|  OMB No. 1545-0047

990 Return of Organization Exempt From income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2005
benefit trust or private foundation) ey s
Department of the Treasury L . . ’ B . vik E
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. TR
A Forthe 2005 calendar year, or tax year beginning and ending
B checkif Please | C Name of organization D Employer identification number
applicable: use IRS
pddress [ibel ;T A COMMUNITY FOUNDATION 73-1554474
Nemge | 2% | Number and sireet (or P.0. box if mall is not defivered to strest address) Room/suite | E Telephone number
ot fopectef7020 S. YALE, SUITE 220 (918)494-8823
nstruc-
Fnal 1 e | City or town, state or country, and ZIP + 4 F Accounting method: || Cash | X | Acorual
monced ITULSA, OK 74136 , ] Gpsmp>
Dggggﬁghf "~ Section 501(¢)(3) organizations and 4847(a)(1) nonexempt charitable trusts Hand lare not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 880-EZ). H(a) Is this a group return for affilates? [j Yes D_ﬂ No
G Website: pWWW . TULSACF . ORG H{(b) If "Yes," enter number of affiiatesp>__ N/A

J_ Organization type (eveckontyone) > { X | 501(c) ( 3 ) (nsertno) |__] 4947(a)(1) or |___| 527} H{c) (Aéeﬁltaﬁitlgtgs iﬁclél)ded? N/A [ _Yes C_Tno
"No," attach a lis

K Check here P> L litthe organization's gross receipts are normally not more than $25,000. The H(d) Is this a separate return filed by an or-
organization need not file a return with the IRS; but if the organization chooses to file a return, be ganization covered by a group ruling? [:l Yes No
sure to file a complete return. Some states require a complete return. 1 Group Exemption Number p» N/A

M Checkp> L Tifthe organization is not required to attach

L_Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12> 118,961,505, Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a DIt pUblic SUPDOMt .. ooooooooooooooeeeeeseeseseneneeneess e 1a| 29,305,829.
.b Indirectpublic support . ... b
¢ Government contributions (grants) 1¢c
d Total (add lines 1athrough 1c) (cash$ 25,686,702 noncash$ 3,619,127.) | | 29,305,829.
2 Program service revenus including government fees and contracts (from Part Vil line 83) . ... 2
3 Membership dues and @SSESSMBIS .. ... oo cooiueoreeerereeaeesasemoms s nss s rebs oo 3
4 Intereston savings and temporary cash investments 4 39,385.
§  Dividends and interest from securities § 1,280,0 14.
6a Grossrents ... ..o
b Less: rental BXPENSES . ... ...iccioiiceeeiin et e
¢ Netrental incoms or (loss) (subtract fine 60 from lin8 68) ... ..o 8¢
° QOther investment income (describe B> ) L 7
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
3 than iNVeNtOTY ... oooeoeceeceeeneeecennnenes 88,127,799 8
« b Less: cost or other basis and sales expenses ... 84,889,288.] b
¢ Gain or (loss) (attach schedule) ... 3,238,511,] &
d Netgain or (loss) (combine fine 8c, columns (A)and (B)) ......... STMT 2 ... T 8d 3,238,511.
9 Special events and activities (attach schedule). If any amount is from gaming, check here :
a Gross revenue (notincluding $ of contributions
reported O B 18) ... ..o 92
b Less: direct expenses other than fundraising expenses ... 8b
¢ Netincome or {loss) from special events (subtract line 9b fromIin@ 9a) . ... i 8¢
10 a Gross sales of inventory, less returns and allowances ... 10a
b Less:costof gOds SOIE ... .......ccooomuerrreericeerrisenseess s 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10) .. ............ccc....... 10c
11 Other revenue (rom Part VIl ne 103) . . ... ...ooorrrecssecsrsseceessesscsssrss s 11 208,478.
12 Total revenue (add lines 1d,2, 3, 4, 5, 6¢, 7, 84, 9c, 10c, and 11) 12| 34,072,217,
|18 Program Services (oM e 44, COMMN (B)) ..o 13] 17,437,619,
| 14  Managementand general (from line 44, column (C)) _.......cococooivvrrmrrnrricccnnnnee 14 615, 040.
§| 15 Fundraising (rom fine 44, COWMA (D)) ..o 15 42,533.
4i | 18 Payments to affiliates (attach schedul) . ... 16
17 Total expenses (add lines 16 and 44, column (A))  ....o.oooooooeenernnniniioniierszer 17 18,095,192,
18 Excess or (deficit) for the year (subtractling 17 fromline 12) ..., 18] 15,977,025,
;‘2 19 Netassets or fund balances at beginning of year (from line 73, MR (A)) .o 19] 55,469,229.
z§ 20  Other changes in net assets or fund balances (attach explanation) . SEB o1 20] —-1,063,437.
[ 91 Netassets or fund balances at end of year {combine lines 18, 19, and 20) 21 70,382,817.
o Form 990 (2005)

os030s LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2005)

TULSA ¢ _IMUNITY FOUNDATION

73-1554474

Page 2

i| Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but aptional for others.

i ol @rogn [ ONana | ) fongrasng
22 Grants and allocations (attach schedule)
cash $1 7275884 noncash s 0.
H this amount includes foreign grants, checkhere 1 1122| 17 ,275,884.| 17,275,884
23 Specific assistance to individuals (attach
SChOAUI) .. _......\\ oo 23 161,735, 161,735
24 Benefits paid to or for members (attach
schedule) .. ........cccooooieiececcrennes 24 Aol
25 Compensation of officers, directors, etc.* * | 25 172,198, 0. 146,368. 25,830,
26 Other salaries and wages ... ... 26 53,031. 43,656. 9,375,
27 Pension plan contributions ... 27 13,117, 12,492. 625.
28 Other employee benefits .. ... 28 19,898. 19,898.
29 Payrolltaxes ... 28 23,532. 20,954. 2,578.
30 Professional fundraisingfees . ... ... 30
31 Accounting fees ... 31 58,289. 58,289.
32 Lgalfees . ..o 82 141. 141.
33 SUPPIIOS ...._...oooooooieeeeeeeeee e 33 7.158. 7.158.
34 Telephone .. .. ... H
35 Postage and Shipping ................cccoovvvvvvene. 35 418.| 418.
36 OCCUPANCY ............ooovooeeeeceeerereeseeeessisnnes 36 37,920. 37,920.
37 Equipment rental and maintenance ... 37 3,183. 3,183.
38 Printing and publications 38 2,094. 2,094. .
39 Travel s 39 6,805, 2,844. 3,961.
40 Conferences, conventions, and meetings .. |40
41 Interest . 41
42 Depreciation, depletion, etc. (attach schedule) | 42 6,105. 6,105.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43¢
d 43d
[ 43e
f 431
g_SEE STATEMENT 4 430 253,684. 253,520. 164.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
1B18) s s 44| 18,095,192.1 17,437,618. 615,040. 42,533.
Joint Costs. Check P 1w you are following SOP 98-2. '
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? _.................. > D Yes Eﬂ No
1f"Yes," enter (i) the aggregate amount of these joint costs $ N/A ; {ii) the amount allocated to Program services $ N/A :
(iii) the amount allocated to Management and general $ N/A 1and (iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)

** SEE STATEMENT 5

528011
02-03-08



990 (2005 TULSA \ _MUNITY FOUNDATION 73-1554474  Page3
JIE] Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of inforrnation about a particular organization.
How the public percsives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the
retum is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » _SEE STATEMENT 8 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and

4947(a)(1) trusts; but

clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
optional for others.)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)
a FUNDING OF QUALIFIED CHARITABLE ORGANIZATIONS AND OTHER
ORGANIZATIONS THAT BENEFIT THE TULSA COMMUNITY FOUNDATION 'S
GEOGRAPHIC AREA.

(Grants and allocations _$ 17,437,619 . ) Ifthis amount includes foreign grants, check here » [ 1] 17,437,619.

b

{Grants and allocations $ ) If this amount includes foreign grants, check here | I'_']
C R

(Grants and allocations $ ) | this amount includes foreign grants, check here » D
d

(Grants and allocations $ ) _If this amount includes foreign grants, check here » [:I
@ Other program services (attach schedule) :
(Grants and allocations $ . ) If this amount includes foreign grants, check here - | D
f Total of Program Service Expenses (should equal line 44, cotumn (B), Program services) ... . » 17,437,619,
Form 990 (2005)

523021
02-03-06



90 (2005) TULSA ( _IMUNITY FOUNDATION 73-1554474 Page4

Form 9

art V. | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-DeannNg .. ...........cccomrmrmiemrmmscnenncinins e
46 Savings and temporary cash INVESIMBNES .. __.......co..euueverscmmsmsmmmassnrenerenes 20,334,636, - 24,119,238,
47 a
b
48a Pledgesreceivable . . . ... 48
b Less: allowance for doubtful accounts . . 48b
49 GranMSTBCOIVEDIO | ...\ .\ oooooooeeosoeeeeeseessesseseenemssssmensss s cneaen 503,081, 783,783.
50 Receivables from officers, directors, trustees,
AN KEY BMPIOYEES .......ocereeriaeiartirrent e s sesn s insa st b
2 51 a Other notes and loans receivable .. ... 51a
3 b Less: allowance for doubtful accounts ... 51b 51¢
52  INVENLOres fOr SAIB OT USE ... . ........cccooemeeeemaammmnrsssas s stscasseessastensasasesasays
53  Prepaid expenses and deferred charges ...z
54 Investments - securitie§TMT 9. STMT 10 »[ Jcost [XIrmv | 34,987,218, 45,169,039,
55a Investments - land, buildings,and ~STMT 14
eqUIPMeNt: Basis . _..........cccoo..veerecereereeneens 552 200,000.
b Less: accumulated depreciationSTMT 11 | 55b 200,000, 200,000,
56  INVESIMENES - OthBT _....ooooieieierieeveicteecc oo se st st st e
57 a Land, buildings, and equipment: basis _........ 573 41,919. co
b Less: accumulated depreciatonSTMT..12. | .57b 35,864. 7,651.} 57¢ 6,055,
58  Other assets (describe P SEE STATEMENT 13 ) 165,108, s8 248,545,
|59 Total assets (must equal ling 74). Add lines 45 through 58 _.......occoucsosuscse 56,197,694.l 59 | 70,526,660.
60 Accounts payable and accrued OXPENSES _..................oorwmmmssssrssresssecissennasees 19,697.| 60 38,843.
61  GrantSPaYADIE ... ..o 708,768.] 61 | 105,000,
w |2 DEfOrmOm TOVBNUS _ . ... ..o ooooioeeieueneeeseneecenesaesean s essasaeseeasems s sos 62
2 63 Loans from officers, directors, trustees, and key employees . ... .....cccoeenn 63
Z |64 a Taxexempt bond liabilities ... et eereaameatesteeteaatearseasanbesranesransatenreassnaneen 64a
5 b Mortgages and other notes payable ... .........ccoocemenricecneenenieinsnsneen 64b
65  Other liabilities (describe P ) 65
66 Total liabilities. Add lines 60 through 65) .........ooosrreeeinsccininniccssoneicsscnninscsns 728 ,465.] 143,843,
Organizations that follow SFAS 117, check here p> [i] and complets lines
" 67 through 69 and lines 73 and 74. A
8 167 UNMOSHACOT ..o 54,966,148, 67 | 70,302,817.
§ 88  Temporarily restricted 503,081.| 8 80,000.
@ |69 Permanently restricted . ... s ‘
g Organizations that do not follow SFAS 117, check here » [_land
u. complete lines 70 through 74.
2 70  Capital stock, trust principal, or current funds ...
@ |71 Paid-in or capital surplus, or land, building, and equipment fund ...
% 72  Retained eamings, endowment, accumulated income, or otherfunds ...
2 |73 Total netassets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) ... ...ccccccoooverrvucnne. 55,469,229.; 13 70,382,817,
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 56,197,694, 74 70,52 6,660.
fForm 990 (2005)

523031
02-03-08



Form 990 (2005) _TULSA ( _IMUNITY FQUNDATION 73-1554474 Page4

/.| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-beanng . ...
46  Savings and temporary cash INVEStMENtS . ... .. ...coveceermrvmmmmmsirrsnsenmsrees 20,334,636 24,119,238.
48 a Pledges receivable .. . .. . ... 48
b Less: allowance for doubtful accounts | 48b )
49 GrantSreceivabIe ... ... ....ccccoooiorioreriareeireerensinnnns ereeesesemere s 503,081.[ 49 | - 783,783.
50 Receivables from officers, directors, trustees,
NG KEY BMPIOYEES ........covvcvveevsecsvveremseenen e iosessesesscsesinss SR
% 51 a Other notes and loans receivable .. ... ... 51a :
g b Less: allowancs for doubtful accounts ... 51b
52 Inventories fOrsale OrUSE ... ........cccccoveveerccrercmcuiinsesnsnssssssmseessne s cans
53  Prepaid expenses and deferred Charges ... ..o
54  Investments - securitieSTMT 9. . STMT 10 » Clcost [XIrmv 34,987,218. 45,169,039.
55a Investments - land, buildings,and STMT 14 _ ' -
equUIpMeNt: BasIS ... _.......ccooooevrrrrerenerreees 552 200,000,
b Less: accumulated depreciationSTMT . 11 | 55b 200,000, 55¢ 200,000.
56 Investments-other ................ ©eeecevsseeesossstogssnsastagrsaantessiesareresabassnsrans PR -
57 a Land, buildings, and equipment: basis ..., 57a 41,919.]. : S
b Less: accumulated depreciationSTMT.. .12 [ 57b 35,864. 7,651, 57¢ 6,055,
58  Other assets (describe p> SEE STATEMENT 13 ) 165,108.] s8 248,545,
___ |59 Total assets (must equal line 74). Add lines 45 through 58 56,197,694. 5] 70,526,660.
60  Accounts payable and accrued expenses ... s 19,697./ 60 | - 38,843.
61  Grantspayable . .........ccoooimieneensnnines 708,768.] 61 | 105,000.
" 82  DefOITed rBVENUB . ... ...cocoooiiiiirineecesnsseecesseeseseiensrsresrasamssas st ssneneseansns 62
3 |68 Loans from officers, directors, trustees, and key employees 63 | -
Z |84 a Taxexempt bond liabilities ................... 643
‘_',(! b Mortgages and other notes payable 64b
65  Other liabilities (describe P> 65
___166__Total liabilities. Add lines 60 through 65) ........ciiieeeccssmniosismssancssicssssisinans 143,843.
Organizations that follow SFAS 117, check here | m and complete lines
° 67 through 69 and lines 73 and 74.
8 167 Unrestricted | ... ..o eeeerereeerenananes 54,966,148. 67| 70,302,817,
§ 68 Tomporarly roStiotod . ... 503,081. 68 80,000.
g 69 Permanently restricted ... s i
2 | organizations that do not follow SFAS 117, check here B> [_] and
g complete lines 70 through 74.
@ |70 Capital stock, trust principal, or current UNAS e s
g 71 Paid-in or capital surplus, or fand, building, and equipment fund
< 72  Retained eamings, endowment, accumulated income, or other funds ...
2” 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) must equal fine21) ... N | 55,469,229, 70,382,817,
74  Total liabilities and net assets/fund balances. Add lines66and 73 . .~ .. 56,197 ,694. 70.526,660.
o T Form 990 (2005)
523031' .

02-03-06



TULSA ( IMUNITY FOUNDATION 73-1554474 Page$

instructions.)

VA Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn (See the

oW N -

W N

Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part |, fine 12:

Net unrealized gains on iNvestMeNtS | . ...
Donated services and use of facilities ...
Recoveries Of Prioryear grants | ... ......c.cccccooovmereieiveereereieieeseeeeesesese s en s arenses
Other (specify):

2131,616,176.

—790’101t

AU INES BT NIOUGN B ettt et e ettt reraetear e o ne e s s tesanssemenaeanerenn
¢ 132,406,277,

Subtract line b from line a
Amounts included on Part |, line 12, but not on line a:

Investment expenses not included on Part |, line6b . .. .. ...
Other (specify): SEE STATEMENT 15 d2

1,665,940.

Add NG d1aNT T2 |...............coeriieeiraecraeerise it eeemiee e cntsaae e et s
ei34,072,217.

%etum

Total expenses (Part |, line 17). Add lines cand d

Total expenses and losses per audited financial StAteMENts ... . ... ..., .. |lajl7,578,755.

Amounts included on line a but not on Part |, line 17: -

Donated services and use of facilities ...................cccccccoeruimiictreestcreteeceic et b1

Prior year adjustments reported onPart |, line20 | ... b2

Losses reported On Part [, @20 ..o b3

Cther (specify): ’ b4 5

A lINES DITIOUGN DA || _._\\\ ..o eeese e eee s eeeemessesess e eee s ee e b 0.

SUDBLIACE M@ B fIOMIING @ ... ..o oo eeeseeeeeee e eeseeeesesesems e seeseesesesseteereessene ¢cl17,578,755.

Amounts included on Part |, line 17, but not on line a: : '

Investment expenses not included onPart L, line b .. ... d1 :

Other (specify): GRANTS EXCLUDED UNDER SFAS 136 d2 516,437 .5+

AT HNBS BT1ANG B2 ... .. .\ oo eeeeseeeeseeeseeseeeeeeeseoeeseeeseesesessessesseeseseseesessassseseseroneee |d 516,437.
e|18,095,192.

. or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, dlrector tmstee,

AN d add (B) Title antli( %veratg% rtmurs (C) Compensation (%%?meﬂ'm gE) Engggg
ame and address er week devoted to j cCou
P pasition u ”°'?€.‘,‘§' enter e et pians| Other allowances
SEE STATEMENT 16 "7 - 162,202.| 7,671, 2,325.
Form 990 (2005)

523041 02-03-08
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FO"“990 2005) TULSA ¢ [MUNITY FOUNDATION 73-1554474

X| Current Officers, Directors, Trustees, and Key E Employees (continued)
Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MOBUNGS ..........imiiueieiiteiteies st sectse e et e a e sese b ess e es st et aae

Are any officers, directors, trustess, or key employees listed in Form 990, Part V-A, or highest compensated employses
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part I-A or }I-B, related to each other through family or business relationships? if "Yes," attach a statement that identifies

the individuals and explains the relationship(s) _.............c..cooruvrrrerrrecerreessrsomneemnnenerend SEE. STATEMENT. 18

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this

organization through common supervision or common control? s
Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangements including amounts paid to each individual by each related organization.

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other bensfits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(D) Contributions to|  (E) Expense

(A) Name and address (B} Loans and Advances | (C) Compensation ;mhg'gf'; Deneft | accountand
NONE N compensation plans other allowances

{f| Other Information (See the instructions.)
76  Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed

deSCrPtiON OF @ACK ACHVILY .. .. et e se et e b e et s s e eess e s sess s e ensranba et anesaeas
77 Were any changes made in the organizing or governing documents but not reportedto the IRS? ._,._.............ocooviivieiennen.

If "Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

b If*Yes," has it filed a tax return on Form 990-Tforthis year? ... ...t
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... ...

b If "Yes," enter the name of the organizationp> __SEE STATEMENT 17
and check whether it is D exempt or D nonexempt

| 81a | 0.}

81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ..........................

b _Did the organization file Form 1120-POL forthis vear? ...
Form 990 (2005)

523161/02-03-08



TULSA \ AMUNITY FOUNDATION 73-1554474 Page?

5 Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
16SS AN FAIF TENTAI VAIUB? ... ... ..ooeoeoeoeeeeeeeeeoseeeeeeseeeeemvaeteeesessas e seseesseeseeeeseass e ssecase s s sese st et et etreen 82a | X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.
(SOB INSHUCHONS I PAE L) | ... __.....oosoeseeesses oo Le2n | 19,381.
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? ... ... ...
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .. ........................
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . ...
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
BB AOTUCHIDIE? ............oooo oo oo e ssesss s N/A....
85 501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ... .. ......N /A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? o N/A
If *Yes" was answered to either 85a or 85b, do not complets 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures . _...................cccoeuuerumrmeeereoreeeercencinens 85d N/A
e Aggregate nondeductible amount of section 6033{e){(1{A) dues notices ... ... 85e N/A
t Taxable amount of lobbying and political expenditures (ine 85d less 85e) ... ... .. 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 o N/A )
h If section 6033(e)(1)(A) duss notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
fOHOWING taX YOI? e seesenesessseeeeseeeeeeseeseessssesssseerenrese oo LB
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
B 12 oo ee oot R e 86a N/A
b Gross recsipts, included on line 12, for public use of club facilities ... 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) | . ... 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
IF7Y@S," COMPIBE PArt DX | ittt e st e e rete et eeeasa s et et esassas s e e e e se st e b sent et s o et eassateasearenaebestseenssanran
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911p> 0 . ; section 4912 p 0 . ; section 4955 p>
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year? )
If “Yes," attach a statement explaining each transaction |, ... ............c.ccooierruiiiiieiie et 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under .
SECHONS 4912, 4955, AN 4958 ... ... \\\oooocceeeeereseeecesosse e ssssss s 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . ... .. ... 0.
90 2 List the states with which a copy of this return is filed p>OK :
b Number of employees employed in the bay period that includes March 12,2005 . ... ... .. ... , 90b l 5
91 a Thebooksareincareof p» PHII, LAKIN Telephoneno.p> (918)494-8823
Locatedatp 7020 S. YALE, SUITE 220; TULSA, OK 2P +ap-74136
b 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 Yes| No
account)? s e eeameseveteeeestataetaeaeeesesteeetestateetaseaseeatatat s e asasat et eh e et er s et assasenearseseesensesteresansnaeenncnnreas ,
If “Yes," enter the name of the foreign country p»> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States?
If “Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Checkhere ... ...
and enter the amount of tax-exempt interest received or accrued duringthetaxyear .......................... > | 92 l N/A
Form 990 (2005)
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Analysis of Income-Producing Activities (See the instructions.)

,Now Enter gross amounts unfess otharwios UI\Jnrelated business income Eécluded by section 512, 513, o 514 )
indicated. Busin)ess (B) E,(('c,z,_ (0) Refated or exempt
93 Program service revenue: code Amount Puv Amount function income

a

b

¢

d

e

f Medicare/Medicaid payments .. .. ...
g Fees and contracts from government agencies
94 Membership dues and assessments ...
95 Interest on savings and temporary cash investments __ 14 39,385,
96 Dividends and interest from securities ...
97 Net rental income or (loss) from real estate:
a debt-financed property .. ... ... et
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome . .. . ...
100 Gain or (loss) from sales of assets
otherthaninventory . .. ...
101 Net income or {Joss) from special events o,
102 Gross profit or (loss) from sales of inventory .
103 Other revenue: )

18 3,238,511.

a FEE REBATES 14 208,096,
b CLASS ACTION PROCEEDS 1 gﬁ 382.
[
d
e
0.
4,766 ,388.
Line No. | Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment of the organization‘s
v exempt purposes (other than by providing funds for such purposes).
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, augnﬁ)ElN of corporation, Perce(r?t%ge of Nature (o(i)activities ’ Total(i[:m)come End«(oEr!year
partnership, or disregarded entity ownership interest assets
TCF _REAL ESTATE, »HOLDING COMPANY FOR
L.L.C., 7020 S. YALE %DONATED REAL ASSETS
#220, TULSA, OK %
74136 73-1604862 100% % 200,000,
-Part: X2 Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) D|d the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ Jves [X’ No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . .. . [:] Yes [E No

Note: /f “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Please ggg&(pggzmes of psrharzb 1 declare that | r::rs(&xha;rmned gx';_s c’:';‘;rsnb,ag%%’% ﬁm:ny ngfﬁgu’l;g pag,cé s’t‘:;eTna;\;s" oaxi éo the best of my knowledge and belief, it is true,
s (), R ke 5 15 forots & Phil Lakn 2. Exec. Directnt
Here Signature of officer = Date ! Type or print name and tltle
. heck if Preparer's SSN or PTIN
. Preparer's } . P [ | Dpte gelih e
re relsamaure PO (A ( Lo DDA~ /i [Latpiored » ]
terou | remspame@ "HOGAN & SLOVACEK, A PROF CORP EN >
Y| saempiovea, W6120 S. YALE, SUITE 1200
agsos | zP+4 TULSA, OK 74136-4242 Phoneno, > (918)496-1080

Form 990 (2005)



