net ..., 3
4 ACCOUNLS TOCOIVADIO, MBE . .. .. ..\...osveeeeermsesemeesseemsmsoesesosseseseessnssseseens [ 125,378.] 4 2,885,
6 Loans and other receivables from current and former officers, directors, B N 5% LSl
trustees, key employees, and highest compensated employses. Complete ; et A
Part lOf SChadula L ...............cccvvvmevineriesmarerrrmeenerissesssssscssresssssssnesssoesas

8 Loans and other receivables from ather disqualified persons (as defined under ;
section 4958(f)(1)), persons described In section 4858(c)(3)(B), and contiibuting
employers and sponsoring organizations of section 501(c})(9) voluntary

employees’ beneficlary organizations (see instr). Complete Part I of SchL .
g 7 Notesandloansreceivable, Nt | ..o
8  Inventorles fOrsale Oruse ...............ceeeeecresiccrernersosanisssnssssansessessesssenssasanes
9 Prepald expenses and deferred charges ... ..........ccccccvmmerrernnsnsesssnnns
10a Land, bulldings, and equipment: cost or other
basls. Complete Part Vi of Scheduls D ... 10a 6,500,
b Less: accumulated depreciation . . L1ob
11 Investments - publicly traded securities ...............vcecvenrenninnennnnisresesnanns
12 Investments - other securitles. See Part IV, line 11 ... i 12
13 Investments - programrelated. See Part IV, IIne 11 ... ... 13
14 Intangible assets rebetessesesttsssnareteserntstassarn b can e s e s s b s aaa s esntearoneanren 14
15
183,144.] 125,247,
17 Accounts payable and accrued eXpenses ...............coeeevecrsrseressssessensssannesns 3,808.] 17 7.941.
18 Q@rants payable reesmvemtemtearesssesaseressertanares
10 Doformad 1VONUO . ..............ccccureererrenrernrsnemsraresssssssessssssssssssssssassossasons
20 Tax-exemptbond Habllitles ... ..............cceevrmvvmrsrrnrcsecmecorioncassssnnsnssansesreseanens

21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,

g key employees, highest compsnsated employees, and disqualified persons.

S | Comploto Part Hof SChadUle L . .........coouoeruereeenieeseernroreeneieseenessoeceons

= 23 Sscured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ___..................
25 Other liabilities (including federal Income tax, payables to related third

partles, and other liabilities not included on fines 17-24). Compleate Part X of
SChadUIB D . .......vererererennt e rereiseneiesssresess et sesnansa resrarsensranenesvenes 25

R Total liabflities. Add lines 17 through 25 . ........ eniecsiiisssaes __ k3 28
Organizations that follow SFAS 117 (ASC 858), check here P> and ‘ggg;,{%’ﬁ‘“ :
g complete lines 27 through 29, and lines 33 and 34. TR TR A o
€ |27 Unrestricted netassels . ..............oommmrremmssssssssrssssessssssesssssnsssassnnns 24,355
B |28  Temporarily restictod NOLBSSOLS __.........cccc.osoevcermsssnirssnrsssssnsssesssssesns 92,951,
g |20 Permanently restricted NOLaSSels ..............oovurimnnrimisen e —
@ Organizations that do not follow SFAS 117 (ASC 958), check here »>[_] B %'If‘j v .
> and complete lines 30 through 34, 3 R =i
80 Capital stock or trust principal, or current funds ._.__........ccooieeeenccrncnrerecrens
§ 81 Pald-in or capital surplus, or land, building, or equipment fund ___ . ................
4% |32 Retained eamnings, endowment, accumulated income, or otherfunds  .........
Z 133 Totalnetassets or fund balanCes ... ...............coemeeemmmssonsssssneemmssssnsesss 179,336.] 33 117,306.
___134 Totalliabilitles and net assets/fund balaNCes ., wc-eccececicesicscee \ - 183,144.] 34 _125,247.
Form 990 (2015)
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HOUSING PARTNERS OF TULSA, INC.

Form 990 (2015! C/0 _HOUSING AUTH. OF THE CITY OF TULSA 73-1397452 Ppagei2
Reconciliation of Net Assets
Check if Scheduls O contalns a response or note to any Ne IN this Part X1 .....ceieeeieeereireirieiioiieiisirisaeeseseeieeerereeiassssasesses sassenseses D
1 Total revenue (must equal Part VIIl, column (A), N6 12) ... ......ccoomirrverrrrinrerestessrenssessssssssesesensesanens 1 69,593,
2 Total expenses (must equal Part IX, column (A), line 26) .............. tereebersieseesteeb et e s ra st st a b nbesben e s e saen 2 131,623.
3 Revenue less expenses. SUBIACLING 2 FIOM UNG T ... ....cc.ccveueememereeesensemsensessessesensesssessoscaseosesasessmosnne 3 -62,030.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) ... 4 179,336,
6 Net unrealized gains (108368) ONINVESIMBNS | . .........ccoocimrresereiesrsirenrsessessseresssansasssssnesssvasssasanssasasene 5
6 Donated services and uSe Of faClilIES . ..........cccceveeverrerrsreenisstsieresmesssnnnsesennsesseesessesesessassssnsaraesasssanes e
7 INVESIMONT EXPENSBS . .......ococoeeeereeenreeesesrenrsissassniessessssmsamsesrssntamssessrsssasessssssssnssassasases 7
8 Priorperiod adjUSIMENTS . .............ooueeerreiereetereriisesessesesstsetessresasemssansssmsasess s st semassssases 8
9 Other changes in net assets or fund balances (explaln In Scheduls O) 9 0.
10 Net assets or fund balances at end of year. Combine [ines 3 through 9 (must equal Part X, line 33,
COMMN (B .cereiersiicmseieresssnssonesnsssnsensmsmssrsesscasassesesnnensseseresssss reisissaiintss s e sas st a e seas s naes 10 117,306.
[ Part Xlll Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine In this Part XIl_.........ccceeeervennne riesesasecesesernases

1 Accounting method used to prepare the Form 990: [dcash [X]Accruai [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain In Schedule O.
2a Were the organization's financiat statements compiled or reviewed by an independent accountant? ... .. | 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewsd on a
separate basis, consolidated basis, or both:
D Separate basis [:] Cansolidated basis [:l Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . o — _
If °Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basis, B _3(:3« f{*'
consolidated basis, or both: S|
ulind ¥
¥

] Separate basis X1 consotidated basis [ 8oth consolidated and separate basis
¢ If *Yes"® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ........................
If the organization changed either its oversight process or selsction process during the tax year, explaln in Schedule O.
3a As aresult of a federal award, was the organtzation required to undergo an audit or audfts as set forth in the Single Audit

Actand OMB Circular A1837 | .......ocormeruerreenseeremsesmcaserassenseasassassssscssssans cevesseranrar et aen s en s e et saas s renrans 8a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . .................... 3b
Form 990 (2015)
ek
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SCHEDULE A . . . OMB No. 1645-0047
Public Charity Status and Public Support 2015

F -
(Form €90 or 960-EZ) Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 980 or Form 990-EZ. 5 OP",Qr ok m!}c‘fgi‘i

interna) Revenue Senvice P> Information about Schedule A (Form 990 or 890-EZ) and its Instructions Is at www.Irs.gov/form990. i, 2 A0SR Gtio 1\,,,.3:;13%"*

Name of the organization HOUSING PARTNERS OF TULSA, INC. Employer Identification number
C/0 HOUSING AUTH. OF THE CITY OF TULSA 73-1397452

Part1'] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

! The organization Is not a private foundation because It is: (For lines 1 through 11, check only one box.)
‘ 1 L_:l A church, convention of churches, or assoclation of churches described In section 170(b)(1}A)(i).

2 [:] A schoo! described In section 170{b){1){A)(i1). (Attach Schedule E (Form 930 or 990-E2).)

s[_1a hospital or a cooperative hospital service organization described in section 170(b)(1){A)il).

4 [ 1 Amedicat research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){1)(A)(iv). (Complete Part 11.)
Afederal, state, or local government or governmental unit described in section 170(b){1)(A){v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from grass investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See gection 508{a){2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 6§09(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 509(a}(2). See section 508{a){3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type . 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 majority of the directors or trustees of the suppoiting
organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral 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 l:l Type llI functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

o

0 B0 O

10
11

[0

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

Type Nl non-functionally integrated. A supporting organization operated in connaction with its supported organtzation(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [:I Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization,

Enter the number of supported organizations ..............cccceccrerentrrirescsressorsosseessatsssesarsaseressessseesens snesoersseessssasssrsassesoras l l

d

f
g Provide the following information about the supported organization(s).
(/) Name of supported (0) EIN (I} Type of argantzation Kiv) [?l;h:d o“r‘ganlzatlon (v) Amount of monetary {vl) Amount of
your
organization {described on lines 1-9 goveming document? support (see other support (see

above (see Instructions))

Yos No Instructions) instructions)

1
3 TR .*'e-»:,'i‘

Total 2 Mol F ) et
LHA For Paperwork Reduction Act Noﬂce, see the Instructions for

Form 890 or 980-EZ, 632021 09-23-15

Schedule A (Form 9980 or 890-EZ) 2015
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0] A
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(k
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIL.)

Section A. Public Support
Calendar ysar (or fiscal year beginning In} > {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Glfts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.) . | 102,709.] 140,973.] 139,790.] 362,337.] 86,967.{ 832,776.
2 Tax revenues levied for the organ- .
ization’s benefit and either paid to
or expended on its behalf

8 The value of services or facilities
fumished by a govemmental unit to
the organization without charge __

4 Total. Add lines 1 through 3 102, 709 140 973. 139,790, 36 337. 6,967, 832,776,

,\,, TET

; 5 The portion of total contributions

| by each person (other thana
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Publlc support. Sublract ling 6 from line 4 832,776,
Section B. Total Support
Calendar year (or Kiscal year beginning in) > (a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 (f) Total
| 7 Amountsfromline4d .. ... 102,709. 140,973, 139,790.| 362,337. 86,967, 832,776.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __, 376. 593. 550. 559, 356. 2,434.

9 Net Income from unrelated business
activities, whether or not the
business is regularly carried on

| 10 Other income. Do not include gain

; or loss from the sale of capital

assets (Explain in Part V1) |

11 Total support. Add lings 7 through 10 | -3 iR RERERE [ - - I o A AN - 1835,210.
12 Gross recelpts from related activitles, etc. (s8e INStructions) .........cocoeicinin s 12 |
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp Bere _.........o.ooocooeeirreoeieossceneeiseineenseiooniinnsongappensossiquessseonnorazsanssnssnsns emrmeiigseiiiiiigisisessenaa » E’
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 8, column (f) divided by line 11, column () ..............c.ccovuerrrrsrecrenne 14 99.71 %
15 Public support percentage from 2014 Schedule A, Part I, N0 14 | . ........cccorerreeeecernenseressersseseees 16 99.85 %
16a 33 1/3% support test - 2015, If the organtzation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization _.............cceeeierecenreesiernrsiensisosisssneinssrossnsssesssasssssoressasns | [_X]
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 164, and llna 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................ccovicnnminimminii s »[1]

17a 10% -facts-and-circumstances test - 2015. If the organization did not chack a box on line 13, 16a, or 16b, and line 14 Is 10% or more,
and if the organization meets the *facts-and-clrcumstances*® test, check this box and stop here. Explain In Part Vi how the organtzation
mests the *facts-and-circumstances® test. The organtzation qualifies as a publicly supported organization ............. . »
b 10% -facts-and-clrcumstances test ~ 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 16 is 10% or
more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explaln In Part VI how the
organization mests the "facts-and-crcumstances® test. The organization qualifies as a publicly supported organization ... ... [ g [:]

18_ Private foundation. If the organization did not check a box on line 13, 168, 16b, 17a, or 17b, check this box and see Instructions

Schedule A (Form 990 or 990-E2) 2015

632022
09-23-16
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HOUSING PARTNERS OF TULSA, INC.
Scheduls A (Form 990 or 890-E2) 2015 C/0 HOUSING AUTH. OF THE CITY OF TULSA 73-1397452 Pages
Part lIl | 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 falled to qualify under Part 1. i the organization fails to
qualify under the tests listed below, pleass complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 __(c) 2013 {d)2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross recalpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 QGross receipts from activities that
are not an unrelated trade or bus-
Iness under section513

4 Tax revenues levied for the organ-
Ization’s benefit and either paid to
orexpended onitsbehalf

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

8 Total. Addlines 1 through$ ........

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

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 136 of the
amount on fine 18 forthe year .

cAddlines7aand7b ...

8 Public support. [SebbcticeTetrompaeg) | Sisn - e T N e e

Section B. Total Support

Calendar year (o fisoal year beginning in) {(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 ..................

10a Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from stmilar sources

b Unrelated business taxable income
{less section 511 taxes) fram businesses
acquired after Juna 30, 1976

c Add lines 10aand10b . ..............
11 Net income from unrelated business
actlivities not included In line 10b,
whether or not the business is
regularly cariedon . .............
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explaln in Part V1) ---...ce-o..
13 Total suppomt. (add tines 9, 100, 14, end 12))
14 First five years. lf the Form 880 Is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX 8Nd S0P OIS ...oceeesermeiriiiseerisnsicsescensosees iy sssosaseesece ittt st ersans ey et oo s ey | 3
Section C. Computation of Public Support Percentage
16 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () .................covvuvevvirreennes 16 %
16 Public support percentage from 2014 Schedule A, Partlll, line 15__,,...... ssssassesiasgicsissseosnerese | 16 %
Section D. Computation of Investment Income Percentage
17 lnvestment Income percentage for 2015 (llne 10c, column (f) divided by line 13, column (f)) _ 17 %
18 Investmentincome percentage from 2014 Schedule A, Part 1L NG 17 | . o ..eiioiiiercceresanresserenesoseas 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and llne 1 5 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...........ccc.ccovuceemnaas >
b 33 1/3% support tests - 2014, If the organtzation did not check a box on line 14 ar line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... > |:]
20_Private foundation, If the organization did not check a box on line 14, 198, or 18b, check this box and 580 INSUUCHONS s B 1
532023 09-23-16 Schedule A (Form 990 or 980-EZ) 2015
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Sched

Supporting Organizations
(Complete only if you checked a box In line 11 on Part |, If you checked 11a of Part |, complete Sectlons A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sectlons A and D, and complete Part V)

Section A. All Supporting Organizations

_ Yes | No
1 Are all of the organization’s supported organizations listed by name In the organization’s governing ﬁ{yb} o I
documents? If "No* describe in Part VI how the supported organizations are designated. If designated by Ef@,&;a}m:

class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2j7 If “Yes," explain in Part VI how the organlzation determined that the supported
organlzation was described in section 5§09(a)(1) or (2).

3a Did the organization have a supported organfzation desctibed in section 501(c)(4), (5), or (B)? If "Yes," answer
(b) and (c) below.

b Did the organlzation confirm that each supported organization qualified under section §01(c)(4), (5), or {8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe In Part VI when and how the
organization made the detenmnination.

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

4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f
"Yes, * and if you checked 11a or 11b In Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion In'deciding whether to make grants to the foreign
supported organization? /f "Yes,® describe In Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) tha reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (stuch as by amandmaent to the organizing document).

P95 &

b Type | or Type il only. Was any added or substituted supported organization part of a class already TR
designated In the organization’s organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or factlities) to
anyone other than (j) its supported organtzations, (i) individuals that are part of the charitable class
benefited by one or mors of its supported organizatians, or (i} other supporting organizations that also
support or benefit one or more of the fillng organization's supported organizations? /f *Yes, ® provide detall In
Part Vi
7 Did the organtzation provide a grant, loan, compensatlon, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantal contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes,* complete Part I of Schedule L (Form 990 or 990-£2),
8 DId the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If *Yes,* complate Part [ of Schedule L. (Form 990 or 990-E7).
9a Was tho organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In sectlon 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If *Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, * provide detall In Part VI.
¢ Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? /f *Yes, " provide datall in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type lil non-functionally integrated
supporting organtizations)? If "Yes, " answer 10b below.
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to

T
determine whether the organization had excess business holdings.)
Schedule A (Form 990 or 990-EZ) 2015
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HOUSING PARTNERS OF TULSA, INC,

[Part IV Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ’v:,{{".‘,'\' B i
a Aperson who directly or Indirectly controls, either alone or together with persons describad In (b) and {(c) S -‘-Q._-f:_
below, the goveming body of a supported organization? 11a
b Afamily member of a person described In (a) above? 11b
¢ AJ35% controlled entity of a person described in (a) or (b) above?// *Yes"* to a, b, or ¢, provide delall In Part VI, 11¢
Section B. Type | Supporting Organizations

Y_es No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, * describe In Part VI how the supported organization(s) effactively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or {rustees were afiocated among the supported
organkzations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in
Part VI how providing such benelflt carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If °“No," describe in Part VI how contro!
or management of the supporting organization was vested In the same persons that controlled or managed
the supporied organization(s).

Section D. All Type lll Supporting Organizations

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

2 Waere any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ll) serving on the goveming body of a supported organization? /f "No,* explain in Part VI how
tha organization maintained a close and continuous working relationship with the supported organization(s).

3 By reasan of the relationship described In (2), did the organization's supported organizations have a
significant voice in the organization's Investment policles and in directing the use of the organization’s
income or assets at all times during the tax year? if *Yes, " describe In Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yea(see Instructions);

a D The organization satisfied the Activitles Tast. Complete line 2 below.

b D The organization is the parent of each of its supported organizations, Complete line 38 below.

c I:] The organization supported a governmental entity, Describe In Part Vi how you supported a government entity (see instructions).

2 Activitles Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activitias during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,* then In Part Vi identify
those supported organkzations and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitles constituted substantially all of its activities.

b Bld the activities described In {a) constitute activities that, but for the organization’s invalvement, one or more S A i
of the organization’s supported organization{s) would have been engaged in? If *Yes, " expla/n In Part VI the ,,< F e
reasons for tha arganization's position that its supported organization(s) would have engaged in these o :JS} iy
aclivities but for the organization's involvement. _2b } | -

3 Parent of Supported Organtzations. Answer (a) and (b) below. *}’Efﬂ‘* :_r::'@ et

a Did the organization have the power to regularly appolnt or elect a majority of the officers, directors, or 2\.’-;’,!’5'.’.3% T
trustees of each of the supported organizations? Provide details in Part V1. | 3a_

b Did the organization exercise a substantial degree of direction over the policies, programs, and activitles of each o B I

of its supported organizalions? If "Yes," describe In Part Vi_the role played by the organization in this regard. 3b

532026 09-23-16 Schedule A (Form 990 or 990-EZ) 2015
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HOUSING PARTNERS OF TULSA, INC.

Schedule A (Form 990 or 990-E2) 2015 C/O HOUSING AUTH. OF THE CITY OF TULSA 73-1397452 pages

[Part V] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type {ll non-functionally Integrated supporting organtzations must complete Ssctions A through E.

Section A - Adjusted Net Income (A) Prior Year ®) gt;r:g:;,\)(ew

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (ses Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or Incuired for production or
collection of gross income or for managemsnt, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lings 6, 6 and 7 from line 4} 8

O 1D (WD N |-

[ [ WD IN (=

=~y

Section B - Minimum Asset Amount (A) Prior Year © g‘%gg;{ear

1 Aggregate falr market value of all non-exempt-use assets (see
instructions far short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detall In Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use asssts

Subtract line 2 from line 1d

Cash deemed held for exampt use. Enter 1-1/2% of line 3 (for greater amount,
sae Instructions).

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

Muiltiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 8)

¢ a0 (oo

. R

: o @i;
-3

AR _\| .'jé

ity m

N

(]
(4]

H

~N @ o

0 (=[O |or {&

-]

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1
Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 orline 3

Income tax Imposed In prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 [&nisie
[:I Chaeck here If the current year is the organization’s first as a non-functionally-Integrated Type (I supporting organlzatlon (sea

instructions).

ww_v;_ 'zw‘ : _\ '

..u..

O | 1IN |-

O[S WD N jua
dﬁ![}fé«r

~
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Schedule A (Form 990 or 990-62) 2015 C/Q HOUSING AUTH.
PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

HOUSING PARTNERS OF TULSA, INC.

OF THE CITY OF TULSA 73-1397452 pPagez

Saction D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity
3 Administrative expenses pald to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire oxempt-use assets
8 _ Qualified set-aside amounts {prior IRS approval required)
6 _ Other distributions (describe in Part Vi). See instructions.
7 ___Total annual distributions. Add lines 1 through 6.
8 Distdbutions to attentive supported organizations to which the organization Is responsive
(provide detalls in Part VI). See instructions.
9 Distributable amount for 2016 from Section G, line 8
10__ Line 8 amount divided by Line 9 amount
) ()] iii)
Excess Distributions Underdistributions Distributable
Pre-20156 Amount for 2016

Section E - Distribution Allocations (see Instructions)

1 Distributable amount for 2015 from Section C, line 6

T
S
=t

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

SRR AT
Rt

W

Excess dlstnbutlons caﬂover. if any, to 2015

?Snm.’ ’-”fﬁi\.. 2

From 2013

From 2014

Total of lines 3a through e

Applisd to underdistributions of prior years

LT
:]'ynlrr‘b‘“\ .

Applied to 2015 distributable amount

Carryover from 2010 not applied (see Instructions)

"":ﬁa*oa.or:mw

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

H

llne 7:

Distributions for 2015 from Section D,

$

Applied to underdistributions of prior years

-2

Applied to 2015 distributable amount

¢ _Remainder. Subtract fines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

8 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

Instnuctions).

7 Excess distributions carryover to 2018, Add lines 3}

and 4c.

v F

ooy
- «l‘g"é\gxﬁb
3 i TaRRs
! Rt
. o .}f:&i-:z.l"- \.V;Tl ‘\ . '." -,.
elas!
il

8 Breakdown of line 7

e n,.w:fp“n
i

.m,emg Ty

Lo

a
b !

¢ Excess from 2013

-c(nr o

d _Excess from 2014

'“'!‘Z

e FExcess from 2015
632027
09-23-16
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HOUSING PARTNERS OF TULSA, INC.

| Supplemental Information. Provide the explanatlons required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, b, 8¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V,
Section D, fines 5, 6, and 8; and Part V Sectlon E, lines 2, 5, and 8, Also complete thls part for any additional lnformatlon

{Ses Instructions.)

PART II LINE 1

YEAR 2015 IS A 6-MONTH PERIOD (7/1/2015 - 12/31/2015).

632028 09-23-16 Schedule A (Form 880 or 990-E2) 2015
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OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements
{Form 980) P Complste if the organization answered "Yes® on Form 680, 20 15
PartV, line 6, 7, 8, 8, 10, 11a, 11b, 110, 11d, 11e, 111, 128, or 12b.
" P> Attach to Form 990. W Open to P "b"° : l
Form 090 E"ﬁ ifispection
Name of the organization Employer Identification number
-1397452

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes" on Form 890, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatend ofyear . .............coecermremsenceeeanes
2 Aggregate value of contributions to (during year) ............
3 Aggregate value of grants from (during yeas) _.............
4 Aggregate value atend of year . .............cccereeemererenes
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal COntrol? . .. ... . i e— [:] Yes E:' No

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

[ ves [:] No

impermissible private benefit? ...........ooociii s are v e ssaresen s mne e sz snr s s s s
[Part 1| Conservation Easements. Gompete If the ) organization answered "Yes" on Form 890, Part IV, line 7.
1 Purposs(s) of conservation easements held by the organization (check all that apply).
[:l Preservation of land for public use (e.g., recreation or education} [:l Preservation of a historically important land area
[_] Protection of natural habltat [ Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a ccnservatlon easement on the last
day of the tax year. %2 ".| Held at the End of the Tax Year
a Total number of conservationeasements . _.................. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............ccococvvveevvviivennnn, F‘;
d Number of conservation easemsnts Included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the Natlonal RBGISIEr ...............ccceeeiemriieenreneitisessissesesnssesnsssnssserosssnssessesesesassassososersorsserassssne 2d

3 Number of conservation easements modified, transferrad, released, extlngu(shed or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement Is located P

& Does the organization have a written policy regarding the periodic monitoring, Inspection, handiing of

violations, and enforcement of the conservation easements RholdS? | .........cccueviireereentieeeese e ccmesesnane Cves [CIno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 0
7 Amount of expenses incuited in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>3
8 Doas each conservation easement reported on line 2(d) above satisfy the requirements of section 170h){4)(B)(®)

2N S8CHON T7OMNANBII? ..........cocooeerearssssenerserssssssssesssssssss s snsstosesssesssesseseeseseesmerstsesese e sesessssmereesemree ves [ Ino

9 InPart Xlil, describe how the organtzation reports conservation easements in its revenue and expense statement, and balance shest, and
Include, if applicable, the text of the footnote to the organization’s financlal statements that describes the arganization’s accounting for

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

Complete if the organization answered *Yes" on Form 990, Part IV, line 8.
1a f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items,
b If the organtzation elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibitlon, education, or research in furtherance of public service, provide the following amounts

relating to these itams:
() Revenue included on Form 980, Part Vill, line 1 ... ................... eeeeteeaeretaraes et as s st erasasrassessenee > 3

(1) Assets Included INFOM 980, PArtX | .. ...coeeceieireniirineeieeensressssansissssesesnasasssssassasessssontsnsassenssssasses > $
2 If the organtzation recefved or held works of art, historical treasures, or other similar assets for financlal gain, provide

the following amounts required to be reported under SFAS 118 (ASC 958) relating to these ftems:
a Revenue included on Form 990, Part VIILL NG 1 | ..........cccoeiveierieeeninrerniescssssesesasessanasssessasssossasaressasasas > $

b_Assets included In FOrm 980, Part X e e et s s sssssaatiaias N ]
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 090. Schedule D (Form 890) 2015
e
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| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a slgnificant use of its collection tems

(check all that apply):
a E:I Public exhibition d l:l Loan or exchange programs
b [:I Scholarly research e (:l Other

¢ [ preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xiit,
6 Duiing the year, did the organization solicit or receive donatlons of art, historical treasures, or other simllar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..............
l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered *Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a (s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
ON FOMM 980, PAIEX? ....oocceoo oo eoeesees s s sssess sesesessasssssses s osesesseesseesssemsessseneressesese et esseessereseessereessens Clves [Clno

b If "Yes,” explain the arrangement in Part XIli and complete the following table:

Amount
C BeginiNG DAIANGE | ..........coooreeieriienrrreresreerestessesarsessrsrnssseserantessssnsssaseinssssosesesasassssssesasssronsassorensansasaseee 1c
d AddIIONS dUANGIRG YEAT ... ........ccoeeeeeccrecreaeeeierveresioresssnertstesaniesessssesnenssesessnsesesassssntsrosenssasssesssserssrane id
0 Distributions dUNG NG YEAr . .......ccccvivivriirrerecieecrtrrecrresternestarsassssasassrosessnensessasecsmss sosssassossensessons 1e
f EndING DAIANCE . .........coovemeeeeeereeeensierisiesessssers senesssssenantssrmssesssstarstasesesssntoresassessossssesssssssmsnssmssemsrsocn 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabliity? ... [:I Yes [:] No

b_If *Yes," explaln the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xill ..................
| Part ¥::| Endowment Funds. Complete if the arganization answered "Yes® on Form 990, Part IV, line 10.
(a) Current year (b) Prdor year | {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of yearbalance . ................
Contributions _.___..........ccorireecenrsenes
Net Investment earnings, gains, and losses
Grants or scholarships . .......ccceeeee
Other expenditures for facllities
and programs.  __.......ceeeereereroneans
Administrative expenses . __..............

g Endofyearbalance . ..............couuee
2 Provide the estimated parcentage of the current year end balance (line 1g, cotumn (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Temporatlly restricted endowment P %

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

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

[ - N « B -

-y

by: Yes | No
(i) unrelated OrganizationS . .............cccceeeevemmmecriecornrssesesestasessrmmeneesssnsemsussinsmssesssssatssasnsserssstessrssssstsrasss seaarsssssessaetssassansans 8aff)
(if) related organlzations ... ........c.cccrnemsrenmsieiissnisinns deorberrtatessea et et s pen s e beeneneren v berate 3a(ll)

b If *Yes® on line 3a(i)), are the related organizations fisted as required on Schedule B eeececereseseeeesessssesssnes e ueasasesssenrens 3b

4 __Describe in Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. :
Complete if the organization answered "Yes" on Form 980, Part [V, fine 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basls (other) depreciation
6,500,

18 Land ..t 6.,500.

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10¢.) ... oo | 2 6,500.

Schedule D (Form 980) 2016

632052
09:21-16
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HOUSING PARTNERS OF TULSA,
C/Q_HOUSING AUTH.

Schedule D (Form 980) 2015
| Rart.Vll] Investments - Other Securities.

OF THE CITY OF TULSA

INC.
73-1397452 page3

Complete If the organtzation answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or catepory gnctuding name of security)

{b) Book value

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

(1) Financial derivatives ..................ccceeveeruncrecmnnnne
(2) Clossely-held equity Interests
(3) Other

A)

8)

C)

D)

(e

(3]

@)

H)

S
‘:b‘g}‘f_‘t-\gil':\!";‘ *

e BIIEe L I
IR i

Total. {Col. (b} must equal Form 990, Part X, cal. (B) line 12.) P
Part Vill

Investments - Program Related.
Complete If the organization answered “Yes"®

on Form 890, Pant IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

¢

{2)

(3)

)

(5)

(6)

7 _

(8)

(9)

T

| ATy
ARETY!

TR -

T

Total. (Co. (b) must equal Form 990, Part X, col. (B) iine 13.} >
Part IX| Other Assets.

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

(a) Description

{b) Book value

{1

(2)

(3)

(4)

(6}

Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 11f. See Form 89

0, Part X, line 25.

9 (a) Description of liabllity

{b) Book value

(1) _Federal income taxes

)

3)

4

(5)

(6)

7

8

)]

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

2. Uability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financlal statements that reports the

organization's (iability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIil D
Schedule D (Form 890) 2015

632053
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HOUSING PARTNERS OF TULSA, INC.

Schedute D (Form 990) 2015

Complete if the organlzation answered "Yes" on Form 930, Part 1V, line 12a.

1 Total revenus, gains, and other support per audited financlal statements ... .. 1 69,593.
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains 038es) ON INVESIMBNES .. .....cccoivvrrenieiieresenserennensnsene 2a ]

b Donated services and use of facilities .................c.ec.eceemmricniecrenmcsnscsasssrensassees 26 ! “:'

¢ Recovarios of prioryear grants . .............ccecerererervrsrenensmennsssmesesenns 2c

d Other (Describe In Part XilL)  ..............eereeerreer et cesireeresssmeeesesnsenns 2d

0 AdAINGS 2aNI0UBN 2d ... ....ooviiierereerecmceiesesesrtessesebesso ot srentebeseessessaensseesensmsasmntesssseesnssssmsssnesasns e ssessnces 0.
3 Subtractling 26 oM liNB 1 . ...........ceoueeerreresmreesesimesestesssssssssssssosssssenasne 69,593,
4 Amounts included on Form 990, Part Vil}, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line7b ... ... 4a

b Cther (DescibeinPart XIIL) . ............cccocoveviirveeeerienrarssssesssessssssssanssssneemesras 4h

C AJAINGS 4A AN 4D ............covvouerersrsnrmseremsesssensseessssssessasssenssrssssessissssssnessssmesmnorces O .- 0.
5__Total revenue. Add [ines 3 and 4c. (This must equal Form 990, Part [ fin@ 12.) ... 5 69,593,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited finANCIAl SLAEMONTS ... ... ......cc.oeivmmcretieeerreeeeosrmecseeeesneeenee 131,623.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilitieos ... _._...........c..cccovieveeinaninensiannsssnennns 2a

b Prior yearadjustments | ............cccriivemricmaninrsssenssressessssssasesses 21

C OhBriOSSBS .. .......ccooeeeveeeriercieennresrsnesreressesssnesssasresessssrssssesssensassssnsrassamssssnsotas 2c

d Other (Describe in PAt XIIL)  ._...........cccceiicviereciererenrecensessesseseansnscssesnsssasessssonns 2d

€ AdAUNGS 2aMWOUGN 2d . ...oiieeeeeeeeeeeeer et sessioetrsoresenssssseneseaossssrsasssessasasasesrenscsens 0.
3 SUDLrACt NG 20 fTOM NG 1 . . .........coereeirireeaeesecmesesesse ssssees s sessssssesemsesmssseessaesseessaressessessssssassamemssess oo 3 131,623.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: SR

a Investment expenses not included on Form 990, Part Vill, ine7b . ................... 4a x*}r;;\gﬁ_-

b Other (Describe I PartXNL) _..........cooveveeriererreccnnereennsonens 4b i

€ ADAHNOSABANAAD ... ... cesciess s eas s ssstesssssossasesessss e s sesesessesseesesesessesssssnsestesses e seasessesessens 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part £, line 18.)  .....oococovsieicicsesceesesscesesesoameaseese 6 131,623,

"Part:Xill| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

8%s " Schedule D {Form 880) 2016
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form.960) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
p Complete If the organization answered "Yes" on Form 990, Part IV, line 23, yein ‘cg!cz i
Deparimont of the Treasury P> Attach to Form 990. )] % ul{l\c
ttemal Revenuo Servico Information about Schedule J (Form 880) and its Instruotions [s at www.Irs.qov/form890. __| 5-4stsInspaction
Name of the organization HOUSING PARTNERS OF TULSA, INC. Employer identification number
C/0 HOUSING AUTH., OF THE CITY OF TULSA 73-1397452

Part |.;| Questions Regarding Compensation

1a

T

8

9

Check the appropriate box(es) if the organtzation provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part lil to provide any refevant Information regarding these items.

D First-class or charter travel [::] Housing allowance or residence for personal use
E:I Travel for compantions [:] Paymaents for business use of parsonal residence
[:l Tax indemnification and gross-up payments Health or soclal club dues or Initiation fees

[:l Discretionary spending account D Personat services (e.g., mald, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization foltow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If *No,* complete Partllitoexplaln ...

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustess, and officers, Including the CEO/Executive Director, regarding the items checked inline1a? ... ...

Indicate which, if any, of the following the filing organtzation 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
astablish compensation of the CEQ/Exeacutive Director, but explain in Part (il
l_—_l Compensation committee- E:I Wiritten employment contract

Independent compensation consultant Compensation survey or study
l:l Form 990 of other organizations [:l Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Sectlon A, line 1a, with respect to the filing

organization or a related organization:
Recelve a severance payment or change-of-control payment? . ee————

Participate in, or receive payment from, an equity-based compensation amangement? . . ..................coovueereereeeserresseseseere
.If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3), 501(c){4), and 501(c}{20) organizations must complete lines 5-9.
For persons fisted on Form 990, Part Vil, Sectlon A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

TR OFGANIZANONT |, ... .ooeeecieeeeeeeecsesamtsteaecosssseassssssseasssasssessobsessstssssasassonsnsas snsssassent seanansssassansssessennasestssnsassassseses
Any related organization? .............coemirerremeenrernerenne eeneemtsbeetateryebeeansa st et as it somam b et sesneteatonetasaesasantarean

If *Yes" to line 5a or 5b, describe In Part Ill.
For persoos listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of:

The Organization? .............ccccoceriiecresinensererrassresrarassarensressnsesessesmsrases . reeemrsteseeateessaesbenesst e maatatamaas
ANy TOlated OFQAaNIZAHONT ... . ooooeoiiieieeeeeeititecsrseestssissnssesssssessastsnnstsentansseassnsrasanesseeseasare senenentsaessssmsasn sussmsessenes

if *Yes" on line 6a or 6b, describe in Part Ill.
For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments

not described on lines & and 67 If *Yes,” describe In Partill ... teeeretenteseebensesesnranetsatanons sebaeetetsse soes b et s asabenannseasans

Waere any amounts reported on Form 890, Part Vil, pald or accrued pursuant to a contract that was subject to the

inltial contract exception described in Regulations section 53.4958-4(a)(3)7 If *Yes," describe InPartill ...

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section §3.4958-6(c)? e e e enteietisinssstassesieressesssisesssssitesesssssasssses

.......

.......

.......

2s | No
& _r.a‘ ’f‘.éf
% Pl
t -m‘;%‘»l-‘%-
Jacind PSR

e

RPN
Soa) oy

8 X
B Gl B

St [ Feama i)

LHA For Paperwork Reduction Act Notcce. see the Instructions for Form 990.

892111
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SCHEDULE' O

(Form 990 or 890-E2Z)
Form 980 or 990-EZ or to provide any additional information.

) Attach to Form 990 or 990-EZ,

INC.

Department of the Treasury
Internal Reveaue Service

Name of the organization

Information abe

HOUSING DPARTNERS OF TULSA,
C/0 HOUSING AUTH.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OF THE CITY OF TULSA

OMB No. 1845-0047

2015

Open to Pu[gllp y
Inspection saibits

Employer tdentification number

73-1397452

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PRIVATE AND PUBLIC SECTORS TO MOBILIZE RESQURCES AND COORDINATE

PROGRAMS .

FORM 990, PART VI, SECTION B, LINE 11:

THE PRESIDENT AND TREASURER OF HPT REVIEW AND APPROVE

THE 990.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE_PROVIDED TO INTERESTED PARTIES ON DEMAND.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
30
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HOUSING PARTNERS OF TULSA, INC.

Schedule R (Form 890) 2015 C/O HOUSING AUTH. OF THE CITY OF TULSA 3-1397452 Pages
| Part Vil { Supplemental Information

Provide additional Information for responses to questions on Schedule R (see instructions).
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