OM8B 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 2 0 0 8
benefit trust or private foundation)

Department of the Treasury o, . . .

Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.

and ending

A For the 2008 calendar year, or tax year beginning

B Check if C Name of organization
applicable; Lﬂ:ﬁ:‘; 9

ddi label or
Ssnge. | printor [[ULSA COMMUNITY FOUNDATION

Nomee | YP® | Doing Business As
e See Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

D Employer identification number

73-1554474

retum
Temin- |DP%9%%l1030 5. YALE, SUITE 600 (918)494-8823
Amended| tions. | City or town, state or country, and ZIP + 4 G Gross receipts § 233 591 404,
[ JApplica- TULSA, OK 74136 H(a) Is this a group return
pending ., . .
F Name and address of principal officer;PHIL LAKIN, & JR. for affiliates? DYes E!—_] No
SAME AS C_ABOVE Hib) Are al affiiates included? __Yes [_INo
| Tax-exempt status: @ 501(c) (3 Y« (insert no.) [ ] 4947(a)(1) or [j 527 If "No," attach a list. (see instructions)
J Website: P> WWW. TULSACF , ORG H{c) Group exemption number P
f organization: | X ] Corporation [ ] Trust [ Association [ ] Otner B> TL Year of formation: 1998 | M State of legal domicile; O

Summary
o | 1 Briefly describe the organ ization’s mission or most significant activities: SERVE AS A COMMUNITY FOUNDATION
g PRIMARILY TO BENEPIT TULSA AND EASTERN OKLAHOMA
g 2  Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
21 3 Number of voting members of the governing body (Part VI ine 1a) e 3 25
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ..., 4 18
$1 5 Total number of employees (Part V, lin@ 2a) ... ... 5 15
g 6 Total number of volunteers {estimate if NECESSArY) ..........cccecoviireceiienieneriecees ] 0
;6 7a Total gross unrelated business revenue from Part Viil, line 12, column (C) 7a -4 969,
b Net unrelated business taxable income from Form 990-T,line34 .............ocococoeveenee: 7b -5,456.
Prior Year Current Year
g 8 Contributions and grants (Part VIIL, line Th) ... 45,832 818, 84 249 372,
5| 9 Program service revenue (Part VIILIN@ 2g) ...
é 10 Investment income (Part VIlI, column (A), lines 3, 4,and 7d) ... 3,217 465, 1,165 583,
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 8¢, 10¢, and 118) oo 4,513,215, 477 806,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ........ 53 563,498, 85 892,761,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-:3) ... 23,408,131, 46,227,089,
14 Benefits paid to or for members (Part IX, column (A), fine ) ...
2 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) ... 564,560, 713,928,
g 16a Professional fundraising fees (Part IX, column (A}, line 116€) ... 67,829 65,652,
g b Total fundraising expenses (Part X, column (D), line 25) P> 132,946,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 116240 e 1,218,725, 1,279,465,
18 Total expenses. Add lines 13-17 (must equal Part IX, column M), line25) ... 25,259 245, 48 286,134,
19 Revenue less expenses. Subtract line 18 fromline 12 ...............cooooveeeineiiieeee 28 304 253, 37,606,627,
2§ Beginning of Year End of Year
23| 20 Total assets (Part X, line 16) 124,356,641, 140,865,784,
<3| 21 Total liabilities (Part X, line 26) 622,556, 3,293,610.
2.?.’ | 22 Net assets or fund balances. Subtract line 21 fromlin@20 ..........c...ooooneineinins 123 734 085, 137,572,174,

Signature Block
Under penalties of perjury, | declare that | have examined this return, 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.

Signature of officer Date ! )
PHIL LAKIN, JR., CHIEF EXECUTIVE OFFICER
Type or print name and title

Chack if Preparer's Identifying number

Preparer's } (/OVL_QM/P\ ;A (W {seé instructions)
Pald signature (/{_Q@’l/\. /'3/ wﬁloyed > []

Preparers —=—
P Fmm'sname o HOGANTAYLOR LLP EIN P>
Use Only {yous!
self-employed), }2200 S. UTICA PL., SUITE 400

Sign
Here

address, and
2P + 4 TULSA, OK 74114-7000 Phone no. P> (918) 745-2333
May the IRS discuss this return with the preparer shown above? (see inStruCtionS) ... [Zl Yes D No
Form 990 (2008)

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.



Form 8868 (Rev. 4-2009)

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox . ..........ccccceeennn | g [Z!
Note. Only complete Part Il if you havs already been granted an automatic 3-month extension on & previously filed Form 8868.

are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Employer identification number

Name of Exempt Organization

Type or
Print  IPULSA COMMUNITY FOUNDATION

73-1554474
For IRS use only

Fite by the N -
.m.,f,,d Number, street, and room or suite no. if a P.O. box, see instructions.

sweamstor 7030 S. YALE, SUITE 600

filing the
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. TULSA, OK 74136

Check type of return to be filed (File a separate application for each return):
Form 990 [ Form990-E2 ] Form 990-T (sec. 401(a) or 408(a) trust) [_J Form1041-A ) Forms227 (] Form 8870

[ JForm990-BL L Form990-PF [ Form 990-T trust other than above) L) Form4720 ] Form 6069

STOP! Do not compiete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

PHIL LAKIN
© The books arein the careof » 7030 S. YALE, SUITE 600 - TULSA, OK 74136
Telephone No.»> (918)494-8823 . FAX No. b
» ]

® |f the organization does not have an office or place of business In the United States, check this BOX .. ... .....ccooeciiviirrininnirninincen,
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box » [ 1.1t is for part of the group, check this box > and attach a list with the names and EINs of all members the extension s for,
4 | request an additional 3-month extension of time untii _ NOVEMBER 15, 20009.
5  For calendar year 2008 ,or other tax year beginning . and ending .
6  If this tax year is for less than 12 months, check reason: D Initiat return D Final return E] Change in accounting peried
7

State in detail why you need the extension
THE TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER THE

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

8a| $

8b| $

previously with Form 8868.

Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, If required, by using EFTPS (Electronic Federat Tax Payment System). See instructions.; 8¢ $
Signature and Verification

Under penalties of perjury, | declare that | have examined this farm, including accompanying schedules and statements, and to the best of my knowledge and beliet,

it is true, correct, and complete, and that | am authorized to prepare this form. '7 /x) /
sansurs b (O (D gpom (40 0w > COA ate B> 2009
‘ - Form 8868 (Rev. 4-2009)

N/A

823832
05-26-09



Form 990 (2008) TULSA COMMUNITY FOUNDATION 73-1554474 Page 2

' Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:
TCF IS ORGANIZED AND OPERATED FOR CHARITABLE PURPOSES PRIMARILY FOR

THE LONG TERM BENEFIT OF THE TULSA METROPOLITAN AREA AND EASTERN
ORLAHOMA CHARITABLE CAUSES,

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrmM 990 0F 990-EZ? ... .ottt
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? ... E:lYes l}] No
If *Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts 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 $ 47,111,423, including grants of § 46,227,089, )(Revenue $ )
FUNDING OF QUALIFIED CHARITABLE PURPOSES, ORGANIZATIONS AND OTHER
ENTITIES THAT BENEFIT TCP'S INTERESTS AND MISSION,

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) {(Revenue $ )
47 111,423, (Mustequal Part iX, Line 25, column (B).)

4e _Total program service expenses P> $

Form 990 (2008)

832002
12-18-08



832003
12-18-08

Form 990 (2008) TULSA COMMUNITY FOUNDATION 73-1554474 Page 3
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)?
JF"YES," COMPIEIE SCREOTUIE A ...ttt s e e et em s A st 1.1 X
2 |sthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part] ...................ccccoviuriieieieecieeaee st i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Partil ... | 4 X
5 Section 501(c){4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," compiete Schedule C, Part Il ............_.....ccccoiiins 5
8 Did the organization maintain any donor advised funds or any accounts where 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, Partll. ...........cc..cccoooovvevicnicnnn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCRBAUIE D, PAIT Il ettt et a bR R s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Partly ... 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, PartV .. ... .. 10 | X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIll, IX, or X as applicable ..o 1] X
12  Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X1, XIi, and X o 12 ] X
13 s the organization a school as described in section 170(b)(1)(A)(ii}? If "Yes," complete Schedule £ ... ..o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.8.7 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If "Yes, " complete Schedule FoPart] e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part ll  ...............ccoccoeimimniiieiice e 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part lll ..ot 16 X
17  Did the organization report more than $15,000 on Part [X, column {A), line 11e? /f "Yes, " complete Schedule G, Part! ............ 17 | X
18 Did the organization report more than $15,000 total on Part VIl lines 1c and 8a? /f "Yes, " complete Scheaule G, Partll ... 18 | X
19  Did the organization report more than $15,000 on Part VI, line 9a? /f "Yes, " complete Schedule G, Parthl ..., 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H _..............cccccooviiiiimiiiiec 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts land i ......... 21 | X
" 22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule !, Partsland lll ...... 22 | X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ..................... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer questions 24b-24d and complete Schedule K.
JFTND", GO 80 QUESHOM 25 .\ oo oeeeeeeeeeee oot e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXOMPL DONGST . e e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] oo 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SChedule L, Part ] ...t s 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, high ly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll ...........ccccccvvvvcernn. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Ill ... 27 X
Form 990 (2008)



990 (2008) TULSA COMMUNITY FOUNDATION 73-1554474

Page 4

29
30

31

32

33

35

36

37

832004

1 Checklist of Required Schedules (continued)

12-18-08

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or smployee), or an

indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other

person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV ................cccc.ccooeiieeeeeeeiceee e 28a X

Have a family member who had a direct or indirect business relationship with the organization?

If "Yes," complete SCheaUIe L, Part IV .. ...............c..ocoo oottt et 28b X

Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV ............ccccccoocieeviccrniecaiiien, 28c| X

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M .......................... 20 | X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete SCheaule M ... ............cccuiviiri et 30 X

Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part ] .. ... ... et 31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete

SChOAUIB N, PArt Il ... ..ottt b ettt et et ettt e e e e 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete SChedule R, Pt .............c.coooeeeoeeoeeeeeeeeeee et 33 | x

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts I, Ill, IV, @nd V, N0 T __...............oocooooooeeeees oot 34 | x

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V, N8 2 ... .............c...c.cccccoovoierrceet et 35 | X

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part Vi IN@ 2 .. ... ...ttt 36 X

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule A, Part VI ................ccoc 37 X
Form 990 (2008)



Form 990 (2008) TULSA COMMUNITY FOUNDATION 73-1554474

Page 5

{ Statements Regarding Other IRS Filings and Tax Compliance

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a 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 Form 990-T for this year? If "No, " provide an explanation in Schedule O ..............oovveceeeeeeeeeeeee
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)?
b If “Yes,” enter the name of the foreign country: P> SEE_SCHEDULE O
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.......................
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrANSACION? ... ... oottt ettt ee s sseee e aes e ee e bt e st es s st et naeenens
6a Did the organization solicit any contributions that were not tax deductible?
b If "Yes," did the organization include with every solicitation an express statement that such contnbuttons or gifts
were not taX dedUCHIDIE? | . . . ettt ekttt a e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757
b if "Yes,® did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 oI B2 27 oottt e et e et a ettt e e te e e et e e ek ae e ea s et e b eh e eeee e r e et e et ht e e et e et re e teeanaeen
d If "Yes," indicate the number of Forms 8282 filed during theyear ... ..., l 7d l 2
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit COMIACTY . . ettt sttt ettt e oo e es e es b st e ettt e e st ee e s es et e s e e e s et et se s eaeenenes Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ......................c........ 7 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ............... 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dUANG the YOar? | ................cccooriiiieeeeeeeeee et e
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ...,
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... 10a
b Gross recsipts, included on Form 990, Part VI, line 12, for public use of club facilities .................. 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . .. . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 9980 in lieu of Form 1041?
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A ... 12b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b

(gambling) WINNINGS 10 PriZe WINMEIS? ... ..o o et et ettt e et sea s
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 thisreturn ... ... 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...

832005
12-18-08

Form 990 (2008)



Form 990 (2008) TULSA COMMUNITY FOUNDATION 73-1554474 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to fines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body ... 1a
b Enter the number of voting members that are independent ..., 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, OF KBY MPIOYEE? .. .. . it
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ... ......ccoeeeriiiiiiiienannas 3 X

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ........ 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ............c..c.eeeeeee 5 X
8 X

6 Does the organization have members or SOCKNOIBIS? ... .. .cooiimiriiireiieii s e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOTY? ... oo eees e ses e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ THE GOVEINING DOTY? ... oot e s e s e e
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affillates? ...
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ... 9b | X
10 Was a copy of the Form 990 provided to the organization's governing body before it was fited? All organizations must
describe in Schedule O the process, if any, the organization uses to review the FOrm 990 . e e 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ..o 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
80 COMTIIOS T oo ettt e e e e e e e s eeeea e ea oo eh e E R AR i2b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
12¢ | X

i1 SChEGUIE O NOW LAIS IS GONG ... ... o i oottt e
13 Does the organization have a written whistleblower policy? ...
14 Does the organization have a written document retention and destruction policy?
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 CEO, Executive Director, or top management offiCial? ... 15a
15b | x

b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
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?
b If "Yes,* has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such AITANGOMENEST oo e e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed poxr
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)@)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
IE Own website E Another's website E:] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 2
PHIL LARIN, JR, - (918)494-8823

7030 S. YALE, SUITE 600, TULSA, OK 74136
4% Form 990 (2008)

16b




Form 990 (2008} TULSA COMMUNITY FOUNDATION 73-1554474 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
[ check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) ®) © (D) () )
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 2 organization (W-2/1099-MISC) from the
§ é g § (W-2/1099-MISC) organization
3 g é 8 and r‘elaﬁed
- g g P organizations
g2 g |25s
JAMES ADELSON
TRUSTEE 1.00]X X 0. 0. 0
SHARON BELL
TRUSTEE 1,00(X 0. 0 0
JOE CAPPY
TRUSTEE 1.00 (X X 0. 0 0
PAULA MARSHALL
TRUSTEE 1,00{X 0. 0, 0
RATHLEEN COAN
TRUSTEE 1,00(X 0 0 0.
FRED DORWART
TRUSTEE 1.00|X 0. 0 0
PHIL FROHLICH
TRUSTEE 1.00(X 0. 0 0
HANS HELMERICH
TRUSTEE 1,001(X X 0 0 0.
JOE CRAFT
TRUSTEE 1.00 (X 0. 0, 0,
STEVE BRADSHAW
TRUSTER 1.00(X 0. 0 0
DAVID KYLE
TRUSTEE 1.00(X 0 0 0
CHET CADIEUX
TRUSTEE 1,00(X 0 0. 0.
STEVEN DOW
TRUSTEE 1,00]X 0. 0. 0
STACY SCHUSTERMAN
TRUSTEE 1.00 (X 0 0 0.
ROBERT D, THOMAS
TRUSTEE 1,00 X [} 0. 0.
WILLIAM P, THOMAS
TRUSTEE 1.00 /X X 0. 0. 0
ANDREW WOLOV
TRUSTEE 1,00 /X 0. 0, 0,
Form 990 (2008)
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73-1554474 Page 8

Form 990 (2008) TULSA COMMUNITY POUNDATION
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) 8 © (D) (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 g - the organizations compensation
5 2 organization (W-2/1099-MISC) from the
§ E " g (W-2/1099-MISC) organization
3 g . .é i and ljelat'ed
‘é E g : g-g organizations
ROSE CELLINO REYNOLDS
TRUSTEE 1,00 (X 0 0. 0,
TOM KIVISTO
TRUSTEE 1.00|x X 0. 0. 0.
JOHN GIBSON
TRUSTEE 1,00 X 0 0. 0
TOM MCKEON
TRUSTEE 1,00(X 0 0. 0.
GARY PAXTON
TRUSTEEB 1,00 (X 0. 0. 0
GAIL RICHARDS
TRUSTEE 1,00/X 0 0. 0.
MAYOR RATHY TAYLOR
TRUSTEE 1,00/X 0, 0 0.
JERRY GOODWIN
TRUSTEE 1,00 (X 0. 0. 0
JOHN-KELLY WARREN
TRUSTEE ’ 1,00(X 0. 0. 0.
STEVE MALCOLM
TRUSTEE 1.00|X 0. 0, 0.
B Tl oottt et > 236,950, 335,813, 66,308,
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... » 1
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INGIVIAUAI .. _.._...........coooiiii e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for suchindividual ......................cccccccoeeuee.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If “Yes," complete Schedule J for SUCh DErson ...........uurereiesceie e
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.
(A) {B) )

Name and business address Description of services Compensation

BANK OF OKLAHOMA - TRUST SERVICES

P.O, 2300, TULSA, OK 74192 INVESTMENT MGMT SERVICES 400 741,
BANK OF OKLAHOMA
P.O. 2300, TULSA, OK 74192 LOAN FEE 125,000,

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P> 2
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION

Form 990 (2008)
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TULSA COMMUNITY POUNDATION 73-1554474 Page 9
W ® € Re\(lgzaue
Total revenue Related or Unrglated excluded from
exempt function business tax under
. revenue revenue Sg%logf 5511 42,
‘2 % 1 a Federated campaigns ............... 1a
gg b Membershipdues ... 1b
gg ¢ Fundraisingevents ... . 1c 61,317.
Y d Related organizations ................ 1d 8,047,183,
gE e Govemnment grants (contributions) [1e
-.g g f  All other contributions, gifts, grants, and
,-g-.‘a simifar amounts not included above ... 1t 76,140,872,
'g'g g Noncash contributions Included in lines fa-1t $ 6,815 815,
os h Total. Addlinesta-tf ..o >
Business Code
8 2a
",;; o b
7N c
ES
80 d
5=
o e
a f All other program service revenue ._............
] g Total. Addlines2a2f ....ooooooveevveenniinniinin »
3  Investment income (including dividends, interest, and
other similar amounts)......................cccocorricrececeeans > 490,196, 490,196,
4  Income from investment of tax-exempt bond proceeds P>
B ROYAIBS ...oo.ooseveeeeionceeereisseeneecn e »
() Real (i)) Personal |
6a GrossRents ...
b Less: rental expenses
¢ Rental income or (loss) ...
d Net rental income or (1I088)  .-.coooeiinienccniine »
7 a Gross amount from sales of |_(i) Securities (i) Other
assets other than inventory [148 289 385, 39 438
b Less: cost or other basis
and sales expenses 147 653,436,
¢ Gainor(ioss) ..................... 635,949, 39,438
d Net gain ofr (I088) -..eovreeesiuemceceeeiecnere ez » 675,387, 39 438, 635 949,
g 8 a Gross income from fundraising events (not
g including $ 61,317, of
? contributions reported on line 1c¢). See
@
5 PartIV,fine 18 . ... ..
g b Less: direct eXpenses ...
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 ...
b Less:directexpenses ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances .................cceeinnn
b Less:costofgoodssold ...
¢ _Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Cod
11 a PEE REBATES 523000 495,362, 495 362.
b CLASS ACTION PROCEEDS 523000 2,057, 2,057.
‘¢ UBI 900003 -4,969. -4,969.
d Allotherrevenue . ...
e Total. Addlines 11a11d ... | 492,450
12  Total Revenue. Add tines 1h, 2g, 3, 4, 6, 8d, 7d, 8c, 9¢, 10¢, and 11e > 85,892 761, —4,95.[ 1,623 564,
o200 Form 990 (2008)



TULSA COMMUNITY FOUNDATION

73-1554474

Page 10

Form 990 (2008)

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), {C}, and (D).

Do not include amounts reported on lines 6b, Total e(;\;genses Progragr?)service Manage(?n)ent and Funtslr)a)ising
7b, 8b, 9b, and 10b of Part VIIl. eXPENses expenses
1 Grants and other assistance to governments and o
organizations in the U.S. See Part IV, line 21 . 45,172 366, 45,172 366
2 Grants and other assistance to individuals in
the US.See Part IV, line22 ... ... 1,054,723, 1,054,723
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ...
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 265,118, 132,559, 91,319, 41,240,
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 Othersalariesandwages ............................ 361,495, 135,616, 203,288, 22,591,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . 16,004, 5,697, 10,307,
9 Other employee benefits ... 35 122, 12,655, 22 467,
10 Payrolltaxes ... 36,189, 15,245, 17,511, 3,433,
11 Fees for services (non-employess):

a Management .. ...

b Legal ... 644, 644,

¢ Accounting ... 52,180, 52,180.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17 65,652 65,652,

f Investment managementfees ._..................... 420,865, 420,865,

g Other .. 19,630, 19 630,

12  Advertising and promotion ...
13 Officeexpenses. ... ... ..., 16 336, 16,336,
14 Information technology ............ SUUUURTTURSTUURR
15 Royalties ...
18 OCCUPANCY ... .. 87,178, 87,178,
17  Travel 20 169, 20,169,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 2,416, 2,416,
20 Interest .
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization ...... 22,955, 22,955,
23 Insurance ...
24 Other expenses. Itemize expensas not coveraed

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

gxpensas shown on line 25 below.) .....................

a FEDERAL TAX PAID ON UBI 3,497, 3,497,

b OTHER PROGRAM SERVICES 155,732, 155 732,

¢ PROFESSIONAL SERVICES 146,707, 146,707,

d CONTRACT LABOR 141,846, 137,877. 3,969,

e LOAN FEE 125,000, 125 000,

f All other expenses 55,589, 17,246, 38,313, 30,
25  Tofal functional expenses. Add lines 1 through 24f 48,286,134, 47,111 423, 1,041,765, 132,946,
26 Joint Costs. Check here ® [ if following :

SOP 98-2. Complete this line only if the organization
reported in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation ...
Form 990 (2008)
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Form 990 (2008) TULSA COMMUNITY FOUNDATION 73-1554474 Page 11
Balance Sheet
(A (B)
Beginning of year End of year
1 Cash - non-interest-bearing ..., 1 -1.
2 Savings and temporary cash investments 42 908 554. 2 44 171 354,
3 Pledges and grants receivable, net ... ..., 2,026,047.] 3 26,730,430,
4 Accounts receivable, net ... e 293 424, 4 339,858,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L. ..............
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4358(c)(3)(B). Complete
Part flof Schedule L ... ]
2 7 Notes and loans receivable, net ..., 399,192, 7 421 187,
@ 1 8 Inventories for Sale OF US® ...................ococoiiviieiiiceeeeee et 8
< 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost basis ... | 10a 566,703,
Less: accumulated depreciation. Complete
Part VIof Schedule D .............................. 10b 41,217, 150,120.| 10c 525,486,
11 Investments - publicly traded securities ..., 70,464,910, 11 62 414 213,
12 Investments - other securities. See Part IV, line 11 . ... 7,685,519, 12 6,056,718,
13  Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @SSetS . ...t 14
15  Other assets. See Part IV, line 11 428 875.| 15 206,539,
16 Total assets. Add lines 1 through 15 (must equal line 34) 124 356 641, 16 140 865 784,
17  Accounts payable and accrued eXpensSes ... .............ccccooiooieierieieeeein 23,673.) 17 2,244 825,
18 Grants Payable ...t 598,883, 18 1,048 785,
19 Deferred rBVENUE ... .........cocooiiiiiiieiictite ettt et
20 Tax-exempt bond liabilities ...
@ 21 Escrow account liability. Complete Part IV of Schedule D ..............................
g 22 Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons. Complete Part I
- OF SCNEAUIB L ...
23 Secured mortgages and notes payable to unrelated third parties _................
24 Unsecured notes and loans payable ...
25 Other liabilities. Complete Part Xof Schedule D ..o,
26 Total liabilities. Add lines 17 through 25 ...z 622 ,556.| 26 3,293 610,
Organizations that follow SFAS 117, check here | 4 [X__] and complete
§ lines 27 through 29, and lines 33 and 34.
£ 27  Unrestricted net assetS ... 123,694,085, 27 112,328,335,
g 28 Temporarily restricted net assets 40,000, 28 25,243 839,
T 29 Permanently restricted net assets
P Organizations that do not follow SFAS 117, check here P> [:] and
] compilete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrent funds ...
‘ttn 31  Paid-in or capital surplus, or land, building, or equipment fund . ... ...
% | 32 Retained earnings, endowment, accumulated income, or other funds ...
Z 33  Totalnet assets or fund balances ... .. ..., 123,734,085, 33 137,572,174,
................................................ 124,356 641, 34 140,865 784.

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization’s financial statements audited by an independent accountant? ... . . ... 2b | X
c If "Yes" to lines 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
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 Av1337 .. oottt e et ettt s e ae st ee e en e ekt et et 3a X
b If "Yes," did the organization undergo the required audit or audits? ...l 3b
Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1645-0047

0-E
(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4847(aj}(1) 2 0 0 8

i . .
ﬁ,fg;:rﬁ:&;:g%:mw P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

nonexempt charitable trusts.

Name of the organization

Employer identification number
73-1554474

TULSA COMMUNITY FOUNDATION

Reason for Public Charity Status (All crganizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 ]
2 []
3 ]
a4 [

0 80 O

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)(ii). (Attach Schedule E.)

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

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 I1.)

A federal, state, or focal government or governmental unit described in section 170(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 Il.)

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

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 functicns - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete the Part lli.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see Instructions)

10 (]

11 L__—] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a E:I Type | b D Type I ] Type Hi - Functionally integrated a[] Type Il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lil
supporting organization, Check this BOX ... .. ... e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and {jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () above? . 11g(ii)
(iii) A 35% controlled entity of a person described in () of (i) @bOVET ... 1 11g{iii)
h Provide the following information about the organizations the organization supports.
(iff) Type of iv) Is the organization| (v) Did you notify the vi) s the
M NaoT;aﬁzzi%%%mw () EIN (desc?i?e?jni)zstliﬁlgs 19 (n go!. 0 Iistgd in your (g)rgani}zlation inf)c,:ol. aaggfggétiiz% iir:] cigg ("")sﬁgg;”:t of
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total :
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A {Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-EZ) 2008 TULSA COMMUNITY FOUNDATION 73-1554474 Page 2
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 5, 7, or 8 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 16,655,343, 29,305,829, 38 748,998, 45,832,818. 84 279 935.] 214,822 923,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1-3 ...

5 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)

16 655,343 ' 214 822,923,

47 241 111,
167 581 812,

8 Public Support. subtractline 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)P| __ (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

7 Amounts from line 4 16,655,343, 29 305,829, 38,748,998, 45 832 818. 84,279 935, 214,822 923,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. 883 440, 1,319,399,

9 Net income from unrelated business
activities, whether or not the
business iIs regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

1,867,396, 3,217 465.] 1,014,088, 8 301,788,

assets (Explain in Part IV.) ... 1,534,158,
11 Total support. Add lines 7 through 10 R i 224,658 ,869.
12 Gross receipts from related activities, etc. (see INSIUCHIONS) e l 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(@)

organization, check this box and StOP Nere ... »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column ) ......................coooeeen. 14 74,59 %

15 70.83 %

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f ... ..o
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ..........................cccciiiiiieieeeeeeeer e
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 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 IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ....................c.cccooivieveen, »[ ]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
>

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

18 Private foundation. }f the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... » D
Schedule A (Form 990 or 990-EZ) 2008

832022
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A (Form 990 or 990-EZ) 2008 ‘ Page3
{ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)
Sectlon A. Public Support
Calendar year {or fiscal year beginning in)» {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (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. Addlines1-5.....................

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 disquatified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the yearor $5,000 .

cAddlines7aand7b ...

8 Public support (subtractiing 7¢ fromline 6)
Section B. Total Support
Calendar year (or fiscal year beginning in » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6 ...
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

cAddlines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)
13 Total support (add lines 9, 10c, 11, and 12))
14 First five years. If the Form 990 is for the organization’s flrst second thlrd fourth or ﬂfth tax year as a section 501 (c)(3) organization,

Check this DOX AN SEOP T ... .ot it e e e el
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public suppont percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ... ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > ]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



Schedule B Schedule of Contributors OMB No. 15450047

{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2 0 0 8

Department of the Treasury
intemal Revenue Service

Name of the organization

Employer identification number

TULSA COMMUNITY FOUNDATION 73-1554474

Organization type (check one):

Filers of: Section:
Form 990 or 980-EZ 501(c)( 3 ) (enter nufnber) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 politicat organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8}, or (10} organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

:l For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |l.

Special Rules

[ﬂ For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and lil.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 980-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.) ..o, >

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer “No* on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 930-EZ, or 990-PF) (2008)

for Form 990. These instructions will be issued separately.

823451 12-18-08



OMB No. 1645-0047

SCHEDULEC Political Campaign and Lobbying Activities
-EZ,
(Form 960 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 8
Department of the Treasury P> To be completed by organizations described below.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ.

If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts [-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.

® Section 501(c)3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part 1V, line 5 (Proxy Tax), then

® Section 501(¢c)(4), (5), or (B) organizations: Complete Part [Il.
Name of organization

Employer identification number
TULSA COMMUNITY FOUNDATION 73-1554474

To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for detalils.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures
3 Volunteerhours ... s

To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 ... | &3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... | )
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ..., [____l Yes E No
Yes No

42 WS @ COMTOCHION MAABT et e et e e es et et e em s e sttt en e m e ens e

To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for detalils.
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ............ >3

Enter the amount of the filing organization’s funds contributed to other organizations for section 527

EXOMPE FUNCHON ACHVIIES ....._..ooo oo eeee e se et >
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
FOMM T120-POL, 1€ 17D . oot et ettt >3
lj Yes D No

4 Did the filing organization file Form 1120-POL fOr thiS YBar? ... .........c.cccoceoemuererieireemeiineeees ettt ss s eereseacaeeneens
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and

promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committes (PAC).

If additional space is needed, provide information in Part IV.

(a) Name (b} Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. |  promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 980-EZ) 2008
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Schedule C {

Form 990 or 990-E7) 2008 _ TULSA COMMUNITY FOUNDATION

73-1554474

Page 2

(election under section 501(h)). See the instructions for Schedule C for details.

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check P (1] if the filing organization belongs to an affiliated group.
B Check » [ if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:zigg{;gn’s ®) Afﬁ:';t:g group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 1,014, 47,865,
b Total lobbying expenditures to influence a legislative body (direct lobbying) 56 848,
¢ Total lobbying expenditures (add lines 1aand 1b) ... 1,014, 104,713,
d Other exempt pUrPOse eXPeNdItUreS ... ...t 47,160,589, 155,769,737,
e Total exempt purpose expenditures (add lines 1cand 1d) ... SRTUTOURT S 47,161,603, 155,874,450,

f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000 1 000,000

Not over $500,000

It the amount on line 1e, column (a) or (b) Is:

The lobbying nontaxable amount is:
20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,0004

Over $1,500,000 but not over $17,000,000

$225.,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1) ... 250,000, 250,000,
h Subtract line 1g from line 1a. Enter-0-if line gis morethanlinea ... 0. 0.
i Subtract line 1f from line 1c. Enter -O-iflinefismore thanlinec ... 0. 0,
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthis year? ..o e D Yes D No

4-Year Averaging Period Under Section 501¢(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year b
(or fiscal year beginning in) (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) Total
2a Lobbying non-taxable amount 4,000,000,

b Lobbying ceiling amount

{150% of line 2a, column({e)) 6,000,000,
¢ Total lobbying expenditures 61,117 166,772, 376 456, 104,713, 709,058,
d_Grassroots non-taxable amount 250,000 250,000, 250 000, 250 000, 1,000,000,
e Grassroots ceiling amount

(150% of line 2d, column (€)) 1,500,000,
f Grassroots lobbying expenditures 5,000, 70,000, 47,865, 122,865,

832042 12-18-08
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Schedule C (Form 990 or 990-E2) 2008 TULSA COMMUNITY FOUNDATION 73-1554474 Page 3
To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

{a) {b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNEEOIST ettt ettt
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ..
Media advertiSemMents? ... . ... e
Mailings to members, legislators, or the puUbliC? ... ... e
Publications, or published or broadcast statements? . e
Grants to other organizations for lobbying purposes? ...
Direct contact with legislators, their staffs, government officials, or a legislative body? . ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? ...
Other activities? If "Yes," describe in Part IV ...
Total lines 1Cthrough 11 et
Did the activities in line 1 cause the organization to be not described in section 501(c)3)? ...........
b If "Yes," enter the amount of any tax incurred under section 4912 . .
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ................. 3
: To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6). See the instructions for Schedule C for details.

JQ ~0o ao oo

-

N
o

[+}

Yes No

Were substantially all (90% or more) dues received nondeductible by members? ... . ............ocoiiiiiiiiiii.
Did the organization make only in-house lobbying expenditures of $2,000 orless? ..............c.cccoooiieiiiiiinoenn .

1
2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3
B To be completed by all organizations exempt under section 501(c}(4), section 501(c)(5), or section

501(c){6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members ...
2 Section 162(e) non-deductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear ...
b Carryover from last year

€ TO Al e e e ettt
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .._................

4 [f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

EXPENAILUIE NEXE YOAIT . oot oo ettt a e e e s e et ettt ettt
5 Taxable amount of Jobbying and political expenditures (line 2c total minus3and4) ... 5

: Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part |I-B, line 1i. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)

D rt t of the T
Intomal Revenuo Servics. answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9,10, 11, or 12.

P Attach to Form 990. To be completed by organizations that

Name of the organization

Employer identification number
TULSA COMMUNITY FOUNDATION 73-1554474

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered ‘Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear ... ........ccoooommiimiinnnnen. 196 378
2 Aggregate contributions to (during year) 33,708,745, 50,571,190,
3 Aggregate grants from (during year) ... 27,765 941, 18 471,148,
4 Aggregate value atendofyear ... 64,475 669, 48,343,692,
5  Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? .. . ... [x ] Yes CIne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... {Z] Yes D No

| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

a o o e

Purpose(s) of conservation easements held by the organization (check all that apply).
[___] Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
[:} Protection of natural habitat l:] Preservation of cettified historic structure

(] Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.
Held at the End of the Year

Total number of conservation easements ... SOOI
Total acreage restricted by conservation €asements ...
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P>

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it NOIAS? ... .. ..o
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year | 4

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $

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

and section 170(@NB)? ....o.oovrvovoeeveoeeeeeeeeeeeoose e SN Yes [ _INo
In Part X|V, describe how the organization reports conservation easements in its 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

D Yes D No

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of

the footnote to its financial statements that describes these items.
if the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,

b
or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:
(i) Revenues included in Form 990, Part VI, line 1
{ii) Assets included in Form 990, Part X ... ...
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIIL IN@ T ... e e > 3
b Assets included in FOrm 990, Part X .. oo | ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2008
832081

12-23-08



Schedule D (Form 990) 2008 TULSA COMMUNITY FOUNDATION 73-1554474 Page 2
E | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a |:] Public exhibition d D Loan or exchange programs
b D Scholarly research [ {:] Other

c [:] 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 XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

sold to raise funds rather than to be maintained as part of the organization’s collection? ............................. [:] Yes L__I No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Form 990, Part IV, fine 8, or
reported an amount on Form 990, Part X, line 21.

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

ON FOM 990, PAI X7 oot e e e s e sttt et et e ettt h et ea e CdYes [INo

b if "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ BeginniNG DaAlANCE ... . . e e e 1c
d ACGIIONS AUANG th YEAE ... oottt et e 1d
e Distributions during the year 1e
£ O ENOING DAIANCE ...ttt ettt e s 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... L—__] Yes E] No
b_If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year b) Prior year c) Two years back Three years back | (e) Four years back

a Beginning of year balance ... 1,444 422,
b Contributions ................cccccooiieiin 40,000,
¢ Investment earnings or losses -379,743.
d
e

Grants or scholarships ..............cc.cocco..
Other expenditures for facilities

and programs.  _.............coeeeriiereeens 70,000.

f Administrative expenses ... 5,534,

g End of year balance 1,029,145,

2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> 100,00 %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ’ Yes | No
() unrelated Organizations ... ..ot | 3afi) X
(i1} related OFGANIZAtIONS ... ... ... iioioieoeeeeieci e enseeaeteese e eome s e s es st 3a(ii) X
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
nvestments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)
Ta Land 128,509, 128,508,
b Buildings .........cccooiinnn e
¢ Leasehold improvements ... ...
d EQUIPMENt ... ... 438,194, 41,217, 396,977.
@ OWMer ...ooiioieiieeiiei e
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (BLling 10(C)) ..oovvvioiiiiiiiiiiiis, | 525,486,
Schedule D (Form 990) 2008

832052
12-23-08



Schedule D (Form 890) 2008

TULSA COMMUNITY FOQUNDATION

73-1554474 Page 3

g

il Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total {Co! (b} should equal Form 990, Part X, col (B) line 12.) B>

#Hl| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.} >

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)................ |

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

832053
12-23-08
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73-1554474 Page 4

Schedule D (Form 990) 2008 TULSA COMMUNITY FOUNDATION

Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 85 892 761,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 48 286,134,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 37,606 627,
4 Net unrealized gains {losses) on investments 4 -23 768,537,
5 Donated services and use of faCilities _.................ccooericiiiiii 5
8 Investment eXpenses ... 6
7 Prior period adiUSEMENIS ... ... ..o oottt 7
8  Other (Describe in Part XIV) ... ... ce e 8 -1,
9 Total adjustments (net). Add lines 4-8 9 -23,768 538,

Excess or (deficit) for the year per financial statements. Combine lines 3and @ ...oooooieieiiieiieee 10 13,838,089,

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial StatemMeNts ... et 65,564,179,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains on investments . ’ 2a -23,768.537, T
b Donated services and use of facilities 2b
¢ Recoveries of prior year Qrants . _............ccccooiimiminiirene e 2c
d Other (Describe in Part XIV) ... 2d
@ A IINES 28 thrOUGN 20 ... . o oottt ee ettt ee e e -23,768 537,
3 Subtract line 2e from line 1 89 332,716,
4  Amounts included on Form 990, Part Vi, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viibline7b .......cccoviinnee 4a -451,
b Other (Describe in Part XIV) 4b -3 ,439 504.
C A IINES A8 ANA B e e -3,439 955,
al revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part |, BNE 12.) o 85 892 761,
‘Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited finANCIal StAtOMENTS o oottt 47,703,037,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ...

a

b Prior year adjustments ...

¢ Losses reported on Form 990, Part {X, line 25 ...

d Other (Describe in Part XIV) oo

e Addlines 2athrough 2d ... 0.
B SUDLIACt [IN€ 2€ FrOM M@ T e oottt er e a ek b e 47,703,037,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VILIine7b .l

b Other (Describe in Part XIV) :

c Addlinesdaand b . ... 583,097,
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.) 48 286 134,

}| Supplemental Information
Complete this part to 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; Part X!, line 8; Part Xl lines 2d and 4b; and Part Xll, lines 2d and 4b.
PART V, LINE 4: DISTRIBUTIONS FROM THE TCF ENDOWMENT FUND, AN

UNRESTRICTED, BOARD-DESIGNATED ENDOWMENT FPUND, ARE INTENDED FOR THE

LONG-TERM SUPPORT OF THE COMMUNITY FOUNDATION'S GENERAL AND ADMINISTRATIVE

NEEDS, CAPITAL EXPENDITURE REQUIREMENTS AND INTERNALLY-SPONSORED PROGRAM

SERVICES.

PART XI, LINE 8 - OTHER ADJUSTMENTS :

SFAS 136 ADJUSTMENT: 4023052,

Schedule D (Form 990) 2008

832054
12-23-08



Schedule D (Form 990) 2008 TULSA COMMUNITY FOUNDATION

73-1554474 Page 5

/| Supplemental Information (continued)

CHANGE IN NET ASSETS HELD FOR OTHERS: -4023053,

PART XII, LINE 4B - OTHER ADJUSTMENTS :

CONTRIBUTIONS EXCLUDED UNDER SFAS 136: 977322,

INCOME EXCLUDED UNDER SFAS 136: 139087,

ADMINISTRATIVE FEBS EXCLUDED UNDER SFAS 136: -31156.

UNREALIZED LOSS EXCLUDED UNDER SFAS 136: -4479560.

NET EXPENSES FROM FUNDRAISING EVENTS: ~-45207,

PART XIII, LINE 4B - OTHER ADJUSTMENTS :

GRANTS EXCLUDED UNDER SPAS 136: 516698.

FEES EXCLUDED UNDER SFPAS 136: 105213,

PROGRAM EXPENSE EXCLUDED UNDER SFAS 136: 6844.

NET EXPENSES FROM FUNDRAISING BVENTS: -45207,

832055
12-23-08
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OMB No. 1545-0047
Ret

Employer identification number

Schedule F Statement of Activities Outside the United States

(Form 990)
P> Attach to Form 990. Complete if the organization answered "Yes" to

Department of the Treasury ) A )
Intemal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16.

Name of the organization

73-1554474

TULSA COMMUNITY FOUNDATION
General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part |V, line 14b.
1 For grantmakers. Doss the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ...

[II Yes E:] No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

_____3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.) -
{a) Region {b) Number of { {c} Number of | (d) Activities conducted in region (e) If activity listed in (d) () Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type in region
region recipients located in the region) of service(s) in region
MIDDLE EAST & NORTH

AFRICA 1 0 GRANTMARING 100,000,
EUROPE 1] 0 GRANTMAKING 25,000,
NORTH AMERICA 1 0 IGRANTMAKING 4,000,
Totals ... | 3 129,000,
Schedule F (Form 990) 2008

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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F (Form 990) 2008 _TULSA COMMUNITY FOUNDATION 73-1554474

Page 4

Supplemental Information
Complete this part to provide the information required by Part |, fine 2, and any other additional information.

SCHEDULE F, PART I LINE 2: AS PART OF ITS DUE DILIGENCE PROCEDURES AND

PRIOR TO GRANT DISBURSEMENT TCF VERIFIES THAT A GRANTEE ORGANIZATION

OUTSIDE THE U.S. IS NOT ON THE U.S, DEPARTMENT OF STATE TERRORIST

EXCLUSION LIST OR U.S. TREASURY SPECIAL DESIGNATED NATIONALS LIST.

ADDITIONALLY TCF REVIEWS THE ORGANIZATION'S WEBSITE (IF APPLICABLE),

MISSION STATEMENT, LISTS OF PROGRAM OBJECTIVES AND ACCOMPLISHMENTS , LIST

OF GOVERNING BOARD MEMBERS AND RECENT FINANCIAL STATEMENTS, IF THE GRANT

IS APPROVED, A GRANT AGREEMENT IS EXECUTED THAT SPECIFICALLY DESCRIBES

THE PURPOSES FOR WHICH GRANT FUNDS MAY BE USED AND DETAILS THE TYPES OF

NON-CHARITABLE PURPOSES FOR WHICH GRANT FUNDS MAY NOT BE USED {LOBBYING,

PRIVATE BENEFIT OF AN INDIVIDUAL OR NON-CHARITABLE ORGANIZATION ETC.).

THE TERMS OF THE AGREEMENT REQUIRE THE RECIPIENT TO SUBMIT A DETAIL

NARRATIVE OF THE CHARITABLE OBJECTIVES ACHIEVED AND A FINAL ACCOUNTING OF

HOW THE FUNDS WERE USED, REPORTS ARE DUE WITHIN ONE YEAR OR AFTER THE

PUNDS HAVE BEEN UTILIZED, WHICHEVER IS SOONER,

Schedule F (Form 890) 2008

832074 12-18-08



SCHEDULE G Supplemental Information Regarding | ovene ey
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,
Department of the Treasury Part IV, lings 17, 18, or 19, and by organizations that enter more than $15,000 on Farm 990-EZ, line 6a.

Intemal Revenue Service

Name of the organization Employer identification number

TULSA COMMUNITY FOUNDATION 73-1554474
~Fundraising Activities. Complets if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a Mail solicitations e D Solicitation of non-government grants
b Email solicitations 1 D Solicitation of government grants
¢ [x] Phone solicitations g [x—_l Special fundraising events

d Bﬂ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key emplovyees listed in Form 990, Part Vi) or entity in cqnnection with professional fundraising setvices? Yes [:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

" L . . v} Amount paid . .
{i) Name of individual (i) Activit L) Dia | (iv) Gross receipts tf) %or ainen by) t(‘") Am?qnt pegd
or entity (fundraiser) Y have custod from activity fundraiser | *° E)or' ?ngg'ggn Y)
cantributions? listed in col. {i) g
Yes | No
THE ADVANCEMENT GROUP NDOWMENT & PLANNED GIVING X 0. 65 652, -65,652,
PLANNED GIFTS PROMISED 0, ’ 0. 0.
[EXCEED $7.3 MILLION 0. 0. 0,
TORBL oot et eeeeseateseaes et e ee e e » 65,652. -65,652,
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.
OK
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 890 or 980-EZ) 2008

832081 12-18-08



Schedule G (Form 990 or 990-E7) 2008 TULSA COMMUNITY FOUNDATION

73-1554474

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Fart |V, line 18, or reported more than $15,000
on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states?

Direct expense summary. Add lines 2 through 5 in column (d)

b If "No," Explain:

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

a) Event #1 b) Event #2 c) Other Events
(a) (b) © (d) Total Events
TULSA GIRLS ART {Add col. (a} through
IGOLP TOURNAMENT CHOOL PROJECT 2 col. (c))
° {event type) (event type) {total number)
2
®
K GrosS reCeipts ...........cocoovvieeeeeiiereeieen 68 900, 22,980. 91,880,
Less: Charitable contributions .................. 42,987, 18,330, 61,317,
Gross revenue (line 1 minus fine?2) ............ 25 913, 4 650, 30,563,
Cash prizes .......c.coviiiiiiennne., 3
2 Non-cash prizes _.............ceoommene 12,565, 12,565,
;
3 Rent/facilitycosts ... ...l 22,641, 22 641,
8
5 Other direct expenses ... ... 3,666, 6,335, 10,001,
Direct expense summary. Add fines 4 through 7 in Column (@) ...............cooioiriio et > [ 45,207}
_Net income summary. Combine lines3and 8incolumn (d) .....ooveiiiieien i > -14 644,
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
® a) Bingo . (b) Pull tabs/.lnsta.nt . (d) Total gaming (Add
g (e) Bing bingo/progressive bingo () Other gaming col. (a) through col. (c))
3
<
GrosSs reVeNUE .. .....oooovivueeierieieiaeeieeezzeees
@ Cash Prizes ..........ccccoovoieieieicieenne.
&
§
a Non-cash prizes _...............ccccooeciveenee
a4
8 | 4 Rentfacility costs . ...
a
Other direct eXpenses .............................
l:] Yes % [::I Yes % D Yes
Volunteer labor e, [:] No D No [:] No

b If “Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

832082 03-18-09

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 930-EZ) 2008 TULSA COMMUNITY FOUNDATION 73-1554474 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s FACHILY ...t e e 13a

b AN OULSIAE FACIILY ... oottt ettt 13b
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name »

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...

b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount
of gaming revenue retained by the third party » $

¢ If "Yes," enter name and address:

Name P

Address P

16 Gaming manager information:

Name »

Gaming manager compensation P> $

Description of services provided P

[:l Director/officer L__] Employee l:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the State GAMING IEBNSET ... ... i oo eeeee e et es e se ettt eem e s s en b rer s s e
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > 3

17a

Schedule G {(Form 990 or 990-EZ) 2008

832083 12-18-08



| OMB No. 1545-0047

SCHEDULE J Compensation Information

Form 990
( ) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P Attach to Form 990. To be completed by organizations that
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23.
Name of the organization Employer identification number

TULSA COMMUNITY FOUNDATION 73-1554474
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 in Form 990,
Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

[ First-class or charter travel ] Housing allowance or residence for personal use
[ Travel for companions ] Paymenits for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

—E—Blscreﬂonarrspeﬁdmgﬂcucunt ..__J|I Personal services (e.g.,mali

b If line 1a is 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 ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alf officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee D Written employment contract
[:] Independent compensation consultant [ﬂ Compensation survey or study
[x 1 Form 990 of other organizations [__X—] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a:
a Receive a severance payment or change of CONtrol PAYMENT? . ... . ...t
b Participate in, or receive payment from, a supplemental nonqualified retirement Plan? ...............ccooooeiiii e
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... . ...

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
if “Yes," to line 5a or 5b, describe in Part ll.
8 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRO OFGANIZALONT ...\ oot eoe oo et e e seeeeess o et eee s e oo s e s e s b ca e 105 b ok
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If “Yes," describe in Part Il ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a}(3)? If "Yes," describein Part Wl _.....oooccovocornioinninnnonos 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111

12-23-08
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SCHEDULE J-2
(Form 990)

Department of the Treasury

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No, 1645-0047

2008

Internal Revenue Service

Name of the Organization

TULSA COMMUNITY POUNDATION

Employer Identification number
73-1554474

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) 8) ©) (D) {E) (2]
Name and letIe Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
B § organization (W-2/1099-MISC) from the
s g (W-2/1099-MISC) organization
5 g g and refated
=3 § % organizations
HIH L
s |c T
JEAN MCGILL
TRUSTEE 1,00 (X X 0. 0, 0.
CHIP MCELROY, II
TRUSTEE 1,00 (X 0. 0. 0
REN LEVIT
TRUSTEE 1.00(X 0. 335,813, 38,140,
MARK GRAHAM
TRUSTEE 1,00(X 0. 0. 0.
MICHAEL JOHNSON
TRUSTEE 1.00 X 0. 0 0.
STAN LYBARGER
TRUSTEE 1.00[X 0. 0. 0
STEADMAN UPHAM
TRUSTEE 1,00 (X 0. 0. 0
PHIL LARIN
CEO 55,00 X 236,950, 0, 28,168,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832201 12-18-08

Schedule J-2 (Form 990) 2008



OMB No, 1545-0047

SCHEDULE L Transactions with Interested Persons
(Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered 2 0 0 8

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury .
Intemal Revenue Service or Form QQO’EZ, Part V, lines 38a or 40b.

Name of the organization Employer identification number

TULSA COMMUNITY FOUNDATION 73-1554474
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 C ?
(a) Name of disqualified person {b) Description of transaction (3esorrec:‘e:

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

SECHON B8 e e e essaseeeeeeeeeeseeaieiieeieaeeieetaeeoeees e ettt
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested (b} Loan to or from | (c) Original principal | (d) Balance due {e} In ‘2 Aé.)pr%ved {g) Written
person and purpose the organization? amount default? cgmg'fi!trt e:’; agreement?
To From Yes No | Yes No | Yes No

Tot

Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part |V, line 27.

(a) Name of interested person {b) Relationship between interested person and {c) Amount of grant or type
the organization of assistance

Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes' on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of (e) Shiari?ig of
person and the organization transaction transaction °rrge3,';rzﬁ et
Yes No
BANK OF OKLAHOMA [SEE SCHEDULE O 400, 741.[SER SCHEDUL X
BANK OF ORLAHOMA lSEE SCHEDULE O 125,000 ,/SEE SCHEDUL X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

832131 12-17-08



I OMB No, 1545-0047

2008

Employer identification number

SCHEDULE M NonCash Contributions
{Form 990)

» Tobe completed by organizations that answered
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30.

Internal Revenue Service ’ Attach to Form 990
Name of the organization

TULSA COMMUNITY FOUNDATION 73-1554474
Types of Property
(a) (b) {c) (d)
Checkif | Number of Revenues reported on . Method of determining
applicable |contributions|Form 990, Part Vill, line 1g revenues
1 Art-Worksofart ... ...
2 Arn-Historicaltreasures ...
3 Art-Fractionalinterests ...
—4—Booksandpublicatons
5 Clothing and householdgoods ................
6 Carsandothervehicles ... ...
7 Boatsandplanes ... ...
8 Intellectual property ... ...
9 Securities - Publicly traded ... X 11 2,830 973.FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ..., X 800,648.FFMV
12 Securities - Miscellaneous ... X 2,727,700.FMV
13 Qualified conservation contribution
(historic structures) ... ...
14 Qualified conservation contribution (other) ..
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles ...
19 Foodinventory ... ..........coiiiiiiienens
20 Drugs and medical supplies ......................
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens ... ...
24  Archeological artifacts ...
25 Other P> ( CONTRIBUTED 8 ) X 1 456 494.FMV
26 Other P> ( )
27 Other P ¢ )
28 Other P> ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the @NntiIre ROIAING PEIOU? ... .. o e e ettt e b et ettt e e s s
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... .. ...
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

fere 1410 014 Lo a1 X SOy U oS OO OIS PPPRTO
b If "Yes," describe in Part |l.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part {l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2008

832141
03-11-08



Schedule M (Form 990) 2008  TULSA COMMUNITY FOUNDATION 73-1554474 Page 2

Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: BROKERS ARE USED TO SELL STOCKS.

832142 12-18-08 Schedule M (Form 990) 2008



SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the ] Pubhie
pepartment of the Treasury Form 990 or to provide any additional information.

| OMB No. 1545-0047

Name of the organization
TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

FORM 990, PART V., LINE 4B, LIST OF FOREIGN COUNTRIES:

CAYMAN ISLANDS, BELGIUM, MAURITIUS, DENMARK,

INDIA £ LUXEMBOURG, SINGAPORE, HONG RONG,

GIBRALTAR

FORM 990, PART VI, SECTION A LINE 2: WILLIAM THOMAS AND ROBERT THOMAS

ARE BROTHERS. ADDITIONALLY,K THEY ARE PARTNERS, EMPLOYEES K MEMBERS OR

CO-OWNERS OF VARIOUS BUSINESS ENTITIES, NONE OF WHICH DO ANY BUSINESS WITH

TULSA COMMUNITY FOUNDATION,

STACY SCHUSTERMAN (WHO SERVED AS A TRUSTEE UNTIL 2-12-2008) AND STEVEN DOW

(WHO SERVED BEGINNING 2-13-2008) ARE MARRIED,

FORM 990, PART VI, SECTION A, LINE 2: AUDIT OVERSIGHT HAS NOT CHANGED

PROM PRIOR YEAR.

FORM 990, PART VI, SECTION A, LINE 10: AFTER COMPLETION OF ITS AUDIT,6 TCF

ENGAGES OUTSIDE TAX PROFESSIONALS TO ASSIST MANAGEMENT WITH THE PREPARATION

OF ITS FORM 990. BOTH THE AUDIT REPORT AND THE DRAFT OF THE TAX RETURN ARE

PRESENTED TO THE TCF LEGAL REVIEW, COMPLIANCE AND AUDIT COMMITTEE PRIOR TO

THE FORM 990 FILING DATE. COMMITTEE MEMBERS GIVE CLOSE SCRUTINY TO CONTENT

AND DISCLOSURES, AND THEY HAVE AN OPPORTUNITY TO DISCUSS ISSUES WITH THE

OUTSIDE AUDITORS AND TAX PROFESSIONALS, NEXT AN ELECTRONIC COPY OF THE

PORM 990 IS SENT TO EACH BOARD TRUSTEE PRIOR TO THE FILING DATE. COMMENTS

AND/OR CORRECTIONS ARE SOLICITED. UPON RESOLUTION OF ANY EXCEPTIONS

NOTED, A COPY OF THE FINAL FORM 990 IS PROVIDED TO RBVERY MEMBER OF THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
12-18-08

Schedule O (Form 890) 2008



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) » Attach to Form 990. To be completed by organizations to provide 2 0 0 8
Depart fhe T additional information for responses to specific questions for the g il
T oY Form 990 or to provide any additional information.

Name of the organization
TULSA COMMUNITY FPOUNDATION

Employer identification number
73-1554474

BOARD OF TRUSTEES, AND THE CHAIRMAN OF THE AUDIT COMMITTEE GIVES APPROVAL

POR THE FINAL FORM 990 TO BE FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

DISTRIBUTED AT THE ANNUAL BOARD OF TRUSTEES MEETING IN FEBRUARY, WHERE

CONFLICTS ARISE, TRUSTEES RELATED TO THE TRANSACTION ABSTAIN FROM VOTING ON

THESE MATTERS  ACCORDING TO THE POLICY,

FORM 990, PART VI, SECTION B, LINE 15: EMPLOYEE EVALUATIONS ARE PERFORMED

ANNUALLY., ALL SALARY ADJUSTMENTS ARE BASED ON MERIT AND IN COMPARISON TO

COUNCIL ON FOUNDATIONS SALARY SURVEY DATA, CEO AND ALL EMPLOYEES' SALARIES

ARE REVIEWED AND APPROVED BY A COMPENSATION COMMITTEE COMPRISED OF CERTAIN

TRUSTEES AS A COMPONENT OF OUR TOTAL OPERATING BUDGET,

FORM 990, PART VI, SECTION C, LINE 19: TCF POSTS ITS FORM 990 ON THE

ORGANIZATION WEBSITE AND GUIDESTAR,ORG, TCF ALSO MAKES ITS FORM 990-T,

FORM 1023, AUDITED FINANCIAL STATEMENTS,K ARTICLES OF INCORPORATION K AND

CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC UPON REQUEST,

FORM 990, PART V_ LINE 2A

NUMBER OF EMPLOYEES REPORTED ON FORM 990, PART I 6 LINE 5

GKFF AND TCF W-2 AND W-3 ARE FILED THROUGH TCF ALTHOUGH 15 EMPLOYEES

ARE TCF EMPLOYEES AND 7 EMPLOYEES ARE GKFF EMPLOYEES,

FORM 990 PART V, LINE 3A

990-T FORM FILED EVEN THOUGH UBI WAS LESS THAN $1 000

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9890.

832211
12-18-08

Schedule O (Form 990) 2008



| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8

Department of the Treasury gdditior;:al information for responses tq §pecif_ic questi_ons for the atite

ntornal Rovenue Sewlce orm 990 or to provide any additional information. :
Employer identification number

Name of the organization
TULSA COMMUNITY FOUNDATION

73-1554474

ALL PASSIVE LOSSES,

SCHEDULE L,.PART v

BUSINESS TRANSACTION INVOLVING INTERESTED PERSONS

BANK OF OKLAHOMA ("BOK") IS AN "INTERESTED PERSON": 6 OFP TCF'S 25

TRUSTEES SERVE BOR BITHER AS A DIRECTOR AND/OR KEY EMPLOYEE, TCF PAID

BOK $400,741 AS AN INDEPENDENT CONTRACTOR POR INVESTMENT MANAGEMENT

SERVICES, BOK'S FEES FOR THESE SERVICES WERE CHARGED AT OR BELOW

MARKET RATES.

BANK OF OKLAHOMA ("BOK") IS AN "INTERESTED PERSON": 6 OF TCF'S 25

TRUSTEES SERVE BOK EITHER AS A DIRECTOR AND/OR REY EMPLOYEE., TCF PAID

BOR $125,000 TO BOR FOR SERVICES RELATED TO A PROGRAM-RELATED LOAN

ENTERED INTO IN 2008,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
12-18-08

Schedule O (Form 990) 2008
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Form 990'T

Department of the Treasury
Intemal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2008 or other tax year beginning

(and proxy tax under section 6033(e))

) Open to Public Inspection for
-, and ending

501(c){3) Organzations Only

A [__Icheck boxif Nams of organization ( [ Check box if name changed and see instructions.) D Smployer dentifcation number
address changed for Block D on page 9.)
B Exempt under section | Print | TULSA COMMUNITY FOUNDATION 73-1554474
[x ]501(c }3 ) Tues | Number, street, and room or sute no. If a P.0. box, see page 9 of instructions. E lnrelated business activty codes
[ Ja08(s) [J220(e)| '*P® | 7030 5. vALE, surTz 600 on page 9)
[ Jaosa [ Is30(a) City or town, state, and ZIP code
[ 1529(a) TULSA OR 74136 900003
C Book value of all assets |F Group exemption number (See instructions for Block F.) P> .
atend of year G Check organization type ®  [X_] 501(c) corporation | 501(c) trust [ 401(a) trust ] otnertrust
140 865 784,
H Describe the organization's primary unrelated business activity. P> PARTNERSHIP INTEREST
> [ Jves [x]Ino

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If"Yes," anter the name and identifying number of the parent corporation. >

sareincare of » PHIL LARIN, € JR.

Telephone aumber P> (918)494-8823

.‘l The boo

Unrelated Trade or Business Income

{A) Income

W O g

(Schedule G)
10
11
12

Gross receipts or sales

Less returns and aflowances
Cost of goods sold (Schedule A, fine 7)
Gross profit. Subtract line 2 from line 1¢
Capital gain net income (attach Schedule D}
Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797)
Capltal loss deduction for trusts
Income (loss) from partnerships and S corporations (attach statement)
Rent income. (Scheduls C)
Unrelated debt-financed income (Schedule E)
tnterest, annuities, royalties, and rents from controlled organizations (Sch. F). .
Investment income of a section 501(c)(7), (8), or (17) organization

Exploited exemnpt activity income (Schedule 1)
Advettising income (Schedule J)
Other income (See instructions; attach schedule.) ...
Total. Combine lines 3 through 12

-4,969

-4 969,

13 -4 969,

13

Deductions Not Taken Elsewhere (ses instructions for fimitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Salaries and wages
Bad debts

Taxes and licenses

Depletion

of zero or line 32

Repairs and maintenance

Interest (attach schedule)

Compensation of officers, directors, and trustees (Schedule K)

Charitable contributions (See instructions for limitation rules.)
Depraciation (attach Form 4562)
Less depreciation claimed on Schedulg A and sisewhere on return
Contributions to deferred compensation plans
Employee benefit programs
Excess exempt expenses (Schedule 1)
Excess readership costs (Schedule J)
Other deductions (attach schedule)
Total deductions. Add lines 14 through 28
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13
Net operating loss deduction (fimited to the amount on line 30)
Unrelated business taxable income before specific deduction. Subtract line 31 from line 30
Spacific deduction (Generally $1,000, but see instructions for exceptions)
Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greaterthan ling 32, enter the smaller

14

487,

22h
23

24
25
26
27
28
29
30
a1
32
33

487,
-5,456,

-5 456,
1,000,

34 -5 456,

823701
3-08-08

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 990-T (2008)



Form 990-T (2008) TULSA COMMUNITY FOUNDATION 73-1554474 Page 2

ili| Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here > [Il Seas Instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable incoma brackets (in that order):
() s 50,000. | (2) 8 25,000.]  (3)[$ 9 925,000.]
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) I$ |
(2) Additional 3% tax (not more than $100,000) ..o ($ i

¢ Incometax onthe amount 0N NG 34 | .. .. s
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:

[:l Tax rate schedule or D Schedule D (FOrm 1041) e

37 Proxy tax. S8e INStIUCONS . ... . ...
38 Alternative MIMIMUM BAX .. oottt ettt e
39 Total. Add fines 37 and 38 to line 35¢ or 36, whicheverapplies ...
Tax and Payments

> | 35¢ 0.

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... .. i0a

b Other credits (S8e INStIUCHIONS) ... ...t 40b
¢ General business credit. Attach Form 3800 ... 40c
d
e

Credit for prior year minimum tax (attach Form 8801 0r8827) ... ... 404
Total credits. Add fines 408 trough 400 ... ... s 40e
41 Subtract line 40e fromiine 39 ... e
42 Other taxes. Check if from: [__] Form 4255 ] Form 8611 (] Form 8697 [ Form 8866 [__] Other tattach scheduie
43 Totaltax. Add NS 41 AN 42 . et et et
44 2 Payments: A 2007 overpayment credited to 2008 ... 442 :
b 2008 estimated taX PAYMBNLS ... ..o 44h
¢ Taxdeposited with FOIM 8868 . ... ... 44¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 44d
8 Backup withholding (see instructions) ... dde
t Other credits and payments: [:] Form 2439
[ rorm 4136 1 other
45 Total payments. Add lines 44a through 44F b 5
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached | 4 l:] 46
47 Tax due. if ling 45 is less than the total of lines 43 and 46, enter amountowed . ... ... 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... > | 48 2,000,
49 Enter the amount of line 48 you want: Credited to 2009 estimated tax _ »> f Refunded D> | 49 2,000,
Statements Regarding Certain Activities and Other Information (See instructions on page 18)
1 Atany time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a forsign country? if YES, the organization may have to file Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here »cJ, BE, MP, DA, IN, LU, SN, HEK,GI
2 During the tax year, did the organization recelve a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see page 5 of the instructions for other forms the organization may have to file. ...
3 Enter the amount of tax-exempt interest received or accrued during the tax year > §
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P

2,000,

N/A
1 Inventory at beginning of year . . 1 6 Inventoryatendofyear . . ...
2 Purchases ... 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor ... 3 from line 5. Enter here and in Part |, line2 ... .. 7
43 Additional section 263A costs ... 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) . ... 4b property produced or acquired for resale) apply to
§ Total. Add iines 1through4b ....... | § the organization? ...

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it s true,
correct, and complete. Declaration of preparer (other than taxpayer) Is based on all information of which preparer has any knowledge.

Sign
~ \ May the IRS discuss this retum with
Here MW" 'a/\ l %5‘/2‘)0 ’[J CHIEFP EXECUTIVE OFFICER the preparer shown below (see
Signature of officer Date T I Title nstructions)? [X ] Yas [__] No
. Preparer’s } - [Pf Check if Preparer's SSN or PTIN

:f::,a,e,'s signature » MM ( W B self-employed P00405885
UseOnly | hmsnare(’ HOGANTAYLOR LLP EIN__ 73-1413977

employed), 2200 S, UTICA PL,, SUITE 400 Phons no.

address, and !

ZIP code TULSA _OK 74114-7000 (918) 745-2333

Form 990-T (2008)

823711 03-09-09



Fom 8868 App!iéation for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Internal Revenus Service D> File a separate application for each return,

® |f you are filing for an Automatic 3-Month Extension, complete only Part [ and check this DOX > D
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L 0Nl et e eh e R

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional

you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Type or | Name of Exempt Organization

Employer identification number

print
TULSA COMMUNITY FOUNDATION 73-1554474

Fite by the N N ;.
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions.

:ielitr:ﬁnytgge 7030 S. YALE, SUITE 600
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TULSA, OK 74136

Check type of return to be filed(file a separate application for each return):

[ Form 990 [X] Form 990-T (corporation) [ Form 4720

1 Form 990-8L. [ Form 990-T {sec. 401(a) or 408(a) trust) [ Form 5227

E Form 990-EZ D Form 990-T (trust other than above) D Form 6069

[ Form 990-PF [ Fomm 1041-A 1 Fomss7o

PHIL LAKIN
® The books are inthe careof p» 7030 S. YALE, SUITE 600 -~ TULSA, OK 74136
Telephone No.p» (918)494-8823 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . ... > |:]

® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> D . if it is for part of the group, check this box P E:] and attach a list with the names and EINs of alt members the extension will cover.

1 Irequest an autornatic 3-month (6-months for a corporation required to file Form 990-T) extension-of time until
NOVEMBER 15, 2009 | tofile the exempt organization return for the organization named above. The extension

is for the organization’s retumn for:

> calendar year 2008 or

» [ tax year beginning , and ending
2 If this tax year is for less than 12 months, check reason: D Initial return D Final return l:] Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al| $ 2,000.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 2,000.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions.

0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment instructions.
Form 8868 (Rev. 4-2009)

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

823831
03-11-09
P



Form 990-T (2008)

TLLSA

%

0

131554414

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(ses instr. on pg 19)

1 Description of property

{1)

2

)]

(4)

2 Rent recelved or accrued

(a) From personal property (if the percentage of
rent for personal property is mere than
10% but not more than 50%)

(b} From real and personal property (if the percentage
of rent for personal property exceeds 50% or If
the rent is based on profit or Income)

3(a) Deductions directly connected with the income in

columns 2{a) and 2(b) (attach scheduie)

(1)
@

@)
(@

Total

0. | Totai

(c) Total Incame. Add totals of columns 2(a) and 2(b). Enter

hera and on page 1, Part |, line 6, column (A)

(b) Total deductions.

Enter here and on page 1,
Part |, line 6, column (B) ...

>

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductlons directly connected with or allocable
to debt-financed property

(@) straignt line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

{1)

2)

()

(4)

4 Amount of average acquisition
debt on or allocable to debt-financed
property {attach schedule)

§ Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6 Column 4 divided
by column §

7 Gross income
reportabie (column
2 x column 6}

8 Altocable deductions
(cofumn § x total of columns
3(a) and 3(b)

(1) %
@ %
3) %
(4) %

Enter here and on page 1, Enter here and cn page 1,

Part |, line 7, column (A). Part|, line 7, column (B).
TOMIS ot e > 0, 0.
Total dividends-received deductions included in CoMMN 8 ........oooooovioieiiiiienin i - 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

1 Name of controtled organization

Exempt Controlled Organizations

Employer identification
number

{loss) (see Instructions)

3

Net unrelated income

Total of specified
payments made

5 Part of column 4 that is
included in the controlling
organization's gross income

6 Deductions directly
connected with income
In column 5

(1)

2

()

(4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated Income (foss)
{see instructions)

9 Total of specified payments
made

10 Part of column 9 that is Included

In the controlting organization's
gross income

11 Deductions directly connected

with Income In column 10

(1
@
3)
4
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, Part, Enter here and on page 1, Part|,
fine 8, column (A). line 8, column (B).
TOMAIS .o oo oottt et | - 0. 0.
Form 890-T (2008)

823721 03-09-09



0

)

Page 4§

Form 990-T(2008)  pULSA COMMUNITY FOUNDATION 73-1554474
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 21)
3 Deductions 5 Total deductl
1 Description of income 2 Amount of income directly connected 4 Set-asides and set~a:ige:ns
(attach schedule) (attach schedule) {col. 3 plus col, 4)
1)
2
(&)
4)
Enter here and on page 1 :{ Enter here and on page 1,
Part|, line 9, column {A). i Part |, line 9, column (B).
Totals . .o > 0 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 21)
Vs 3 o 4 Net income (loss) 5 7 o
Gross vt iieed from unrelated trade or Gross income Nl
1 Description of unrelated business d\lm;tlyrg%r:]rm:d business (cofumn 2 from activity that a?tn%xu‘;:gfeeio gx rﬁr nses (::oiumsn
exploited activity income from of l?nrel ated minus column 3). Ifa is not unrelated column 5 but :g? col uTg '
trade or business business income galn, ?§£Sgrt’e7cols. 5 business income colurr:?\r:). an
U]
@
(€]
(@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
tine 10, col. (A). line 10, col. (B). Partll, line 26.
Totals ..o > 0, 0. 0.

Schedule J - Advertising Income (see instructions on page 21)

Income From Periodicals Reported on a Consolidated Basis

1 Name of periodical

2 Gross
advertising
Income

3 Direct
advertising costs

4 Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. § through 7.

6 Readership
costs

5 Circulation
Income

7 Excess readership
costs {column 6 minus
column 5, but not more

than column 4).

)

@

@

@

Totals (ca(ry to Part I, line (5))

>

0,

0

1 Income From Periodicals Report
columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part 1, fill in

4 Advertlsing gain

7 Excess readership

1 Nam o prcica ot | SO, | | Squun | Gnemp | o Gty
cols. & through 7. than column 4).
U]
@
@)
@)
(5) Totais from Part | 0. 0 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). fine 11, col. (B). Part fl, line 27.
Totals, Part Il (lines 1-5) ... > 0, 0 0,
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)
1 e 2 e gm0 | 4 Somporaslon sttal
%
%,
%,
%
Total. Enter here and onpage 1, Partll liNe 14 ..........o.ooooooiiiiiniii i » 0.
Form 990-T (2008)

823731
03-09-09



TULSA COMMUNITY Founpar{ K )

73-1554474

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS

STATEMENT 1

DESCRIPTION

SUMMIT BANK

PRESCOTT GRP AGGRESSICE SMALL CAP II, LP
THOMAS POINT VENTURES LP-NAVEL ACADEMY
THOMAS POINT VENTURES LP-NAT GEOGRA
THOMAS POINT VENTURES, LP-ST ALBNS

TOTAL TO FORM 990-T, PAGE 1, LINE 5

AMOUNT

6,570,
-493,
-3,923,
-3,923,
-3,200,

-4,969,

STATEMENT (S) 1



TULSA COMMUNITY FOUNDATION

EIN: 73-1554474
Form 990-T, Part|, Line §

Thomas Point Thomas Point Thomas Point

Prescott/ Ventures LP- Ventures LP- Ventures LP-
Summit Bank Schlafke Nav Acad Nat! Geo (St. Albns)
73-1610644 20-0236169 20-4092140 20-4092140 20-4092140
Ownership 0.4005000% 0.04000% 2116 units 2116 units_ 2116 units Total
Unrelated Trade or Business income
Income from Partnerships 6,570.00 (493.00) (3,923.00) (3,923.00) (3,200.00)  (4,969.00)
Totai UBI $ 6,570.00 $  (493.00) $ (3,923.00) § (3,823.00) § (3,200.00)  (4,969.00)




Form 4562 Depreciation and Amortization 99
(Including Information on Listed Property)

OMB No. 1545-0172

2008

Aftachment

Department of the Treasury . .
Intemal Revenue Service  (99) P See separate instructions. P> Attach to your tax return. Sequence No. 87
Name(s) shown on retum Buslness or activity to which this form relates Identifying number
TULSA COMMUNITY FOUNDATION IFORM 990 PAGE 10 73-1554474
; Election Ta Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |,
1 Maximum amount. See the instructions for a higher limit for certain businesses ... 1 250,000,
2 Total cost of section 179 property placed in service (see InStructions) ... 2
3 Threshold cost of section 179 property before reduction in limitation ... 3 800 000,
4 Reduction in limitation. Subtract line 3 from line 2. if zero orless, enter 0= . e 4
$ Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If married filing separately, see Instructions .......oooowrrezrereeeerrinns 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 . .. ... 7

8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and 7 ... ...
9 Tentative deduction. Enter the smallerof ine Sorfine 8 ...
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero)orlines . ...
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ........oovieneenense

13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ............ ’! 13 I

Do notuse Part 1 or Part !// below for listed property. lnstead use Part V.

14 Special depreciation for qualified property (other than listed property} placed in service during the tax year ... | 14
15 Property subject to section 168(f){1) election 15
16 _Other depreciation (including ACRS) it a it et s 16 13,062,

MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008

18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

. . (b) Month and (c) Basis for depreclation (d) Recov ) )
(a) Classification of property year placed (business/investment use covery {e) Convention | (f Method (g) Depreclation deduction
in service only - see instructions) period
19a 3-year propenty
b 5-year property 6,453.] 5 YRS, HY 200DB 1,290,
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5yrs. MM S/L
h  Residential rental property / 275yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
g ¢ Summary (See instructions.)
21 Listed property. Enter amount from lin€ 28 .. ... . ..o 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and lme 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ...........c..o.. 22 22 955,
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts ..o 2

?}?Sg}m LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2008)



) D

Form 4562 (2008) TULSA COMMUNITY FOUNDATION 73-1554474 Page 2
: Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24, 24b, columns (a)
through (c) of Section A, all of Section 8, and Section C if applicable. :

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes [:] No | 24b If "Yes," is the evidence written? D Yes L—_:] No
Type of(?))ropert é:ze. ,Bugi:r{ess/ cOg(:)or Basis ’°"(’i‘)"°°'°"°“ Recgzlery Me(tsr:t)d/ Deprt(e:i)ation 5‘90(350
(list vehictes ﬁ"?j) p;z(;s%én uslg \‘/)%s;ggggtge other basis (b”s'"ff:f;‘:;?m"' period Convention deduction secnont179

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified bUSINESS USE ... ooveeeeoiiieiiiiii e
26 Property used more than 50% in a qualified business use:
%
%
%

25

27 Property used 50% or less in a qualified business use:

%

%

H H %

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1

29 Add amounts in column (i), line 26. Enterhere andonline 7, pagel ...
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," of related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you mest an exception to completing this section for

those vehicles.

(@) (b) (e (d) (e) L}
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicls Vehicle Vehicle

year (do not include commuting miles) ..............
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.

Add lines 30 through 32 . ...............cociieins
34 Was the vehicle available for personal use Yes No

during off-duty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 Is another vehicle available for personal

USE? oo e ez i e e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

Yes No Yes No Yes No Yes No Yes No

owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMIPIOYBOST ... oo eeeeeevaes s ossse e s e e AR
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more OWNers _..............c.cecee
39 Do you treat all use of vehicles by employees as Personal USET . ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about i

the use of the vehicles, and retain the Information received?
41 Do you meet the requirements concerning qualified automobile demonStration USE7 . . et e

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Amortization
(a) (b) {c) (d) (e) ]
Descriptlon of costs Date amortization Amortizable Code Amortization . Amortization
begins amount sectlon perlod or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43

43 Amortization of costs that began before your 2008 taX YEaI ... ........ccoooriiiiiiiicre i
44 Total, Add amounts in column (). See the instructions for where t0 repORt ... ieesinsonssniinsonsnensiosiszsiinnes,

816252 11-08-08 Form 4562 (2008)



Consent to Apportionment Plan by Controlled Group Members

Organization: Tulsa Community Foundation
TIN: 73-1554474
Tax Year Ended: December 31, 2008
Statement Attached to and Made a Part of the '
Income Tax Return For the Year Ended: 12/31/2008
Apportionment Plan for the Tax Year that Included
December 31, 2008

Pursuant to regulations issued under IRC Sections 38, 179, and 1561, the component member of the
controlled group listed blow consent to the following apportionment plan.

Name Graduated Tax Rate Alternative Alternative Section 179
Address Structure Minimum Tax Minimum Tax Deduction
ID No./Tax Year Exemption Phase-Out
1) Tulsa Community 15% | $50,000 $40,000 $150,000 $125,000
Foundation 25% | $25,000
7030 S. Yale, Suite 600 34% | $9,925,000
Tulsa, OK 74136
73-1554474
Taxable Year Ending
12/31/2008
2) George Kaiser Family 15% | None None None None
Foundation 25% | None
7030 S. Yale, Suite 600 34% | $9,925,000
Tulsa, OK 74136
73-1574370
Taxable Year Ending
12/31/2008
3) Tulsa Beautification 15% | None None None None
Foundation, Inc. 25% | None
7030 S. Yale, Suite 600 34% | $9,925,000
Tulsa, OK 74136
55-0911599
Taxable Year Ending
12/31/2008
4) Tulsa Educare, Inc. 15% | None None None None
4606 S. Garnett Rd., Suite 25% | None

100

Tulsa, OK 74146
20-1232950

Taxable Year Ending
06/30/2008

34% | $9,925,000

The Original of this statement is filed at the following IRS Center: Ogden, UT




Signatures of Authorized Persons:

1.) Tulsa Community Foundation

By: W
Name: Phil Lakin, Jr.
Title: Chief Executive Officer

2.) George Kaiser Family Foundation

. [J
By: ‘ :@’

Name: Phil Lakin, Jr.
Title: Director

3.) Tulsa Beautification Foundation, Inc.

By: W
Name: Phil Lakin, Jr.
Title: Director

4.) Tulsa Educare, Inc.

By: —'W
Name: Phil Lakin, Jr.
Title: Director




State of Oklanoma | A

RETURN OF ORGANIZATION

II

EXEMPT FROM , NCOM E TAX Section 501(c) of the Internal Revenue Code LOL 5 1 2 E
PART 1: For the year January 1 - December 31 2008, or other taxable year beginning , 2008 ending

Name of Organization Federal Identification Number

TULSA COMMUNITY FOUNDATION 73-1554474

Address (number and street)

7030 S. YALE, SUITE 600 Date Qualified OFFICE USE ONLY

for Tax Exempt Status:
City, State and Zip
TULSA, OK 74136 12/30/1998

ODOON

Enter the name and address used on your return for prior year (if same, write “same”). if none filed, give reason.
SAME

4 ; 13
Total Federal Allocable Oklahoma

A. Total unrelated trade or business income - applicable Federal Form(s) 990 -4969 -4969
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 990 487 487
C. Unrelated business taxable income - Enter here and on line 1 below -5456 -5456

Oklahoma taxable income (total of Ilnes 1and 2)

1
2. Other net iNCOME = NCIOSE SCHEAUIB ......ccviveiveeeecreere ettt besetre e ensnest s sass s 2 000
3

Amount paid 0N 2008 EStMALE ...c...eervviriiiee it s 5

00
00

Add lines 5 and 6 and eNtEr AMOUNL......c.cveiiee e ettt sttt sessra e i sreeonoe
Overpayment (if line 7 is larger than line 4 enter amount overpaid)

9. Amount of line 8 to be credited to 2009 estimated taX .........cccvvvvreviriniiiini
Line 10 provides you with the opportunity to make a financial gift from your refund to a variety of
Oklahoma organizations. Please place the line number of the organization, from the instructions to this
form, in the oval below. If you give to more than one organization, please put a “99” in the oval and

attach a schedule showing how you would like your donation spiit.

4
5.
6. Oklahoma withholding (enclose Form 1099, Form 500A, Form 5008 or other withholding statement). | 6
7
8

Jojlojlo(ojolo

10. Donations from your refund ..........cccoveeeiiinnnn e e

11. Add lines 9 and 10 and enter 8MOUNT....c.c.eeercveriiiiniiitiniri s e s e ereenenensone 11 0100
12. Amount to be refunded to you {line 8 minus line 11)......... 12 000
13. Tax due (if line 4 is larger than line 7 enter tax due) v esesessanennn Tax Due |13 0]00
14. For delinquent payment, add penalty of 5% plus interest at 1 1/4% per month............. 14 0100
15. Underpayment of estimated tax interest (enclose FOrm OW-8-P) .........ccoovniciiiiinininnns 15 0|00
16. Total tax, penalty and interest due - Add lines 13, 14 & 15; pay in full with return ...... Balance |16 01]00

Under penaity of perjury, | declars the information contained In this d and schedules are true and correct to the best of my knowledge and belief.

Signature of Officer N Signature of individuat or j
or Trustee w-‘ ak . Firm Preparing this Return m'

Print Name Phil Lokirs <G PrntName L|OGANTAYLOR LLP
Title C E . Address ?200 S. UTICA PL., SUITE 400
Date Date l

/a5 /2009 \/12 /2009

L) Ph Numb:
it Aroa Code 918494 - &R LD Wipres Coss  918-745.2333




