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EXTENDED TO NOVEMBER 15, 2022

Return of Organization Exempt From Income Tax O
Under section 50t(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 202 1
» Do not enter social security numbers on this form as it may be made public.

-m 990

Depariment of the Treasury

Open to Public

Internal Revenue Service Go to www.irs.qov/Form90 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Check if € Name of organization D Employer identification number
applicable:
oane | TULSA BOYS' HOME, INC.
Somee | Doing business as 73-0579242
o Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e P.Q. BOX 1101 918-245-0231
Sed™ | city or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 14,819,447,
anded] TULSA, OK 74101-1101 H(a) Is this a group return
[Jagete> | £ Name and address of principal officer GREGORY T. CONWAY for subordinates? [Cves (XINe
. SAME AS C ABOVE H{b) Are all subordinates inr,!uded?Dves I:I No
| Taxexempt status: [X] 501(c)3) [ 1501(e)( ) (insertno.) [ 1 4947a)1yor [ | 527 If “No," attach a list. See instructions
J Website: pr WWW . TULSABOYSHOME . ORG Hic) Group exemption number P
K_Form of organization; Corporation [ | Trust [ | Association [ | Other > [ L vear of formation: 191 8] M State of legal domicile: QX
Part |} Summary
o | 1 Briefly describe the organization's mission or most significant activities: PROVIDING RESIDENTIAL CARE FOR
% YOUNG BOYS, SEE SCHEDULE "O" FOR DETAIL.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1a} S D DT L e gt S 40
g 4 Number of independent voting members of the governing body {Part VI, line 1b) T 4 40
4| 6 Total number of individuals employed in calendar year 2021 {Part V, line 2a) TR 5 138
:‘; 6 Total number of volunteers (estimate if necessary) N S T S T L s e s e~ v | B 350
§ 7 a Total unrelated business revenue from Part VI, column {C), I|ne 12 L 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . ... . . . .. ... ... |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) o o o 4,022,534, 1,807,966.
% 9 Program service revenue (Part VIIl, line2g) 4,693,009, 4,692,556,
E 10 Investment income {Part VIII, column {A), lines 3, 4, and 7d) o 1 . 591 ; 058. 1 ,356,362.
11 Other revenue {Part VIIl, column (8), lines 5, 6d, 8¢, 9¢, 10¢, and 116) 139,293, 51,662.
12 Total revenue - add lines B through 11 (must equal Part VIIl, column (A), fine 12) 10,445 ,894. 7,908,546,
13 Grants and similar amounts paid (Part 1X, column {A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line d) ) 0. 0.
2 15 Salaries, other compensation, employee benefits {Part IX, column (A) lines 5- 10) 4 r 937 . 009. 5 n 100 . 625,
& | 16a Professional fundraising fees {Part IX, column {A), line11e} 0. 0.
&1 b Total fundraising expenses (Part IX, column (D), line 25) B> 290,059.
W | 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11£:24e) _ 2,529,958, 2,726,841,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 28} 7.466,967. 7, 827 L 466.
19 Revenue less expenses. Subtract line 18 fromline12 . ... .. e 2,978,927, 81,080.
Eg | Beginning of Current Year End of Year
©8| 20 Totalassets (Part X, line 16) ... 30,687,861.] 31,491,563.
<5021 Total liabilities (Part X, ine 26) ... B 483,260, 489,462.
5:? 22 Net assets or fund balances. Subtract line 21 from line 20 ... 30 . 204 . 601. 31 ,002,101.
Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, incleding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than oficer) is based on all information of which preparer has any knowiedge.

Sign } Signature of officer T— T Date
Here GREGORY T. CONWAY, CEO wau/ Concvay Ll
Type or print name and title y / /
Print/Type preparer's name Prepgser's gi %7’* Date c""‘" (] PTw

Paid ENNETH L. THOMPSON, CPA w 11/08/ 2_, self-emnloved 00138460
Preparer |Firm'sname p REGIER CARR & MONRQE, LLP Fim'sEINp 48-0573184
Use Only |Firm'saddress), 4200 E SKELLY DRIVE, SUITE 560

TULSA, OK 74135 Phoneno.918-271-5400
May the IRS discuss this return with the preparer shown above? Seeinstructions m
13zo04 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021 TULSA BOYS' HOME, INC. 73-0579242 pPage2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Park 1L . I:]
1  Briefly describe the organization's mission:
TQO PROVIDE THE HIGHEST QUALITY RESIDENTIAL CARE FOR YQOUNG BOYS NEEDING
PLACEMENT OQUTSIDE THEIR HOME, FOR THE PURPOSE OF DEVELOPING WELL
ADJUSTED, RESPONSIBLE ADULTS AND STRENGTHENING THE FAMILY.

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

prior Form 990 0r 99027 ... ... ... L lves [XINe
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes II' No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(c)4} organizations 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  (Code: ) (Expenses § 5,600,825, including grants of $ )} {(Revenue s 4,732,162, )
GROUP CARE:
PROVIDE A FULL RANGE OF SOCIAL AND EDUCATIONAIL SERVICES TO BOYS AND

THETIR FAMILIES EXPERIENCING SOCIAL AND EMOTIONAL CONFLICTS IN A
RESIDENTIAL FACILITY.

4b  (code: ) {Expenses $ including grants of $ ) (Revenue s ]

4c  {code: ) (Expenses $ including gramts of $ ) {Revenue s )

4d Other program services (Describe on Schedule Q.)

(Expenses § including grants of § } (Reverues )
4e__ Total program service expenses P 5.600,825.,

Form 990 (2021)
132002 12-09-21
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Form 990 {2021) TULSA BOYS' HOME, INC. 73-0579242 Page3

[Part IV [ Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . L X
2 Is the organization required to complete Schedule B Schedule of Contnbutoré? See metructuons B 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg act vmee, or have a seotaon 501(h) electton in effect
during the tax year? If "Yes," complete Schedule C, Part if 4 X
5 s 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 Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I} 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," compiete
Schedule D, Part il . 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account Fab Ilty. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon. hold assets in donor-restncted endowments
or in quasi endowments? if "Yes," complete Schedute D, Part V. 10 | X
11  If the organization’s answer to any of the following questions is 'Yes, then complete Sohedule D Parts VI Vll VIII IX or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes, " compiete Schedule D,
Part Vi ST i v o e0s s ns A T A e S o 11a| X
b Did the organrzatron report an amount for 1nvestments other securities in F'art X, Ime 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ine 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIlf 11c 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 167 If "Yes," complate Schedule D, Part IX 5 1d | X
e Did the organization report an amount for other I|ab|I|t|es in Part X I|ne 25? If "Yes compfete Schedufe D Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " compilete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes, " complete
Schedule D, Parts Xtand Xif 12a | X
b Was the organization mcluded in consolndated mdependent audtted fnnancnal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, bustness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts tand iV ... 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts land IV 15 X
16  Did the organization report on Part IX, column {A}, fine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts it and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A)}, lines 6 and 11e? If "Yes," complete Schedule G, Part /. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut ions on Part VI, lines
1ic and 8a? if “Yes," complete Schedula G, Part Il _ 18 | X
19 Did the organization report more than $15,000 of gross income from gamtng actwrt eson Part VIII line 9a? J‘! Yes
complete Schedule G, Partill . 19 X
20a Did the organization operate one or more hospltal facilities? If "Yes," complete Schedule H B 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 12 If "Yes, " complete Schedule |, Partstand ¥l . . 21 X
132003 12-09-21 Form 990 (2021)
3
16131109 744506 TULSABOYS 2021.05000 TULSA BOYS' HOME, INC. TULSABO1



Form 990 (2021) __TULSA BOYS' HOME, INC., 73-0575242 Paged
| Part iV [ Checklist of Required Schedules (continued)

Yes | No
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 "Yes," complete Schedule I, Parts land Il 22 X
23 Did the organization answer "Yes" to Part VI|, Section A, line 3, 4, or 5, about compensatlon of the organlzat on's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 [ X
24a Did the orgamzatuon have a tax exempt hond issue wnth an outstandmg prnncupal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No,"go tofine25a 2da X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptuon? __________ 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandmg at any time during the year? 24d
25a Section 501(c}{3), 501{(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit 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
Schedule L, Part ] 25b X
26 Did the organization report any amount on Part X, |II'16 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? If “Yes, " complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Ygs," complete Schedule L, Part IV ) . . e 28a X
b A family member of any individual described in Ilne 28a? h' Yes " complete Schedule L, Part IV o 28b X
¢ A35% controlled entity of one or more individuals and/or crganizations described in line 28a or 28b7?If
*Yes," complete Schedule L, Partlv ) L 28¢ X
29 Did the organization receive more than $25,000 in non- cash contrlbutlons? If "Yes compiete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes, " complete Schedule M cesieae | 30 X
31 Did the organization liquidate, terminate, or disselve and cease operat;ons? If “Yes complete Schedule N ParH B 31 X
32 Did the organization sel!, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il it piarane i yondiaesiiaeaie | sa 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzat on under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? #f "Yes," complete Schedule R, Part ll, lll, or IV, and
Part V, line 1 R 34 X
35a Did the organization have a contro Ied entnty wnhm the meamng of sect:on 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction w th a controlled entity
within the meaning of section 512(b){13)? if “Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nan- ohantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its act vmes through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V o |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if notapplicable | 1a 45
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
__(gambling) winnings to prize WINNers? .. ... 1c | X
132004 12.09-21 Form 990 {2021)
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Form 990 (2021) TULSA BOYS' HOME, INC. 73-0579242 Pageh
|T?§r‘tl| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . |2a 138
b |f at least one is reported on fine 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O g 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 'f “Yes,” enter the name of the foreign country P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ M "Yes" to line 5a or 5b, did the crganization file Form 8886-T7 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzat on sohmt
any contributions that were not tax deductible as charitable coniributions? . N I - X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or g ﬂ'.s
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring crganization make any taxable distributions under section 49667 B B 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 2 A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public: use of club facnl tles 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. {Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required te maintain by the states in which the
organization is licensed to issue qualified health plans yrmea sttt s e s | 130
¢ Enter the amount of reserves onhand | L 113c
14a Did the organization receive any payments for indoor tannlng services during the tax year‘? 14a X
b If *Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes," complete Form 4720, Schedule O.
17 Section 501{c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes,” complete Form 6069.
132005 12-09-21 5 Form 990 (2021}
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Form 990 (2021 _ . 73-0579242 Pageb
Part Vi | Governance, Management and Disclosure. For each 'Yes" response to lines 2 through 7b below, and for a “No” response
to line 8a, 8b, or 10b befow, describe the circumsiances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI ¥ lE
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the taxyear 1a 40
If there are material differences in voting rights among members of the governing body, or if the govern ng
bedy delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent | ib 40

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

3 Did the organization delegate control over management duties custornarily performed by or under the direct supervrsuon
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fl ed?

Did the organization become aware during the year of a significant diversion of the crganization's assets?

& Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to e'ect or appomt one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to apprcval by) members. stockholders. or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning body? 8a
b Each committee with authority to act on behalf of the goveming bedy? = B e 8b
@ Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses on Schedule O sascniies] @ X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code )

L]

@ | (& (L)
5 (b NiNNN b

Pa |

Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X

b If *Yes," did the crganization have written policies and procedures governing the actrvntles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? 11a X
b Describe on Schedule O the process, if any, used by the organizaticn to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f "No," go to line 13 e M2al X
b Were officers, directors, or trustees, and key employees required to disclose annually 1nteresls that cou Id glve rise to cunﬂlcts’? ) 12b X
¢ Did the organization regularly and consistently monitoer and enforce compliance with the policy? If "Yes, " describe
on Schedule O how thiswas done o DESEDNRGRLD | ReSEenTaAsss s Srese e smaowow | 126
13 Did the organization have a written whlstleblowerpollcy? e | R T e | i 13
14 Did the organization have a written document retention and destructlon pol|cy? L S O 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official L 15a | X
b Other officers or key employees of the organization e | 18D | X
If “Yes" to line 15a or 15b, describe the process on Schedule 0 See lnstruct ons.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? L . 16a X
b If “Yes," did the organization follow a written pollcy or procedure reqguiring the organlzatlon to evaluate |ts part:cupat on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>OK
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501{c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
lKl Own website I:! Ancther's website E Upon request D Other {explain on Schedule O)
19 Describe on 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 -
GREGORY T. CONWAY 818-245-0231
P.O. BOX 1101, TULSA, OK 74101-1101
132006 12-00-21 Form 980 (2021)
6
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Form 990 (2021)

TULSA BOYS' HOME,

INC.,

73-0579242

Page 7

|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® st all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® |ist the organization'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, Form 1099-MISC, and/or box 1 of Form 1099-NEG) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:] Check this box if neither the organization nor any retated organization compensated any current officer, director, or trustee.

0] )] {C) {D) {E) (F)
Name and title Average do not cfeg‘s'::;’rg thn ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘f_"i“' andlaldiectorfiustee] from from related other
{list any § the organizations compensation
hours for 1% B arganization (W-2/1099-MISC/ from the
related g ] 2 {W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 3 Ele 1099-NEC) and related
L ;:' é B g gé = organizations
line) E|E|5|&E)F5 &
(1) GREGORY T. CONWAY 50.00
EXECUTIVE DIRECTOR - CEO X 213,712, 0. 0.
(2} JIM HOLLOMAN 0.00
BOARD OF DIRECTORS - CHAIR X 0. 0. 0.
{3) JOE T, SMITH 0.00
BOARD OF DIRECTORS - TREASURER X X 0. 0. 0.
{4) JOHN HEWITT 0.00
BOARD OF DIRECTORS - CHAIRMAN ELECT X 0. 0. 0.
{5) ELLEN MARTUCCI 0.00
BOARD OF DIRECTORS _ SECRETARY X 0. 0. 0.
(6) TODD LANG 0.00
BOARD OF DIRECTORS - PAST CHAIR X X 0. 0. 0.
{7} DANNY CHRISTNER 0.00
BOARD OF DIRECTORS X 0. 0. 0.
{8) NORMAN ASBJORNSON 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(9) LINDSEY BEEGHLY 0.00
BOARD OF DIRECTORS X 0. 0. 0.
{10) MARISSA CARPENTER 0.00
BOARD OF DIRECTCRS X 0. 0. 0.
(11) KENDALL CARTER 0.00
BOARD OF DIRECTORS X 0. 0. 0.
{12} DANIEL CARTER 0.00
BOARD OF DIRECTORS X 0. 0. 0.
{13) MARK DAVIS 0.00
BOARD OF DIRECTORS X 0. 0. 0.
{14) SHERRI DAVIS 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(15) BROCK EUBANKS 0.00
BOARD OF DIRECTORS X 0. 0. 0.
{16) DAVID EVE 0.00
BOARD OF DIRECTORS X 0. 0. 0.
{17) WILLIAM GRIGGS II 0.00
BOARD _OF DIRECTORS X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) TULSA BOYS' HOME, INC. 73-0579242 Page8

W V'ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (8) (€) (D) €) (F)
Name and title Average — cfegfi:::: o o Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week ciiicenand 3desctoninsios) from from related other
(istany | = the organizations compensation
hoursfor | S = organization (W-2/1099-MISC/ from the
related | 2 | £ e (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ g 1099-NEC) and related
bglow g HME 5 5 organizations
line) |212|2 |3 BE|e
(18) TIM HARRIS 0.00
BOARD OF DIRECTORS X 0. 0. 0.
{19} MIKE HENRY 0.00
BOARD OF DIRECTORS X 0. 0. 0.
{20) GRANT HINCH 0.00
BOARD OF DIRECTORS X 0. 0. 0.
{21) JEFF HOLMAN 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(22) DON HORNER 0.00
BOARD OF DIRECTORS X 0. 0. 0.
{23} JULTUS HUGHES 0.00
BOARD OF DIRECTORS X 0. 0. 0.
{24) ERIC JOHNSON 0.00
BOARD OF DIRECTORS X 0. ¢. 0.
{25) STANLEY LANG 0.00
BOARD OF DIRECTORS X 0. 0. 0.
{26) ANDREW LEVINSON 0.00
BOARD OF DIRECTORS X 0. 0. 0.
1b Subtotal i P 213,712, 0. 0.
c Total from continuation sheets to Part VII Sectlon A 0. 0. 0.
d_Total (add lines 1b and 1c) .. S R 213,712, 0. g.
2 Total number of individuals (mcludmg but not Imlted {o those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensat on and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f “Yes, " complete Schedufe J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wdual for services
rendered to the organization? /f *Yes, " complete Schedule Jforsuchperson ... ... ......................oocooeeeeeeeeeeeeeee | 8 X

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

(A) (B) (C)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)

132008 12-09-21
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Form 990 TULSA BOYS' HOME, INC. 73-0579242
|Part VH | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
(A) (B) (C) O (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ :;5_ the organizations compensation
(list any -§ E‘ organization (W-2/1093-MISC) from the
hours for | 2 B {W-2/1099-MISC) organization
related | 5 | & 2 and related
organizations| = 3 t g organizations
below s|Els|E|2|=
line) E|E|E|2|2)|2
{27} CHRIS LINCOLN 0.00
BOARD OF DIRECTORS X 0. 0. g.
{28) DONNA MERRIFIELD 0.00
BOARD OF DIRECTORS X 0. 0. 0.
{29) ROBERT MERRIFIELD 0.00
BOARD OF DIRECTORS X 0. 0. 0.
{30) CRAIG O'CONNOR 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(31) DON QUINT 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(32} TERRY RAINEY 0.00
BOARD OF DIRECTORS X 0. 0. 0.
{33) FRANK RHOADES 0.00
BOARD OF DIRECTORS X 0. 0. 0.
{34) JAMES RODGERS, MD 0.00
BOARD OF DIRECTORS X 0. 0. 0.
{35) PAUL SISEMORE 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(36) DAVID WATSON 0.00
BOARD OF DIRECTORS X 0. 0. 0.
{37) BRAD WHITE 0.00
BOARD OF DIRECTORS X 0. 0. 0.
{38) MATT WILKINSON 0.00
BOARD OF DIRECTORS X 0. 0. 0.
{39) CARLEY WILLIAMS 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(40) EMILY MACHETTA 0.00
BOARD OF DIRECTORS X 0. 0. 0.
{41} KATHY NANNY 0.00
BOARD OF DIRECTORS X 0. 0. 0.
Total to Part VII, Section A linel1c . ..
el
S
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Form 990 {2021} TULSA BOYS' HOME, INC. 73-0579242 Page9
| Part VIII ] Statement of Revenue

Check if Schedule O contains a response ornoteto any linginthis Part VIl . . 1:]
(A) (B) (€ 0)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue] from tax under
sections 512 - 514
-g-g 1 a Federated campaigns 1a
g 3 b Membershipdues 1b
,,;,E‘ ¢ Fundraisingevents = .. ... 1c 462 800,
% 8 d Related organizations 1d
ucfE e Government grants {contributions) | 1e
.f_j‘; £ Al other contributions, gifts, grants, and
.-55 similar amounts notincluded above [ 1f 1,345,166,
“ég g Noncash contributions included in lines 1a-11 | 19 |$
O| h TotalL.Addlinesta-tf ... ... > 1,807 966
Business Code
3 2 a FEES FROM GOVERNMENTAL AGENCIES 623990 4 686 602, 4 686 €02,
ig b PROGRAM SERVICE FEES €24100 5,954, 5,954,
c c
EEl
| .
& f All other program service revenue
g_Total. Addlnes2a-2f ... .. | 2 4,692 556,
3  Investment income {including dividends, interest, and
other similar amounts) .. > 223,213, 223,213,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties e eiaeieeeiieaiieiiieiiee. > 108 605, 108 605,
{i) Real (ii) Personal
6a Grossrents  |Ba 16 662,
b Lless:rental expenses  |6b 0,
¢ Rental income or (loss) 6¢ 16 662,
d Net rental income or (loss} > 16 662, 16,662,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 7 022 273, 890,416,
b Less: cost or other basis
% and sales expenses . 7b| 5,728 277, 1,051,263,
e ¢ Gain or {loss) o l7el 1.293 996, 160 847,
& d Netgain or(loss) ......... > 1,133,143, 1.133 149,
E 8 a Gross income from fundraising events (not
o including $ 462 800, of
contributions reported on line 1c). See
Part IV, line18 8a 18 150,
b Less: direct expenses . |8b 131 361,
¢ Net income or (loss) from fundraising events » 113,211, 113,211,
9 a Gross income from gaming activities. See
Part IV, line 19 2R 9a
b Less: directexpenses .. 9b
¢ Net income or (ioss) from gaming activites_____._______ P
10 a Gross sales of inventory, less returns
and allowances ... ... |10a
b Less:costofgoodssold . 10k
¢__Net income or (loss) from sales of inventory .. ... | -
@ Business Code
§g 11 a MISC REVENUE §23990 39 606, 39 606,
5§ ©®
£ d Allotherrevenue . . .. ...
e Total.Addlinestat1d ... M 39,606,
12 Total revenue. See instructions > 7,908,546, 4,732,162 0 1,368 418,
132009 12-09-21 Form 990 (2021}
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Form 990 (2021)

TULSA BOYS'

HOME, INC.

73-0579242 Pagei0

[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX .. .. . ...

]|

Do not Include amounts reported on fines 6b, (A} | (€) D)
75, 80, 9, and 10b of Part VI, Total expenses . e F:Sééﬁ?é‘ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 2
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members )
5 Compensation of current officers, directors,
trustees, and key employees 222,425, 144,576. 33,364. 44.,485.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B)
7  Other salaries and wages - 3,797,773.] 2,507,492, 1,170,229, 120,052,
8 Pension plan accruals and contributions (include
section 401(k) and 403({b) employer contributions}
g  Other employee benefits 760,915, 471,205, 262,706. 27,004,
10 Payrolitaxes . ... 319,512. 208,481. 100,812, 10,219,
11 Fees for services (nonemployees):

a Management

b Legal R 3,452. 3,452,

¢ Accounting 106,491. 106,491.

d Lobhying )

e Professional fundraising services. See Part 1V, line 17

f Investment management fees .

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, tist line 11g expenses on Sch 0.) 142,475. 135,232, 7,243,
12  Adveriising and prometion 19,179. 13,081. 2,431. 3,667,
13 Officeexpenses 37,166, 24,124. 11,522, 1,520.
14  Information technology 17,233. 17,233,
15 Royalties . ..
16 Occupancy 688,985, 589,930. 85,740. 13,315.
17 Travel O 22,990. 15,549. 3,086, 355,
18 Payments of travel or entertainment expenses

for any federal, state, or local pubiic officials
49 Conferences, conventions, and mestings 37,032. 26,263. 9,703. 1,066.
20 Interest L e
21 Payments to affiliates ey
22 Depreciation, depletion, and amortization 614,339. 559,049. 36,860. 18,430.
23 Insurance N 176,673. 151,693, 20,206, 4,774,
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on line 24e.

line 24e amount exceeds 10% of line 25, column (A},

amount, list line 24e expenses on Schedule 0.)

a SUPPLIES 470,601. 461,189. 7,487. 1,925.

b MISC 247,423, 163,696, 60,153. 23,574.

¢ BAD DEBT 59,215, 59,215,

d BOYS MEDICAL & PERSONAL 36,394. 36,394.

@ All other expenses 47,193. 29,656. 5,107. 12,430.
25  Total functional expenses. Add lines 1 through 24¢ 7.827,466.4 5,600,825, 1,936,582. 290,059,
26 Joint costs. Complete this line only if the erganization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:l it followlng SOP 98- (ASC 958-720)
132010 12-08-21 Form 990 (2021}
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Form 990 (2021) TULSA BOYS' HOME, INC. 73-0579242 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X SO N s )t ok b i |:|
(A) (8}
Beginning of year End of year
1 Cash - non-interest-bearing 1,917,095.] 1 2,372,891.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 744,875.] 3 333,869,
4  Accounts receivable, net e 592,711.] a 550,223,
§ Loans and other receivables from any current or former officer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons £ g 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c){(3HB) 6
o 7 Notes and loans receivable, net L 7
@ | 8 Inventoriesforsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges 63,983.] 9 64,262,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 22,361,864.
b Less: accumulated depreciation 10b 14,915,431, 7,923,419.110c 7,446,433,
11 Investments - publicly traded securities 13,589,755, 11 15,465,906,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Cther assets. See Part IV, line 11 5,856,023. 15 5,257,979.
16__Total assets. Add lines 1 through 15 (must equal line 33) _ 30,687,861.] 16 31,491,563,
17  Accounts payable and accrued expenses 469,658.] 17 471,882.
18 Grants payable 18
19 Deferredrevenve 10,000.| 19 12,137.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 3,602.[ 21 5,443.
o |22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total ligbilities. Add lines 17 through 25 483 ,260.[ 26 489,462,
" Organizations that follow FASB ASC 958, check here > D"ﬂ
o and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictons 17,819,457.} 27 18,771,181.
@ |28 Net assets with donor restrictions 12,385,144.| 28 12,230,920,
g Organizations that do not follow FASB ASC 958 check here P |:|
. and complete lines 29 through 33,
3 20 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
:(_ 31 Retained earnings, endowment, accumulated income, or other funds 3
$ |32 Totalnetassetsorfundbalances 30,204 ,601.] 32 31,002,101,
33 Total liabilities and net assets/fund balances 30,687 ,861.| 33 31,491,563,
Form 990 (2021)
132011 12-08-21
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Form 990 {2021) TULSA BQYS' HOME, INC. 73-0579242 Pagei2
| Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI R I A S R i e R [:]
1 Total revenue {must equal Part VIII, column {A), line 12) S 1 7,908,546,
2 Total expenses (must equal Part 1X, column (4}, line25y . 2 7, 827 r 466.
3 Revenue less expenses. Subtract line 2 from line 1 3 81,080.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A} 4 30 P 204 P 601.
5  Net unrealized gains (losses) on investments 5 716 : 420.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pericd adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32
column (B)) ............. 10 31,002,101,
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X e e e St s E
Yes | No

1 Accounting method used to prepare the Form 990: D Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(] Separate basis [_1 consolidated basis m Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ; . lew| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baSIS.
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis m Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If “Yes," did the organization undergo the reqmred audnt or aud1ts? If the orgamzahon dld not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits . ... 2 3b

Form 990 (2021}

132012 12-08-21
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SCHEDULE A OME No. 1545-0047

(Form 990) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a){1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. OPBI'I to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TULSA BOYS' HOME, INC. 73-0579242

| Part | | Reason for Public Charity Status. (Al organizations must compiete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

1 [
]
]
]

W N

0 0 80O

10

"
12

00

A church, convention of churches, or association of churches described in section 170{b)( 1)(A)i).

A school described in section 170(b)(1)(A)(i). (Attach Schedule E {Form 990).)

A hospital or a cooperative hospital service organization described in section 170{b){1)(A){iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1){A)iv). (Complete Part 1.}

A federal, state, or local government or governmental unit described in section 178(b){1)(A){v).

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

A community trust described in section 170(b)(1){A)vi). (Complete Part il.)

An agricultural research organization described in section 170(b){1){(A){ix) operated in conjunction with a land-grant college

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxakbde income (less section 511 tax} from businesses acquired by the erganization after June 30, 1975,
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or te carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a])(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
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 supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
crganization{s). You must complete Part IV, Sections A and C.

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

Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(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.

c E] Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type (Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

t Enter the number of supported organizations i O S L U
g Provide the following information about the supported organization(s).
{i} Name of supported {fi} EIN {if) Type of organization | W ME "'Eli!"'fi."ﬁ"" 'SE?? (v) Amount of monetary (vi) Amount of other
organization {described on lines 1:10 (110 L AXHIRI BOHEE support (see instructions) | support (see instructions)
= above (see instructions)) | _Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 980} 2021

TULSA BOYS' HOME,

] Part Il

INC.

73-0579242 Page2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A}{vi)

(Complete only if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (ot fiscal year beginning in) P>

1

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”}
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person {(other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

6 Public support. Subtract line 5 from Iine. 4
Section B. Total Support

{a) 2017

(b) 2018

e} 2019

{d) 2020

{e} 2021

{f) Total

1,309,902,

1,744 159,

1,542 009,

4,022 114,

1,694 755,

10,712,939,

1,308,902,

1,744 159,

1,942 009,

4,022,114,

1,694 755,

10,712,939,

948,872.

9,764 067,

Calendar year (or fiscal year beginning in) p-

7
8

10

11
12
13

Amounts fromline 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)

Total support. Add lines 7 through 10

{a) 2017

{b)2018

{c) 2019

{d} 2020

(e) 2021

(f) Tota!

1,309,902,

1,744 159,

1,942 009,

4,022,114,

1,694 755,

10,712,939,

364,120.

362,422.

341,058.

257,245.

348,480.

1,673 325,

113,211,

113,211.

23,337,

37,510,

42,354,

65,516,

39,606.

208,323,

12,481,376,

Gross receipts from related activities, etc. (see instructions) A
First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501{c){3)

organization, check this box and stop here

12 |

19,507,887,

[ J

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column {f), divided by line 11, column {®) . .

15 Public support percentage from 2020 Schedule A, Part I, line 14

14

78.23 %

15

75.87 =

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13 and Ine 14 s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on I|ne 13 163 or 16b and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

» ]

|

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 1Ta and ine 15is 10% or

»EZ]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstructlons !
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 TULSA BOYS' HOME, INC. 73-0579242 Pages
- Support Schedule for Organizations Described in Section 509({a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fals to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in} - (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Gross receipts 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 Gross 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
or expended on its behalf

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

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 received
from other than disqualitied persons that
exceed the greater of §5,000 or 1% of the
amount on line 13 fortheyear

c Add lines 7a and 7b

8 Public support. (Sublractline 7¢ lim ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a} 2017 {b) 2018 (c) 2019 {d) 2020 (e} 2021 {f} Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand10b
31 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1.)
13 Total support. jadd lines 9, 10¢, 11, and 12}

14 First 5 years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3} organization,

checkthisboxandstophere ... . » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 ifne 8, column (f), divided by line 13, column {f)) IR 15 %
16 Public support percentage from 2020 Schedule A, Part W, line 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10¢, column (f), divided by line 13, column (f)) ) o %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | |:|

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%), check this box andstop here. The organization qualifies as a publicly supported organization =~ P |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > E]
132023 01-04-72 Schedule A (Form 990} 2021
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Schedule A (Form 990} 2021 TULSA BOYS' HOME, INC. 73-0579242 Pages
[Part V] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

) Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yeos | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If “"No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or {8)7 If “Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c}{4), (5), or {6} and
satisfied the public support tests under section S0Haj2)? If “Yes," describe in Part VI when and how the
organization madea the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B)
purposes? If "Yes," explain in Part VI what conirols the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? if
"Yes,” and if you cheched box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part V| how the organization had such control and discretion
daspite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1} or (2)? If *Yes," explain in Part V| what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V|, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). ba
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}{3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes," complate Part | of Schedule L {Form 930). 8

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

b Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes, " provide detail in Part VI. gb

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type 11l non-functicnally integrated

supporting organizations)? If “Yes," answer ling 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 TULSA BOYS' HOME, INC. 73-0579242 Pages
Part IV | Supportting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c¢, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of cne or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part V| how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powaers during the tax year. 1

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? If "Yes," exp/fain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the erganization's supported organization{s)? If “No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No, " explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the rofe the organization's
supported organizations played in this regard. 3

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 yeafsee instructions).

a [ ltne arganization satisfied the Activities Test. Complete line 2 below.

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

c l:l The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities 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 organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization{s) would have been engaged in? If “Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
thaese activities but for the organization's involvernent, 2b

3 Parent of Suppeorted Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes® or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part Vi the role played by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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| Part V | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vl). See instructions.
All other Type Il non-functionally integrated supporting crganizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}
7 Other expenses {see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) a8

o (B (W (N |-

3|t |8 | N (=

(=}

-l

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢} 1d
Discount claimed for blockage or other factors
{explain in detail in Part VI}:
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract ling 4 from line 3}
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

o | |6 |T |

L]

[
i

E-Y

o [~ |5 |t
00 [~ D [ b

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
D Check here if the current year is the organization's first as a non-functionally integrated Type It supporting organization (see

instructions).

T {& | N =

@ |0 b W (N =

=y

Schedule A {(Form 930) 2021
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectjon D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid tc accomplish exempt purposes of supporied organizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

6  Other distributions (describe in Part V). See instructions.

7

8

~ [ |th | |G N

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.

9 Distributable amount for 2021 from Section C, line 6 g
10 __Line 8 amount divided by line 9 amount 10
{i) (i) (iii}
Section E - Distribution Allocations (see Instructions) Excess Distributions U"depr:’:gag':t"’ns Agfﬂr;:rag:;m

1 Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V). See instructions.
Excess distributicns carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions}

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 20271 from Section D,

line 7: $

a_ Applied to underdistributions of prior years
b Applied io 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V). See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

W

= |l=@mi=®|alo |

P

E Y

o (o |0 T (&
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TULSA BOYS' HOME,

INC.

73-0579242 Pages

Part VI |

Supplemental Information. Provide the explanations required by Part il, line 10; Part il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P-Go to www.irs.qov/Form990 for instructions and the latest infermation. Inspection
Name of the organization Emplovyer identification number
TULSA BOYS' HOME, TINC. 73-0579242

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

(a) Donor advised funds {b) Funds and ather accountz

Total number atend of year .
Aggregate value of contributions to I:durlng year)
Aggregate value of grants from (during year)
Aggregate value atend of year . i
Did the organization inform all donors and donor advisors in wrmng that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? pE AL A 1:' Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... D Yes [:I No
| Part Il I Conservation Easements. Complete |f the orgamzatlon answered Yes on Furm 990 Part lV ine ?
1 Purpose(s} of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {for example, recreation or education) |:| Preservation of a histoncally important land area
]:I Protection of natural habitat I:[ Preservation of a certified historic structure
]:' Preservation of cpen space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last

A b ONa

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements BT e e st et e o) DA
b Total acreage restricted by conservation easements o 2b
¢ Number of conservation easements on a certified historic structure nciuded in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modmed transferred reieased ext ngmshed or termlnated by the organlzatlon 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, handling of

violations, and enforcement of the conservation easements it holds? S |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year

»__ 0000
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170 ANBHIN? oo Edves  [ne

9 In Part XM, describe how the organization reports conservatlon easements in ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
| Part 1l | 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 FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VI, fine 1 R
(i) Assets included in Form 990, PartX s

2 If the organization received or held works of art, historlcal treasures or other 5|rn|1ar assets for flnanmal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 o e s e e s P $)
b_Assets included in Form 990, Part X i | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 TULSA BOYS' HOME, INC. 73-0579242 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply}).
a IE Public exhibition d |:| Loan or exchange program
b |:| Scholarly research [ D Other
[ L__l 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 XIIl.
& During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

[Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered *Yes* on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

IENO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? X N III Yes D No
b If “Yes," explain the arrangement in Part XIII and complete the fcllownng tab1e )
Amount
¢ Beginning batance OO e - 3,602,
d Additions duringthe year e 1d 1,841.
e Distributions during theyear . 1e -
f Ending balance : 11 5 - 443.
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for asCrow or custodlal account Ilabllity? 3 [E Yes [:I No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XMl .o
[Part V| Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . 10,676,988, 7,703 835, 6 605 480, 7.698 322, 7,155 346,
b Contributions e 868 561, 1,903 205, 580,
c Net investment earnings, gains, and losses 815 085, 1,241 532, 1,455,133, 462,843, 1,069 872,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 111 964, 171 584, 357,358, 629 999, 526 896,
f Administrative expenses
g End of year balance 12,248 670, 10,676,988, 7,703,835, 6,605,480, 7,698,322,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) Unrelated organizations  3ai) X
(i) Related organizations . 3alii} X
b If “*Yes" on line 3a(ij), are the related organlzatlons |sted as requured on Schedule R? 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VIl |Land, Buildings, and Equipment.

Compilete if the organization answered “Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land Sy ST A 364,082. 364,082.
b Buildings A 18,372,713.[11,589,745.] 6,782,968,

¢ Leasehold |mprovements L
d Equipment 3,625,069.f 3,275,5908. 349,161.
_e Other . . . 49,778. -49,778.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), fine 10¢.) . | < 7,446,433,
Schedule D (Form 990) 2021
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Schedule D (Form 920) 2021 TULSA BOYS' HOME, INC,. 73-0579242 Page3

Part VII| Investments - Other Securities.

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

{a) Description of security or cateqory (including name of security) {b) Book value [c) Method of valuation; Cost or

end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
{3) Other

Al

(B)

()

D)

(E)

(3]

@)

{H)

Total. (Col. {b) must equal Form 930, Part X, col. (B} line 12.} p»
]Part Vill| Investments - Program Related.

Complete if the organization answerad "Yes® on Form 990, Part IV, line 11¢, See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c} Methed of valuation: Cost or

end-of-year market value

(1

2)

(3]

{4

(5)

(6)

(7}

(8)

9

Total. {Col. (b} must equal Form 990, Part X, col. {B) line 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} DOAN TRUST BENEFICIAL INTEREST 4,845,940,
(2 OIL PROPERTIES 234,509.
(3 ACCUMULATED DEPLETION ALLOWANCE -234,409.
(9 MOBTILE HOME PARK 100.
{s) ZANDBERGEN FDN BENEFICIAL INTEREST 162,973.
) LIVESTOCK 6,248.
71 A/R — P KING ESTATE 242,618.
{8)

{9

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

| 4 5,257,979,

|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1.

(a} Description of liability

(b} Book value

(U]

Federal income taxes

(]

3)

()

{5

(6)

(7}

(C]

©)

Total. (Column {(b) must equal Form 890, Part X, col. (B) tine 25.)

>

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . |___|

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 TULSA BOYS' HOME, INC. 73-0579242 Paged
[Part Xi_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 8,910,550.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments e 2a 716,420.

b Donated services and use of facllites . | 2b

¢ Recoveries of prior year grants 2c

d Other (Describein Part XIIl) s oo o ans s o e, | 2d 131,361,

e Addlines 2a through 2d s i i e R B AN e S e P e e o | 28 847,781.
3 Subtract line 2e from line 1 3 8,062,769,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part Xil)) 4b -154,223,

c Addlinesdaanddb e | 4 154,223.

Total revenue. Add lines 3 and 4c (This must equal Form 990 Partlfine2) . 5 7,908,546,

Part X | Reconciliation of Expenses per Audited Fmancml 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 statements |4 7,958,827,
2 Amounts included on line 1 but not on Form 9380, Part 1X, line 25:

a Donated services and use of facilities . .. 2a

b Prioryearadjustments . s | 2b

¢ Other losses 2c

d Other {Describe in Part XIlL) [ 24 131,361.

e Addlines2athrough2d ... |2 131,361.
3  Subtract line 2e from line 1 3 7,827,466,
4 Amounts included on Form 990, Part IX, Fne 25, but not on line 1:

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

b Other {Describe in Part XIit.) 4b

¢ Addlnesd4aanddb R I 1 0.

Total expenses. Add lines 3 and 4c (Thfs must eaualForm 990 Part! Ime 18) 5 7,827 . 466,

| Part Xlll] Supplemental Information.

Provide the descriptions required for Part Il, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 1B:

TULSA BOYS HOME HOLDS CASH ASSETS EARNED BY THE RESTDENTS FOR SAFE

KEEPING. WHEN THEY LEAVE THE FACILITY THE FUNDS ARE GIVEN TO THE

RESIDENTS.

PART IV, LINE 2B:

FUNDS MATINTAINED FOR RESIDENT BENEFIT.

PART V, LINE 4:

THE RESTRICTED FUND WAS ESTABLISHED TO ACCOUNT FOR PROGRAMS RESTRICTED BY

THE DONOR OR BY ACTION OF THE BOARD OF DIRECTORS FOR PURPOSES OTHER THAN

EDUCATION OR ENDOWMENT. THE BOARD HAS THE AUTHORITY TO REDESIGNATE BOARD

132054 10-28-21 Schedule D (Form 980) 2021
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Schedule D {Form 990) 2021 TULSA BOYS' HOME, INC. 73-0579242 Pages
[Part XIlI | Supplemental Information (continued)

RESTRICTED FUNDS UPON RECOMMENDATION OF THE ENDOWMENT COMMITTEE.

PART XI LINE 2D

FUNDRAISING EXPENSES REPQRTED WITH REVENUES $131,361

PART XI LINE 4D

DECREASE IN NET ASSETS WITH DONOR RESTRICTIONS $-154,223

REPORTED AS REVENUES FOR TAX PURPOSES

PART XTI LINE 2D

FUNDRAISING EXPENSES REPORTED WITH REVENUES £131,361

Schedule D (Form 990) 2021
132055 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 202 1
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

B e P> _Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
TULSA BOYS' HOME, INC. 73-0579242

Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.

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

a |:] Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f C’ Solicitation of government grants
c |:| Phone solicitations g ] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? D Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . .
(i) Name and address of individual » . n(;'r:'r;?s'gr (iv) Gross receipts tc() %or retaine% by) {vi) Amount paid
or entity {fundraiser) (i) Activity e from activity fundraiser to (or retained by)
contibutions? listed in col. (i) Gl e
Yes | No
Total ... : . e PP

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990} 2021
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Schedule G (Form 990) 2021

TULSA BOYS' HOME, INC.

73-0579242 Page2

|Part Il | Fundraising Events. Complete if the organization answered “Yes*" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gress income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other events {c) Total events
RUN FOR THE GOLF {add col. (a) through
ROSES TOURNAMENT 5 ool fc)

© {event type) {event type) (total number} ’

3

c

é 1 Grossreceipts 220,530. 167,621- 92,699. 480,950.
2 Less: Contributions 220,630, 149,471, 82,699, 462,800,
3 Gross income {line 1 minus ine2) 18,150, 18,150.
4 Cash prizes
5§ Moncash prizes

w

)

qg; 6 Rent/facility costs

&

8|7 Food and beverages

ﬁ
B8 Entertainment P
9 Otherdlrectexpenses_____ 3 30,829, 87,.418. 13,114. 131,361.
10 Direct expense summary. Add lines 4 through Sincolumn fd) oo oo e s e e > 131,361.

Net income summary. Subtract line 10 fromline3, column(d} ... .. > -113,211.

| Part Il ] Gaming. Complete if the organization answered *Yes* on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

- {b) Pull tabs/instant - (d) Total gaming (add
]
& (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c)}
o
1 _Grossrevenue .. ... 0 ...
o |2 Cashprizes ...
@
&
g3 Noncashprizes
w
§ 4 Rent/facilitycosts
B
5 Otherdirectexpenses . ...
[l Yes % (L] ves % [L_] ves %
& Volunteer labor l:] No |:| No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 fromine L, column(d) ... ... }p

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

[:'Yes DNG

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

b If "Yes," explain:

[:| Yes l:l No

132082 10-21-21
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Schedule G (Form 990) 2021 TULSA BOYS' HOME, INC. 73-0579242 Pages

41 Does the organization conduct gaming activities with nonmembers? R D Yes I:i No
12 s the organization a grantor, beneficiary or trustee of a trust, ora member of a partnershlp or other entrty forrned
to administer charitable gaming? ) S L D Yes I::I No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility T I 13a i
b An outside facility e @ L %

14 Enter the name and address of the person who prepares the organlzat on's garnlng/spec al events books and records

Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? :I Yes l:f No
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P

D Director/officer |—_—I Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? = o |:| Yes D No
b Enter the amount of distributions reqwred under state Iaw to be drstrlbuted to other exempt organlzatrons or spent in the
organization’s own exempt activities during the tax year p $
Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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|T9art IV | Supplemental Information (continued)

Schedule G (Form 990)
132084 11-18-21
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SCHEDULE J Compensation Information OMB No. 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 1
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990, Open to Public
internal Revenue Service P Go to www.irs.qov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TULSA BOYS' HOME, INC. 73-0579242
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these itemns,
D First-class or charter travel IE Housing allowance or residence for personal use
|:| Travel for companions l:l Payments for business use of persenal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
I__—l Discretionary spending account |:] Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organizaticn’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee D Written employment contract
l:l Independent compensation consultant D Compensation survey or study
|:| Farm 990 of other crganizations [Il Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nongualified retlrement plan? . e aenaniaianciw s s siinyrane 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? R S 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ntem in Part III
Only section 501(c)(3), 501(c){4), and 501(¢)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VIl, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e . | 5@ X
b Any related organization? R 5b X
If "Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ) P—— 6a X
b Anyrelated organization? Sran s R S T g e e e et g e | BB X
If “Yes" on line 6a or 8b, describe in Part III
7 For persons listed on Form 990, Part VIl, Section A, line 13, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPartil A e 7 X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sublect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? if “Yes," descrbe in Part Il ) 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{C}? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ N
{Form 990) Complete to provide information for responses te specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest intormation. Inspection
Name of the organization Employer identification number
TULSA BOYS' HOME, INC. 73-0579242

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

TQO PROVIDE THE HIGHEST QUALITY RESIDENTIAL CARE FOR YOUNG BOYS NEEDING

PLACEMENT QUTSIDE THEIR HOME, FOR THE PURPOSE OF DEVELOPING

WELL-ADJUSTED, RESPONSIBLE ADULTS AND STRENGTHENING THE FAMILY.

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

THE FORM 950 IS REVIEWED FOR APPROVAL BY THE EXECUTIVE DIRECTOR. THE BOARD

OF DIRECTORS MAY REVIEW THE FORM 990 UPON REQUEST AT ANY TIME.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REVIEWS COMPENSATION, BENEFITS, INVESTMENTS AND PAYMENTS

FOR GOODS AND SERVICES OF EACH EMPLOYEE TO DETERMINE ANY CONFLICTING

RELATIONSHIPS.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE ORGANIZATION'S EXECUTIVE DIRECTOR AND KEY EMPLOYEES

ARE REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS AND COMPARED WITH THE

VILLAREAL COMPENSATION STUDY AS WELL AS SIMILAR LOCAL AND REGIONAL

ORGANIZATIONS FOR WAGE AND BENEFITS COMPARISON.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

THE FOLLOWING QUESTIONS ARE NOT APPLICABLE TO THE ORGANTIZATION:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 1171
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Schedule O (Form 990) 2021

Page 2
Name of the organization Employer identification number
TULSA BOYS' HOME, INC. 73-0579242
PART IV: QUESTIONS 5,24B-24D
PART V: QUESTIONS 1C,3B,5C,6B,7B,8,9A-9B,10A-10B,,11A-11B,12A-12B
PART IV, SECTION A: QUESTION 9B
PART IV, SECTION B: QUESTION 16B
PART XI: QUESTION 3B
12212 121 Schedule O (Form 990) 2021
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[Part VIl | Supplemental Information

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