|  OMB No. 1545-0047

2006

ggn 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
benefit trust or private foundation)

ﬁ?:i’ii“;?:tfn'u'i“sl:f;‘ i P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2006 calendar year, or tax year beginning and ending
B Checkit Please | C NaMe of organization D Employer identification number
appilicable: use IRS
fidress | e MULSA COMMUNITY FOUNDATION 73-1554474
Q'haa"r’\ge Z‘: Number and street (or P.0. box if mail is not delivered to street address) Roomv/suite | E Telephone number
el lsrecie7030 S. YALE, SUITE 600 (918)494-8823
Final el City or town, state or country, and ZIP + 4 F Accountng methad: || Cash | K] Accruat
ﬁ.',":ig“d TULSA, OK 74136 [ ] Gresm P>
Application @ Section 501(c)(3) organizations and 4947(a}(1) nonexempt charitable trusts i p izati
CIRERE e atach s compleed Sehedue A 0001 OI0ED). | e [ ves K No
G Website: »WWW . TULSACF . ORG H(b) If "Yes," enter number of affiiatesp>  N/A

7 Organization type (reskoniyone) > | X ] 501(c) ( 3 )< (nsotno) [ ] 4947(a)(1) or | 527] H(c) Are all affiliates irlgcluded? N/A [ _IYes [ INo
K Check here B[] ifthe organization is not a 509(a)(3) supporting organization and its gross H(d) gfttl:lig’aastégg?aielﬁé)urn filed by an or-

receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [ Ives [X]No
chooses to file a return, be sure to file a complete return. | Group Exemption Number > N/A
M Check p L_lifthe organization is not reguired to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12> 116,252,968, Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances
Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ...____..................ooooocooorierrreereceecnnen 1a| 31,301,261
b Direct public support (notincluded online 1a) . . .. . ... 1b 7,447,737
¢ Indirect public support (notincludedonfine1a) . ... . ... 1¢ :
d Government contributions (grants) (notincluded on line 1a) . ... 1d
¢ Total (add lines 1a through 1d) (cash § 29,971,585, noncash$ 8,777,413.) . 38,748,998.
2 Program service revenue including government fees and contracts (from Part Vi, line 93)
3 Membership dues and assessments . ... et sa s e
4 Interest on savings and temporary cash investments ... 155,692.
5  Dividends and interest from Securities ...t 1,711,704.
6@ GroSSTERtS | | ... ..o
b Less:rental expenses . ..............cccccooommnirereccinns
o ¢ Net rental income or (loss). Subtract line 6b from ling 6a
g Other investment income (describe P
2 | 8 a Grossamount from sales of assets other (A) Securities
= thaninventory 75,193,752.
b Less: costor other basis and sales expenses ... 71,113,314.
¢ Gain or (loss) (attach schedule) ... ... ... 4,080,438,
- d Net gain or (loss). Combine line 8c, columns (A)and (8) ........... STMT 2 . 4,081,572,
9  Special events and activities (attach schedule). If any amount is from gaming, check
&  Gross revenue {notincluding § of contributions reported onling 1b) ..
b Less: direct expenses other than fundraising expenses . .. .. ...
¢ Netincome or (loss) from special events. Subtract line Sb fromline9a . ..
10 a Gross sales of inventory, less returns and allowances ...
b Less:costofgoodssold ... . .. ...
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a
11 Otherrevenue (from Part VI, line 103) ..ottt 1k 261,122.
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11 ... | 12] 44,959,088.
o | 13 Program services (from line 44, COMN (B)) .____..._....oooiooivvvvrrrisccrnns e 13/ 18,919,173.
@ | 14  Management and general (from line 44, column (C)) ... 1 14 637,864.
& | 15  Fundraising (from line 44, column (D)) 15 56,883.
3 16 Payments to affiliates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, COIMN (A) ...oo.ooooviioiooio oo D 17 19,613,920.
| 18 Excess or (defici) for the year. Subtractline 17 from e 12 e, 18| 25,345,168.
58| 19 Netassets or fund balances at beginning of year (from line 73, GO A 19| 70,382,817.
28| 20  Other changes in net assets or fund balances (attach explanation) . SEE STATEMENT 4 | 20 1,722,359.
21 Netassets or fund balances at end of year. Combine ines 18,19,and 20 . mmeeeeeeeeerreeerenes 21 97,450, 344.

.g%ﬂ}a-}n LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)



TULSA COMMUNITY FOUNDATION 73-1554474 Page2

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) nonexsmpt charitable trusts but optional for others.

Form 990 (2006)

{ Statement of
Functional Expenses

Do notnlude amourts eparted n ne ) Tou O Progam | (@) Varzgomert | o) Fncraiing
22a Grants paid from donor advised funds : NT
(attach schedule) ...
{cash 315765527noncash$ 0.
If this amount includes foreign grants, check here ’I:] 22a] 15,7 65 ,527. 15 , 7 65 ’ 527.
22b Other grants and allocations {attach schedule)
(cash 320000420nonmh3 0.
If this amount Includes foreign grants, checkhere 1§ |220] 2,000,042.f 2,000,042,
23 Specific assistance to individuals (attach
schedule) _............. STATEMENT 8. |23 260,837, 260,837,
24 Benefits paid to or for members (attach
schedule) |, ..o 24
25a Compensation of current officers, directors, key
employees, efc. listed in PartV-A ... 253 221,778. 110,8889. 72,078. 38,811.
b Compensation of former officers, directors, key
employess, etc. listedin PartV-B ... .. 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(C)(3HB) ........o.corerrerircreiens 25¢
26 Salaries and.wages of employees not :
included on lines 25a, b, andc ... 26 243,613. 120,035. 110,745. 12,833.
27 Pension plan contributions not included on
lines 26a,b,and ¢ ... 27 8,500. 3,763. 3,881. 856.
28 Employee benefits not included on lines
25827 oo 28 25,374. 5,457. 18,007. 1,910.
29 Payrolltaxes ..o 29 27,333, 13,445. 11,415. 2,473.
30 Professional fundraising fees . 30
31 Accounting fees ..o 3 39,815, 39,815,
32 Legalfees ... ... 32 385. 385.
83 SUPPliES ... 33 9,894. 9,894.
34 Telephone . ... 34
35 Postage and Shipping ..................coooove....... 35 710. 710.
36 OCCUPANCY | ... .\oooooooooceeeeeeeeveeeseee e 36 38,323. 38,323,
37 Equipment rental and maintenance ... 37 414. 414,
38 Printing and publications 38 2,452. 2,452,
39 Travel e 39 6,133, 6,133.
40 Conferences, conventions, and meetings ... |40
A1 nterest. e 4 :
42 Depreciation, depletion, etc. (attach schedule) | 42 4,644, 4,644,
43 Other expenses not covered above (itemize):
a 43a)
b 43|
c 43c|
d 43d|
e 43¢
f 43t
g SEE STATEMENT 5 43g 958,146, 639,178, 318,968.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) .. .. ... 4] 19,613,920.] 18,919,173, 637,864. 56,883,
Joint Costs. Check B L] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . ... [ ves [X1 Mo
If “Yes,” enter (i} the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services § N/A ;
éizi:i‘%the amount allocated to Management and general $ N/A - and (iv) the amount aliocated to Fundraising $ N/A
Form 990 (2006)

17
01-23-07



Form 990 (2006) TULSA COMMUNITY FOQUNDATION 73-1554474  Page3
1iT] 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 information about a particular organization.
How the pubiic perceives 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 lll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? > SEE STATEMENT 9 Program Service
Expenses
(Required for 501(c)(3)
Alt organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c}(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a FUNDING OF QUALIFIED CHARITABLE ORGANIZATIONS AND OTHER
ENTITIES THAT BENEFIT THE TULSA COMMUNITY INTERESTS AND/OR
GEOGRAPHIC AREA.
(Grants and allocations  $ 18,026,406, ) ifthis amount includes foreign grants, checkhere  p» [_J} 18,919,173,
b
(Grants and allocations $ ) If this amount includes foreign grants, check here P> ||
(]
(Grants and allocations $ ) Ifthis amount includes foreign grants, check here » L]
pr :
(Grants and allocations ~ $ ) _if this amount includes foreign grants, check here > ||
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P> ]
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) ... ... » 18,919,173,

Form 990 (2006)

623021
01-18-07



Form 990 (2006) TULSA COMMUNITY FOUNDATION 73-1554474 Paged
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interestbeaning .. ...,
46  Savings and temporary cash investments 24,119,238. 36,476,660.
47 a Accountsreceivable .. ...
b Less: allowance for doubtful accounts
48 a Pledgesreceivable . ... ...
b Less: allowance for doubtful accounts 48¢
49 GrantSTeCeiVADIE ... 783,783, 49 204,030.
50 a Receivables from current and former officers, directors, trustees, and
KEY BMPIOYEES | || ... oottt eeeee e een s st ere e 502
b Receivables from other disqualified persons (as defined under section
2 4958(f)(1)} and persons described in section 4958(C)B)(B) ...........coovveevieerennn.. 50b
@ | 51 a Othernotes and loans receivable ... .. 51a
< b Less: allowance for doubtful accounts . ... ... 51b
52 Inventories fOrSale OFUSE ... ... ........cccoooomoooovvveseseeneesiseeeees s
53  Prepaid expenses and deferred Charges .. .. ........coccemrinierienssizansonnrens
543 Investments - publiclytraded securites STMT _11» [ cost [X]rmv 43,896,472. 54a| 56,744,758.
b Investments - other securities ... . STMT 14» [ Jcost [X]rmv 1,272,567, 4,372,823,
55 a Investments - land, buildings, and STMT 10 i
equipment:basis ... ... 552 38,000.
b Less: accumulated depreciationSTMT 12 | 55b 200,000. 38,000.
86 INVeStMENtS - OthEr ... ... . ittt
57 a Land, buildings, and equipment: basis . 57a 23,000. .
b Less: accumulated depreciationSTMT 13 | 57b 10,520 6,055.] 57¢ 12,480.
658  Other assets, including program-related investments
(describe p» ACCRUED INCOME 248,545.| 58 329,882,
59  Total assets (must equal line 74). Add lines 45 through 58 70,526,660.] 59 98,178,633,
60  Accounts payable and acCrued eXPENSES ................oo....ecorrovmeeerreoeeerecersrerreeee 38,843.] 60 245,006,
B1  GRANS PAYADIE .. .. .\ oo 105,000.] e1 483,283.
o |82 Defemredrevenue . ... 62
S |63 Loans from officers, directors, trustees, and key employees 63
5 |84 aTaxexemptbond l@biliies __..................ococsooerrsrroorronn 84a
_'-“} b Mortgages and other notes payable 64b
85  Other liabilities (describe P> 65
66 Total liabilities. Add lines 60 through 65 ..............o..cooiiiieiiscnieeneeiees 143,843 728,289,
Organizations that follow SFAS 117, check here P X and complete lines
m 67 through 69 and lines 73 and 74.
8 167 Unrestricted | ettt ettt nernene 7013021817' 9714101344'
8 (68 TempORarly rOSICteq ............cocorvsrtscrrsrtnetnnesnctnssc 80,000. 40,000,
@ [69 Permanentlyrestricted ... )
g Organizations that do not follow SFAS 117, check here ) [Jand
"; complete lines 70 through 74.
8 70 Capital stock, trust principal, or currentfunds | ...
a 71 Paid-in or capital surplus, or land, building, and equipmentfund . .. .
ﬁ 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) mustequal line 19 and column (B) mustequal line 21) ... ... 70,382,817.| 13 97,450, 344.
74  Total liabilities and net assets/fund balances. Add lines66and 73 70,526,660.] 74 98,178,633.
Form 990 (2006)
623031

01-20-07



Form 990 (2006) TULSA COMMUNITY FOUNDATION 73-1554474 Page 5
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements ald3,383,897.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments pi| 1,348,996,
2 Donated services and use of facilities b2
3 Recoveries of prior year grants | ... b3
4 Other (specify): b4
A ENES DTHRIOUGN DA e ee e oo ess e bl 1,348,996,
¢i42,034,901.

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

1 Investment expenses not included on Part |, line 6b
2 Other (specify):
Add lines d1and d2

2 Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities
2 Prior year adjustments reported on Part |, line 20
3 Losses reported on Part |, line 20
4 Other (specify):
Add lines b1 through b4
¢ Subtract line b from line a
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b
2 Other (specify): GRANTS EXCLUDED UNDER SFAS 136
Add lines d1and d2
- e - Total expenses (Part |, line 17). Add fines-c-and d—

SEE STATEMENT 15

d{ 2,924,187.
e44,959,088.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

a[l9,286,856.

0.
19,286,856.

327,064.
—p1ell9,613,920.

Current Off' icers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

AN dadd (ByTitle an?( z(iiveratg((ei ttlours (ff) Comp(:’nsatlton (%%og:ﬁutansto a(g{):gggfggg
lame and address er week devoted to i
e ositon (1ot Bony o | plans & deemed | o4ier allowances
SEE STATEMENT 16 =777 192,320.] 24,414.] 5,044.
Form 990 (2006)

623041 01-18-07



Form 990 (2006) TULSA COMMUNITY FOUNDATION ' 73-1554474  Page6

Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MBELINGS ........ooooecoeeeeeeeoeeseesoeeeeseesseessosemsssssesesessesssssssseeesoesesses s essoemssmnsassessssssssesensssensenee > 28

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors fisted in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) ... e SEE STATEMENT 19 |7sb] X |

¢ 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 the
organization? See the instructions for the definition of "related organization.* SEE STATEMENT 18

If “Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest poliCY? ...............o.oooiiiiiiiiiiiiiiiieeee s
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 benefits (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.)
{C) Compensation [(D)Contributions to] ~ (E) Expense

{A) Name and address (B} Loans and Advances (if not paid, employes benefit | 30060t and
NONE ONter-0-)  |erine & o roene| Other allowances

Other Information (See the instructions.)
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed

Statement Of 8ACh CRANGE | ... .. ..ottt et b st bt s s e bbb s neasensns e saes X
77 Were any changes made in the organizing or goveming documents but notreportedtothe IRS? ... ... . . ... X
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 retum? ... 78a X
b If "Yes," has it filed a tax retum on Form 990-Tfor this year? ... N/A |18
X

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, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . ...
b if "Yes," enter the name of the organizatonp> SEE STATEMENT 17
and check whetheritis || exempt or || nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) | 81a | 0.
b Did the organization file Form 1420-POL fOr this YEaIr? ...............c.ccooioiiiiiiiiiriiinieirieeticiisteitasirersetieeesresseessesssessrsesssesacis

Form 990 (2006)

623161/01-18-07



Form 990 (2006) TULSA COMMUNITY FOUNDATION 73-1554474  Page7

82a

83a

84a

85

>Sa o a o

86

87

88 a

89 a

« " o o

902

91a

{ Other Information (continued) Yes| No
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1655 than faIF FENEAL VAIUET  ...............oveocveceeeeaeeveees it ss s saseesseess s seeessses e es s bss bbb s s X
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 [l
(SEQINSLUCHIONS I PAMIILY _____...... oo eres e [ 82b | 16,922.
Did the organization comply with the public inspection requirements for retums and exemption applications? 83| X
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? _...............ccccccoeevei. 83| X
Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
1B DRAUCHDIE? ..., -1+ e oo es e eeeee oo e eeeeeeeeeee e s oo ee e essse s ee e N/A.... 84p
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . N/A. .. 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? N / A 85b
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the organization received a
waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members ... 85¢ N/A
Section 162(e) lobbying and political expenditures : 85d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... ... 85e N/A
Taxable amount of lobbying and political expenditures (line 85d less 85e) ... 85f N/A :
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A ,,,,,,,,, 859

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on fine 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

following tax year? N/A 85h
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on )

B8 12 oo oo eeeeeeeee e sss s e s e 86a N/A

Gross receipts, included on line 12, for public use of club facilities ... ... ... 86b N/A

501(c)(12) organizations. Enter: a Gross income from members or shareholders . .................. 87a N/A

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received romthem.) ... ......cmmimisnsneene, 87b N/A

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?

I "YeS," COMPIEIE PAMTIX | | . ittt e ettt e bt a s n s
At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)2 If "Yes," complete Part Xl | | ... .ot
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911p» 0 . ; section 4912 0. ; section 4955 p>
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 | ... ...........ccccoeieiveviieieirere et e ceeseee et eaeee e serereseonaenene
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4858 || ..........cccccoioieiieeisieeee et eese st et s >
Enter: Amount of tax on line 89c, above, reimbursed by the organization | . ... ... »
All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter transaction? ...
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ...
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during theyear? ... ...
List the states with which a copy of this retum is filed p>OK

Number of employees employed in the pay period that includes March 12,2006 . . | g0b | 7
The books are in care of p» PHIL LAKIN Telephoneno.p> (918)494-8823
Locatedatp 7030 S. YALE, SUITE 600, TULSA, OK ZP+4p 74136

Yes| No

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)? ...
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.

Form 990 (20065

623162/ 01-18-07



Form 990 (2006) TULSA COMMUNITY FOUNDATION 73-1554474 Page8

P 1 Other Information (continueq) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? ] 91¢ X
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- Check here ...........c.covviiiimnniiiiiinieincnnecnnne » ]
and enter the amount of tax-exempt interest received or accrued duringthe taxyear .......................... > | 92 I N/A
| Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 )
indicated. Bug:)ess An(uB)zmt E,{g?, Anggzmt Related or exempt
93 Program service revenue: cods S0 function income
a
b
¢
d
e

t Medicare/Medicaid payments ... ...
g Fees and contracts from govemment agencies _
84 Membership dues and assessments _,...............
95 Interest on savings and temporary cash investments 14
96 Dividends and interest from securities . .........
97 Net rental income or (Joss) from real estate:
a debt-financed Property ..............cc.occocoeuervenrncnees
b not debt-financed property ..........ccoceevvvevevrerennen.
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome . ...
100 Gain or (Joss) from sales of assets
otherthaninventory | . ...
101 Net income or (loss) from special events ...
102 Gross profit or (loss) from sales of inventory ...
103 Other revenue:

155,692.
1,711,704.

18 4,081,572,

2+ FEE REBATES | 14 260,018.
b CLASS ACTION PROCEEDS : 14 1,104.
[
d
e

6,210,090. 0.
> 6,210,090.

104 Subtotal (add columns (B), (D), and (E)) .............. : v
105 Total (add line 104, columns (B), (D), and (E)) .............cccoervivcmmeremniccnieneenenrenncnes eeeeeeeeeietaresaneeseesesnent et et et eteseeanan
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I,
‘Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
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, argd)E!N of corporation, Perce(nte)xge of Nature (o(;)activities Total(ilr,x’come End.g;., ear
partnershap, or disregarded entity ownership interest assefs
TCF REAL ESTATE, %HOLDING COMPANY FOR
L.L.C. - 7030 8. %DONATED REAL ESTATE
YALE #600, TULSA, OK %
74136 - 73-1604862 100% % 38,000.
Information Regarding 1ransfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. Ll vYes X1 No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... D Yes U_LI No
Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2006)

623163
01-18-07



Form 990 (2006) TULSA COMMUNITY FOUNDATION 73-1554474 pPage9
: information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13).

Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity. X
(A) (B) © )
Name, address, of each | dE":Pf‘PY:iL Description of Amount of
controlled entity ellllulnll‘l::er n transfer transfer

a | .

bl

I

Totals
_ Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity. X
(A (8) © D)
Name, address, of each | dE";Pi!Wg" Description of Amount of
controlled entity eﬁluln:%ae‘on transfer transfer
TCF REAL_ESTATE, L.L.C. ___________
a(1030 S. YALE, SUITE 600 _______~~ |
TULSA, OK 74136 73-1604862[SEE STATEMENT 20| 162,593.
b o T
c
162,593,
Yes| No

108  Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in question 107 above? X
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Please

Sign } Signature of officer ' Date
Here

} Type or print name and title
Check if Proparer's SSN or PTIN (Ses Gen, Inat, X)

. Preparer's . e ]
:raeldarer's signature } W (/\m %S /)-@ﬁ"l“played » [
P [P HOGAN & SLOVACEK, A PROF CORP TS

Use Ol |eitemiorss W 6120 S. YALE, SUITE 1200

address, and

ZP+ 4 TULSA, OK 74136-4242 Phoneno. » (918)496-1080
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